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Monthly Message 

A letter received recently fay a United States Senator from one 
of the New England states related the following incident While 
in Japan a lady awoke one morning with a severe pain in one 
arm and was unable to move it Ascertaining that there was a 
largo American hospital in the cit^ she and her husband went 
there at 9 00 a m to seek advice and help They were given 
an appointment at 3 00 p m On returning to the hospital at the 
appointed hour she was informed that the doctor refused to see 
her as she didn t belong to the armed services She came out 
crying as the pains got worse and was dumbfounded by this treat- 
ment She finally was able to obtain treatment from a Swiss phy 
sician Some remarks we hoard from other Japanese people were 
Is this the American Democracy you are trying to teach the 
world’ 

One scarcely needs to ask the question What is wrong with 
this picture’ All who profess to bo doctors should constantly 
bear in mind an axiom well expressed by the late Dr Ferdinand 
Sauerbruch in 1939 To be a physician is to be a servant ofthe 
sick " Furthermore it is the duty of the physician to do more 
than he has to and to give of hiirself generously Finally all 
doctors in the Armed Forces must remember that they not only 
represent the medical and denial professions but they are also 
officers of the Armed Forces of the United States and as such 
have the opportunity and duty each day to serve as represent 
atives of this coun^ and dependent on their own actions and 
way of life good will will accrue both among their fellows in 
arms and fellow Americans and also among the people of the 
countries in which they are stationed 

FRANK B DERR\ M D 
Assistant Secretary of Defense 
(Health and Medical) 
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THE INTERMEDIATE CORONARY SYNDROME 


ASHTON GRAYBIEL Captam (MO USS 


P ERSONS ^^lth disease of the coronary arteries are subject to 
“attacks” which may be looked upon as complications of 
this underlying pathologic state There is general agreement 
regarding the use of the terms angina pectoris and myocardial 
infarction in describing two types of attacks, but these terms do 
not include all attacks Attempts have been made to fill this gap 
bj describing “severe" forms of the anginal syndrome* * and 
mild tjpes of infarction *“* Another approach has been to 
descnbe additional types of attacks which are essentially dis 
tinct syndromes In an important article, Blumgart and bis as 
sociates^ proposed the term “coronary failure ’ to designate 
episodes in which patients suffered cardiac pain more prolonged 
than that consistent with angina pectoris yet in whom there was 
neither clinical evidence of myocardial infarction nor was it 
found at post mortem They pointed out that these attacks some 
times coincided with factor^ known to increase the work of the 
heart or decrease its blood supply but if they occurred under 
circumstances previously known to oroToke pain the clinical 
diagnosis of “coronary failure due to acute coronary occlusion" 
IS justifiable In 1948, (reedburg and associates* amplified the 
original description and extended the concept to include pa 
tients who exhibited slight systemic responses to the injury and 
whose electrocardiograms showed slight transitory changes of 
the RS-T segment and the T wa>e 


Shortly after Blumgart and associates original article ap* 
peared Master and co-workers’ introduced a new classification of 
coronary heart disease emphasizing the differentiation between 
angina pectoris acute coronary occlusion and acute coronary 
insufficiency They redefined acute coronary occlusion as com- 
plete obstruction of a coronary artery with massne confluent 
mvocardial infarction Acute coronary insufficiency fell between 
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angina pectoris and coronary occlusion and they stated that 
the clinical picture may simulate coronary occlusion or there 
may be no symptoms at all but the electrocardiogram and the 
pathological changes are specific It ivas pointed out in further 
reports that a wide variety of etiological factors acted as pre 
disposing or precipitating agents 

Our experience in dealing with patients suffering from coronary 
heart disease has also emphasized the need for additional cate 
gories which would aid the clinician in the handling of these 
cases From a practical standpoint such categorization must 
be capable of sharp definition and should be based on clear cut 
clinical indicators and not on obscure pathophysiologic mech 
anisms In our opinion it is relatively easy and very much worth 
while to distinguish a type of acute attack due to coronar> heart 
disease which is intermediate in severity between angina pec 
tons and myocardial infarction In the brief account which fol 
lows, chief emphasis wilt be placed on the differential diag 
nosis from the clinical point of view 

The inlermediaie coronary syndrome is defined as an acute 
attack complicating coronary heart disease in which evaluation 
of the pain distinguishes it from the anginal syndrome and 
evaluation of the other clinical Hndings distinguishes it from 
myocardial infarction We prefer the term intermediate coronary 
syndrome to coronary failure both because it suggests the re 
lationship to angina and infarction and because its meaning is 
uRivocal However our clinical obsorvations agree so well with 
those reported by Blumgart and his associates that a general 
identity of Che cases to be placed in this intermediate category 
may be assumed 

DIAGNOSIS 

Diagnosis of the intermediate coronary syndrome is most read 
ily made excluding the angina syndrome on the one hand and 
myocardial infarction on the other Advantage can be taken of the 
fact that by introducing this intermediate category the criteria 
for the diagnosis of the angina syndrome and myocardial in 
farction can thereby be sharpened Although coronary athero- 
sclerosis IS to be regarded as the chief predisposing factor 
this aspect of the diagnosis will be considered here only insofar 
as It appears m the differential diagnosis 

The differentiation between the anginal and intermediate 
syndrome should be based mainly on a careful evaluation of the 
symptom pain The more important aspects of this evaluation 
concern not so much the characteristics of the pain per se but 
such factors as the history of previous attacks tie circumstan 
ces attending the onset and cessabon of pain and the uniformity 
or lack of it in the clinical picture of the attack 
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The true anginal attack is usually a mild affair in a person 
N'.ith severe heart disease Frequently there is a history of re 
peated attacks with gradually decreasing reserve over a relative- 
ly long time The patient is usually aware of the factors which 
may bring on the pain and the circumstances or remedies which 
can be counted on to relieve it Having, cxoenenced an attack, 
he feels no worse because of it ana may even enjoy a brief 
period thereafter during which exercise tolerance is increased 
One attack is much like another and patients are quick to ap 
preciate any significant change in symptoms 

Prolonged duration is the single most important characteristic 
of the pain itself which suggests the occurrence of something 
more severe than the anginal svndrome This should be sus 
pected if tl e pain lasts longer tlian a few minutes after the pre 
cipitating factor is no longer present or after tlie administration 
of a vasodilating agent such as nitroglycerin The location, 
radiation, and severitv of the pain are far less important as dif 
ferential clues 

Much more significant than the character of the pain are the 
circumstances attending the onset Pam arising spontaneously, 
or at least without obvious cause, usually declares somethin^, 
more severe than the anginal syndrom© Cven though the pain is 
related to factors which increase tli© work of the heart, the 
anginal syndrome is unlikely if this represents eiUier a sudden 
or great reduction in exercise tolerance, it is even more unlikely 
in the case of an initial attack 

Lack of similarity in the attacks points away from the diag 
nosis of angina pectoris This is particularlv true with regard 
to the readiness with which the pain is precipitated, change in 
the location, character or radiation of the pain, and the ease 
with which relief is obtained Less important are such factors as 
the number of attacks, the seventy of the pain and small changes 
in exercise tolerance 

Differentiation between myocardial infarction and the inter 
mediate syndrome is not difficult if the definition of infarction is 
kept in mind It may be worth while to recall that an infarct is 
“an area of coagulation necrosis in a tissue due to local anemia 
resulting from obstruction of circulation to the area ” This is a 
formidable diagnosis to make on the basis of clinical findings 
unless they are definite and clear cut Although infarction may 
be strongly suspected on the basis of the sudden onset of pain 
characteristic of myocardial ischemia and the symptoms of heart 
failure yet the diagnosis is not definite until either there are 
changes in the electrocardiogram pathognomonic of the svstemic 
response, attributable beyond reasonable doubt, to the absoro 
tion ot necrotic material from the heart Even the appearance of 
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a friction rub indicating pericarditis cannot be taken as def 
mite evidence of infarction unless it fits into the rest of the 
clinical picture In the absence of any pathognomonic indicator 
It may be difficult almost a matter of opinion to decide when 
the total clinical picture can be taken as proof of infarction 

Except for pain it is the paucity of symptoms in the inter 
mediate coronary syndrome which suggeste tliat mjocardial 
infarction has not occurred. The physical examination often re- 
^eals little that can be regarded as abnormal The patient may 
appear well the heart not enlarged the rhythm regular and the 
heart sounds of good quality The blood pressure may be normal 
and there ma> be no evidence of heart failure 

Serial electrocardiograms often reveal significant alterations 
usually lasting for brief periods Depression of the RS T seg 
ments and lowering or inversion of the T waves are the changes 
most frequently observed However we have observed one in 
stance consisting of the sudden appearance of Q waves in leads 
11 and in followed b> their sudden disappearance and one in 
stance of the temporary appearance of right bundle branch block 
Sometimes significant electrocardiographic changes are not ob 
served and the question arises whether or not to obtain records 
with the paQent exposed to anoxia or after exercise In our 
opinion there is a serious risk in so doing* we have always de 
layed in carrying out these tests until it was deemed entirely 
safe Possibly because of this delay they were found not to be 
very helpful The most useful procedure is to obtain records at 
xery frequent intervals in the hope of capturing ephemeral al 
terations 

Definite evidence of a generalized systemic response which 
can reasonably be attributed to absorption of necrotic material 
from the heart is lacking If frequent determinations of the white 
blood cell count and the sedimentation rate are earned out a 
pattern may be established which will furnish a clue to the 
diagnosis of myocardial necrosis However individual variation 
reliability of technic and tite nonspecific character of these 
tests must be kept in mind in the evaluation of such results 

CLINICAL COURSE 

The clinical course is usually very mild unless complications 
arise Indeed it is sometimes difficult to Keep the patient under 
proper observation until such time as the symptoms are no longer 
regarded as a possible prelude to myocardial infarction In some 
instances a series of attacks of pain over a period of a week or 
longer may make it seem likely that severe damage to the heart 
has occurred but there may be no evidence of infarction Com 
plications may arise suddenly without warning or gradually in 
which case they mav be declared solely by alterations in the 
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laboratory findings It is the most frequent complication, but 
sudden death duo presumably to \entricular fibrillation mav 
occur 

TRrATMFNT 


Treatment of the acute symptoms rarely presents a problem 
but expert judgment is required to a\oid, on the one hand, in 
stituting unnecessary measures yet, on the other, to take ade 
quate precautions in Mew of the possibility of myocardial in 
farction de\ eloping A period of obser%ation is essential during 
which time it is desirable to obtain serial electrocardiograms and 
to determine if Uiere is a systemic response to tissue necrosis 
The patient may be allowed the freedom of a room but anything 
more strenuous should bo a%otded, including stressful diagnostic 
procedures The individualization of treatment should be based 
not only on the initial clinical picture and the evolutionary 
changes which may follow but on such factors as the age of the 
patient, the nature and degree of underlying disease and dis 
orders, and the feasibility of carrying out measures which might 
be recommended Physical, psychologic, and economic factors 
must all receiNC consideration 

The use of anticoagulant drugs will nearly always come up for 
consideration In a relatively young ana otherwise healthy person 
with mid symptoms, who is suffering an initial attack, the in 
dications point away from rather than toward this therapy 


DISCUSSION 


This attempt to distinguish a particular type of coronary heart 
disease differs from other sucli attempts in various respects or 
degrees It resembles other attempts in that the symptomatology 
IS anchored to the anginal syndrome on the one hand, and the 
myocardial infarction on the other It differs in that it delimits a 
smaller but more homogeneous group of cases Thus, it is far 
less inclusive than the syndrome acute coronary insufficiency” 
described by Master and his associates It excludes all in 
stances where the principal predisposing factor is not coronary 
heart disease It is assumed that symptoms are due to myo- 
cardial ischemia but as Blunigart and his associates** have shown 
so well different pathologic mechanisms may be involved 


It might be objected that tlie intermediate coronary syndrome 
may represent the premonitory phase of myocardial infarction 
and that a final diagnosis can be made only in retrospect. This 
objection leaves the clinician with the alternative of making a 
diagnosis of jnfarction before the fact It is true that an initial 
diagnosis of the intermediate coronary syndrome will often have 
to be changed but this disadvantage is outweighed by the ad 
vantages From the clinical point of view there can hardlv be 
any objection to making a diagnosis based on the findinj^s up to 
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the moment, it is better to wait until the evidence is adequate 
before making a diagnosis of infarction furthermore by intro- 
ducing a middle category the way is clear to define more sharply 
the anginal syndrome and myocardial infarction we can eliminate 
such terms as status angiosus and atypical infarction In 
creasing experience will lead almost surely to a sharper dis 
tinction between the intermediate coronary syndrome and myo- 
cardial infarction based on the initial signs and symptoms and 
this will pave the way toward better treatment 

The choice of a torm to distinguish this middle group is im 
portant otherwise it will not win general acceptance It should 
not have an anatomic or pathophysiologic connotation which 
might apply equally well to something else Scherf and Golbey 
have emphasized this point with regard to the term coronary 
insufficiency It is also better to introduce a new term than to 
attempt to redefine an old one 

SUM\IAR\ 

Tie intermediate coronary syndrome may be defined as a com 
plication of coronary heart disease in the nature of an acute 
attack which is distinguishable from the anginal syndrome by 
an evaluation of the pain and distinguishable from myocardial 
infarction by the absence of the characteristic signs and symp- 
toms of tnf&rction This syndrome is limited to cases in which 
the predisposing factor is coronary heart disease and the pre 
cipitating factors may be obvious or obscure The characteristic 
clinical picture includes pain nonspecific electrocardiographic 
changes minimal or equivocal systemic effects and little if 
any evidence of circulatory failure 

Differentiation from the anginal syndrome is usually easy be 
cause symptoms either develop spontaneously or there is a 
dramatic decrease in exercise tolerance literally from one day to 
the next Differentiation from myocardial infarction is based 
mainly on the absence of electrocardiographic alterations con 
siderod to oe pathognomonic of myocardial infarction and the 
absence of systemic effects or a friction tub attributable to 
myocardial necrosis 

The clinical course is usually short and ends with recovery 
or the development of further injury usually infarction The 
treatment sboidd include the relief of any obvious precipitating 
factor the possible use of anticoagulant drugs and a period of 
observation beyond which complications are unlikely 

The advantages in differentiating this middle category of 
cases of coronarv heart disease include (1) the possibility of 
defining more sharply the anginal syndrome and myocardial in 
farction and (2) tfe stimulation of interest in the early recogni 
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tion and treatment of complications of coronary heart disease 
\\hich are not likely to end in infarction 

The term intermediate coronnrj syndrome would seem to meet 
the clinical requirement in Designating these cases 
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SPECIFIC ANTIBIOTIC THERAPY 

From year to year more and mere cases are failing to respond to anti 
biotics indiscrinunately selected and administered in the treatment of 
infections These facts point to the necessity for determining as 
quickly as possible by means of laboratory tests the causative <x 
ganisms and their sensitivity to the available antibiotics Then this 
knowledge has been gained the most potent antibiotic cr combirucion 
of antibiotics should then be emplojed m the treatment ct the case 

—FRANK L MELENEY M D and 
BALBIN\ A JOHNSON B A 
ta Surge y Gynecology and Obslet 
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GASTRECTOMY IN THE TREATMENT OF 
PEPTIC ULCER IN THE AIR FORCE 

JULIANA JARMAN Ct I VSAF (MC) 

HERBERT V SWINDELL Capt n, USAF (KiC) 

T HB criteria for gastrectomy id the patient nitb peptic ulcer 
have been agreed upon by surgeons all over the \vorId 
for many years In general there are six major indica 
tions massive hemorrhage gastnc ulcer obstruction chronic 
recurrence repeated hemorrhage and intractability Theoretically 
these indicattons are clear but the proper interpretation in the 
individual case is often difficult. This is particularly true in 
military practice because of the intangible factor of motivation 
There are some instances i\hen one is forced to operate on a 
patient who is known to be poorly motivated for military serv 
ice however one should never be guilty of doing an elective 
operation of this magnitude and later find that the patient was 
poorly motivated all the time Every peptic ulcer patient being 
considered for an elective gastrectomy should have a thorough 
neutopsycbiatric evaluation pnor to operation and if it is de* 
termined that the patient is poorly motivated and/or will not be 
come adjusted to the service separation from the service should 
be considered as the best definitive answer Particularly in the 
military service should definitive surgical procedures be re* 
served for the true medical failures and those cases where op 
eration is urgently indicated to save a life 

MASSIVE HEMORRHAGE 

The proper treatment of this condition is still controversial as 
IS reflected by the magnitude of articles in the literature in recent 
^ears Ivy and others stated that most patients would respond to 
medical therapy and whole blood transfusions but that a few 
(probably five percent) would bleed to death in spite of the best 
medical management. Holman reported a 13 percent mortalit> in 
161 patients treated conserv’atively at the New \orIc Hospital 
from 1932 to 1939 He stated that most patients could be easily 
controlled but that there was a 50 percent mortality in two groups 
of patients those who continued to bleed ftom 24 to 48 hours 
after being placed on strict medical management and those who 
started to bleed in the hospital while under strict medical man 

F o 5005th M d 1 G up APO 942 S 1 V h 
8 
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agement Sinco 1940 it has been that hospital s policy to perform 
imnediate operation on patients in these tvso groups, the result 
has been a drop in mortality to five plus percent in 257 patients 
Stewart and others* and Welch* have shown that barlv gastric re- 
section definitely outweighs the nsk from continued bleeding 

In this day of blood banks and improved methods of conserv’a 
tive management, a combined medical and surgical program should 
realize the best possible results Daly and associates* in 1948 
reported excellent results with the use of phosphate buffer and 
topical thrombin, and in 1951 Cantor and co-workers* reported 
almost equal control with absorbable gelatin sponge (gelfoam) 
and thrombin Bowers and *lossett’ treated 150 patients by com 
bined medical and surgical management, with a mortality of 1 3 
percent 

The combined medical surgical routine advocated by Daly and 
others has been found to be a most excellent and satisfying meth 
od of control in these difficult to handle patients Control is 
usually immediate and when it is not it is readily obv'ious Also, 
of great importance, one is usuallv aware of fresh bleeding after 
control long before this unhappv situation is recognizable by the 
clinical picture Early surgical intervention should be resorted to 
if control of hemorrhage cannot be maintained Crohn * m a col 
lective review of the literature, recently reported a 10-percent 
average operative mortality in those patients operated on in the 
first 24 to 48 hours of bleeding, and a 25 percent average mor 
tality in those operated on after 48 hours of hemorrhage It is 
pointed out that, for obvious reasons, patients over 40 years of 
age may be more difficult to manage conservatively Therefore, 
immediate surgical intervention should be considered in this 
group when the slightest indication of failure exists Crohn found 
a mortality of from 15 to 25 percent in hemorrhaging patients over 
45 years of age treated medically, and advocated prompt operative 
treatment provided competent surgical care was available In the 
average surgeon s hands a patient will have a better chance for 
recovery and subsequent good health if gastrectomy is performed 
as an elective procedure under optimum conditions rather than as 
an emergency Therefore if hemorrhage is controlled, operation 
should be postponed until the patient and the surgeon are in the 
best possible condition for it, oven though it is obvious from the 
onset that the patient should eventually be operated on 

GASTRIC ULCER 

In recent years the concept that gastric ulcer is pnmarily a 
surgical disorder has become widely accepted This belief devel 
oped mainlj because there is no positive clinical or laboratorj 
means of differentiating between benign and malignant ulcers lit 
IS not generallj belieied that benign ulcers if untreated will 
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undergo a malignant change but that a primary malignant ulcer 
may be treated medically and the opportunity for surgical cure 
lost Marshall in 1953 reported a series of 411 consecutive gas 
trie ulcers of which 15 8 percent were malignant He stated that 
there was insufficient histologic evidence to warrant a con 
elusion that gastric ulcers present a greater disposition to malig 
nancy lie believed however that secondary malignant degenera 
tion would unquestionably occur in some chronic gastric ulcers 
but probably not in more than five to six percent Ravdin and 
Horn in 1953 emphasized the fallibility of present diagnostic 
technics and found at operation that 11 percent of 94 ulcers 
which had been clinically diagnosed as benign were actually 
malignant They believed that upwards of 10 percent of chron 
ically benign ulcers maj develop a malignancy at the ulcer site 
Ewing and Mallory stated that malignant degeneration rarely 
occurred in a benign gastric ulcer The former stated that such an 
origin of malignant ulcer probably accounted for not more than 
two to throe percent of gastric carcinomas 

An editorial has stated that the dictum that alt gastric ul 
cers should be removed following confirmed diagnosis is rapidly 
losing its authority Most internists and surgeons recommended at 
least a preliminary trial of medical management for a few weeks 
or months and some favored continuing medical treatment The 
rather common belief that all ulcers of the greater curvature of 
the stomach are malignant is certainly not true In Marshall s 
series of 346 benign gastric ulcers 10 (three percent) were on the 
greater curvature and of the 65 malignant ulcers two (three per 
cent) were on the greater curvature Only in the antrum and 
fundus was the incidence of malignant ulcer higher than that of 
benign ulcer 

It is believed that each case should be individualized and 
if the ulcer seems unquestionably benign clinically and radi 
ologically a rigidly controlled medical program may be in 
stituted If the ulcer is benign tliere slould be rapid relief of 
symptoms and roentgenographic evidence of healing within four 
to five weeks If healing does not occur within this period sur 
gical intervention is certainly indicated On the other hand if 
healing takes place careful follow up should be carried out 
for from six months to a year Any recurrence following ap 
parent healing is an indication for surgical intervention 

OBSTRUCTION 

Gastnc retention occurs in about 25 to 30 percent of all pa 
tients with gastric and duodenal ulcers Of this group however 
only 20 percent of those with gastric ulcers and 10 percent of 
those with duodenal ulcers have organic obstruction With proper 
conservative management gastnc retention in the remaining 
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patients disappears Experience certainl\ teaches that e\erj 
patient \\ith pyloric obstruction should be given a trial of strict 
medical management If the condition is not relieved, then opera 
tion IS indicated 


CHRONIC RECURRENCE AND REPEATED HEMORRHAGE 

Chronic recurrence and repeated hemorrhage as an indication 
for operation are observed together just about as often as each 
IS singly Individually, each indicates onlj a relativelv mild 
need for operation and their occurrence together is hardly more 
of an excuse for surgical intervention Jahiel“ stated that it is 
well established that a periodic pattern of attacks and recover} 
characterizes the natural history of uncomplicated peptic ulcer 
Iv} and his associates stated it is uncertain v-hethoc repeated re 
currence of hemorrhage m patients who are not under strict 
management should be an indication for operation The} further 
stated that studies have shown that after apparent cure, patients 
with bleeding ulcers tend to have recurrence of their ulcer with 
hemorrhage more frequently than do patients with nonbleeding 
ulcers They emphasized that collected data from the literature 
indicates that subsequent hemorrhages are generally no more 
dangerous than the first It is most important however, not to 
confuse repeated small hemorrhages with massive hemorrhage 

Of course in a situation where a person is in the hospital so 
often that he is no longer effective on his job, something has to 
be done In civilian life man} patients who have a gastrectom} 
for these indications are in reality operated on at their request 
because of the nuisance of long periods of diet and repeated 
difficulties after breaks in their medical routine In such in 
stances, results will probably be satisfactor} because the pa 
tient, realizing what he is getting into is desirous of the opera 
tion and assumes part of the responsibilit} for the results This 
is not true in military practice however because the govern 
ment ends up with the full responsibility for the results One 
should never lose sight of the fact that the responsibility for the 
health and subsequent effectiveness of the particular patient 
after surgical intervention rests with the surgeon 

INTRACTABILITY 


Intractability appears to be an uncommon indication for opera 
tion in the Air Force The typical intractable ulcer is one which 
recurs chronically and which does not respond to medical 
management during the acute episode or flares up as soon as 
strict medical management is relaxed Many patients whose ulcers 
appear to be intractable will be helped by a change in their 
treatment or b} the addition of psychotherap} to remove stress 
factors Recently such a patient was seen at this hospital A 
_3}earold man with two years service, had had aerophagia 
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practically all his life and particularly m time of stress Nine 
months prior to admission he had bad episodes of epigastric pain 
and belching relieved by sporadic medical treatment On arriving 
in Alaska leaving a young wife and seven month old baby at 
home his discomfort became pronounced He reported to his 
dispensary where he was given aluminum hydroxide gel (amphojel) 
and was examined radiologically The roentgenogram was nega 
tive but his symptoms becamo worse He was then transferred to 
this hospital and treated with bed rest a combination of pbeno* 
barbital and belladonna aiuminum hydroxide gel and milk and 
cream for one week but his symptoms becamo more pronounced 
Roentgenograms revealed a dehnite duodenal ulcer Gastric 
analysis with histamine stimulation gave a peak of 79 free 
acid and 110 total in one hour His pain becamo more severe 
there were more episodes of vomiting and nightly retention 
ranged from to 300 cc containing an average of 70 free 
and 95 combined acid A gastric tube was passed and after 
three days of suction he felt better and seemed to be doing welt 
on an aluminum hydroxide gel regimen however 48 hours later 
he was again in trouble and complaining bitterly At this time it 
was believed that the ulcer w&s probably intractable In surgical 
consultation it was suggested that the stress of being separated 
from his family might be a factor in his failure to respond to ap« 
patently adequate medical therapy thereupon the gastric tube 
was replaced and the patient informod that if ho responded quick 
ly to medical treatment he would bo sent back to the continental 
United States but if not an operation would have to be performed 
His outlook changed immediately to one of cheerful anticipation 
Suction was continued for 48 hours at the end of which time he 
was again placed on a Sippy regimen His recovery was rapid and 
without remission The lesion healed and the patient was evacu 
ated to the continental United States for further treatment ana 
evaluation The patient could have easily been operated upon 
and if he had been the result would most probably have been 
poor 

PRELIMINARY REPORT 

In the fall of 1952 a long range sbidy of patients with peptic 
ulcers who bad gastrectomies in Air Force hospitals was in 
augurated It was hoped that a senes of at least 200 cases could 
be obtained To date only 59 have been collected however as 
these patients came from only seven Air Force hospitals and 
there are some 125 hospitals in the service it is hoped that the 
original goal will eventually be reached Thirtjr nine of these 
cases were in military personnel with one or more years elapsed 
since operation Questionnaires were sent to these 39 patients 
and answers were received from 36 by March 1954 This report 
will be limited to a review of these 36 patients 
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Thirt\ fi\o woro mon and ono a woman, tlio latter a captain in 
the Air Force Nurse Corps Thirty ono percent were officers and 
69 percent woro enlisted mon The ages ranged from 23 to 58 
years, 31 percent falling between the ages of 23 to 20, 42 per 
cent, between 30 and 39, and 27 percent boino 10 >ears of ago or 
over Thirty six percent of the patients had loss than eight >onrs 
of sor\ico at Ujo time of operation, and 64 percent had eight or 
more years The a\orage length of service was 11 joars, with a 
spread of from ono to 37 >oars The average duration of svmptoms 
prior to gastfeotom^ was four years, witli a spread of from 0 to 
12 >ears 

All patients presented at least ono of the six major indications 
for surgical inters ontion discussed previously For purposes of 
study the patients wore divided into two groups — those Imving 
urgent indications and those with possibly questionable in 
dications Those with urgent indications — massive homor 
rhago gastric ulcer, and obstruction — comprised 50 8 per 
cent of the patients Thoso wiUi questionable indications — chron 
1C recurrence repeated hemorrhage, and intractability — com 
prised 47 2 percent. Interestingly enough, many of the patients 
in the questionable group presented more Umn ono of the three 
indications 

The operative procedures employed woro numerous but 
Polya s operation or some modification tiioreof was the most 
frequont choice Only nine patients (25 percent) were estimated 
to have had more than 75 percent of the stomach removed, and 
the remaining 75 percent wore estimated to have had 75 percent 
or less of the stomach removed 

Half of Uiese patients have been followed for more than ono 
year postoporatively, and 28 (88 percent) woro still on active 
duty Of tlio eight patients no longer on active duty, three were 
normally separated and five were retired The senes is too 
small and the follow up too short to furnish conclusive data but 
some points of interest have boon derived 

In evaluatin., the results the patients were divided into three 
groups group 1, those with excellent results, group 2, those with 
satisfactory results and group 3, tiiose with poor results 

Patients wore considered to bo in group 1 if they wore on a 
regular diet and had absolutely no complaints Group 2 comprised 
those well motivated patients who had mild dumping syndromes 
or other vague complaints, but who had not been deterred from 
continuing on ncUvo duty Also included wore those patients 
with tlkose mild complaints who wore separated from the service 
tliTough normal channels but who were able to engage in a useful 
ciMlian occupation One of this latter group was a pilot who re- 
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Signed his commission because ho was permanently grounded and 
who IS now a civilian airlines pilot 

Group 3 the remainder of tlie series comprised patients having 
severe dumping syndromes and proved recurrences, and included 
persons retired and pensioned because of persistence of their 
sjmptoms after operation or simply because he or she had had a 
gastrectomy It is pointed out ^at a patient v/ith an excellent 
medical result may he a military failure if he is retired from the 
military service and oensioned because of his operation Cor 
tainl^r the results of an elective procedure which are the basis 
for retirement and pension should not be considered satisfactory 
An example is one patient in this senos a 30 year old technical 
sergeant with six and ono*haIf years service who had a gastric 
resection because of repeated hemorrhage A short timo later he 
was presented to a physical oxaluation board because his tune 
of enlistment was up and he did not desire to continue on active 
duty He was awarded a SO percent permanent disability and now 
two joars later is a civilian enjoying oxcollont health and a 
monthly Government check 

The results in '^O patients (56 percent) were classified as ox 
collent in eight (22 percent) ns satisfactory and in eight (‘’2 
percent) as poor Therefore 78 percent of tlie entire group fell in 
either the excellent or satisfactory category a tolerable proper 
tion but still less than that reported in the better civilian clinics 
Milstein reported satisfactory results in 86 7 percent of 90 
patients with gastrectomies followed out of 101 operated on be- 
twoen 1940 and 1947 Kauch in 1952 reported failures in only 
10 4 percent of 702 patients operated on between 1940 and 1950 
Harvej and others in 1953 reported oxcollont results in 65 per 
cent of 394 patients followed for from five to 15 ^ears 

Of interest but of no direct bearing on final results it was 
found that 91 6 percent of the 36 patients in our senes smoked 
after the operation and 77 7 percent drank alcoholic beverages 
All patients with excellent results wore smol ers All of the pa 
tients believed that the operation was of cither great or moderate 
value Lightj throe percent considered that the operation was of 
^eat value and 17 percent believed that it was of moderate val 
ue As might be expected, all the patients with excellent re- 
sults considered tlio operation of great value Those who bo 
lioved that thej derived only moderate value from the operation 
were oquallj divided between the satisfactor> and poor group 

Basically there are two factors which have the greatest in 
fluenco on the results of definitive treatment of peptic ulcer pa 
tients These are (1) proper selection of patients and (*’) ade- 
quate surgerj If selection is careless oven thougli tho opera 
tion ma> bo adequate tho results are likely to bo mediocre 
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conversely, if selection is proper and the operation inadequate, 
similar results will bo observed If selection is proper and the 
operation adequate, the results should compare fa\orab4 NMth 
the highest standards 

In an effort to see if there was any relation between those two 
factors and the results obtained the excellent and satisfactory 
groups were combined to form one group, designated “good ” 


83 % 



Figure 1 Relation between indications and results There is a l2-percem 
d ffetenital favor ng the if gent group 

Of the 19 patients who had urgent indications for surgical 
intervention, 16 (84 percent) had good results (either excellent 
or satisfactory), and three (16 percent) had poor results Of the 
17 patients with questionable indications, only 71 percent had 
good results and 29 percent had poor results, a difference of 12 
percent favoring the urgent group (fig 1) 

Of the 23 patients with eight or more years service, 19 (83 
percent) had good results, and four (17 percent) had poor results 
Of the 13 patients with under eight years* service only nine (69 
percent) had good results while four (31 percent) had poor re- 
sults a difference of 14 percent favoring the longer service 
group (fig 2) 

Only nine patients were estimated to have had more than 75 
percent of the stomach removed eight (89 percent) had good re- 
sults, and only one (11 percent) had poor results Of the 27 pa 
tients estimated to have had 75 percent or less removed, only 20 
(74 percent) had good results, and seven (26 percent) had poor 
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SURGICAL TREATMENT 

The definitive surgical treatment of peptic ulcer patients should 
be aimed toward the physiologic reduction of gastric acidity and 
motility This is best accomplishod by resecting the acid forming 
portion of the stomach, neutralizing the gastric contents with 
duodenal contents, and/or intorruptmo the nervous innervation of 
the stomach 


Again using the large number of recent publications on the sub 
ject as an indication, the best method of accomplishing this end 
IS still somewhat controversial A gastric resection of 75 percent 
of the stomach or more seems to be the procedure most widelj 
used present^da) standards it gives umforml> excellent 

results in properly selected cases, with a minimum of mortality 
and morbiditv In cases where the acid response is unusually 
high and it is technically feasible, a resection of 80 to 85 per 
cent of the stomach should be performed ** If the psychosomatic 
component is pronounced it is believed that vagotomy is a valu 
able supplement to resection The exact evaluation of the seventy 
of the psychosomatic component is difficult to make and is 
determined to a great degree by experience The type of person 
for whom a vagotomy is indicated is one who has been described 
as a “gastric personalia ■ If the resection is technically diffi 
cult, division of the vagus nerves may permit a more adequate 
mobilization of the esophagus and gastric cardia, thereby 
facilitating a higher resection 

It is desirable to remove the ulcer itself whenever possible as 
it has been shown that if the ulcer is not resected postoperative 
recurrences are more likely The American Gastroenterological 
Association** reported that the response was favorable m from 
81 2 to 89 1 percent of those patients whose ulcers were re> 
moved, whereas it was favorable in only 65 5 Co 78 8 percent of 
those whose ulcers were not removea It is not believed ad 
visable however to nsk injuring the pancreas and/or common 
duct by removing a densely adherent posterior penetrating duo- 
denal ulcer, and a compromise should be effected in some cases 
Lahey and Marshall” stated that mortality in partial gastrectomy, 
particularly in duodenal ulcer, was largely related to removal of 
indurated ulcers from the head of the pancreas Dunphy and as 
aociates recently pointed out that postoperative pancreatitis 
was more common than is realized and Uiat in many instances it 
was related to injury to the pancreas or its blood supply durin® 
gastrectomy Whenever it is advisable to leave the pylorus or 
portion of the antrum for these reasons, the mucosa should be 
excised 

DISCUSSION 


Re evaluation of tho entire problem of the surgical (reataent of 
peptic ulcer illustrates that the proper selection of patients is the 
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pcimary factor governing Uie satisfactory response to a gastric 
resection This small senes certainly indicated this to be true 
Secondary to this but still of irajor importance the degree of 
resection exerts influence on the end result Kecent reports * * 
have advocated lesser degrees of resection combined with 
vagotomy These procedures are still in their infancy but may 
eventually prove to be procedures of choice Until such a time 
however it is believed that surgeons in the Air horce should 
continue with the time*proved procedures if any uniformity of 
over all results is to be achieved 

This series indicates that tlie over ell results in the Air Force 
Medical Service so far are fairly adequate It is believed how 
ever that if more rigid selection of cases is employed the results 
may soon approach those obtained at the bettor civilian institu 
tions In military practice the problem of motivation js of iruch 
more importance than in civilian practice and should be thorough 
ly explored before this type of operation is undertaken In many 
cases when motivation is m doubt it might be better to deal with 
the patient administratively rather than surgically 

SUMMARY 

Analysis of a secies of 36 patients with symptoms of peptic 
ulcer showed that indications for operation in 52 8 percent were 
urgent (massive hemorrhage gastric ulcer and obstruction) and 
in 47 percent were questionable (chronic recurrence repeated 
hemorrhage and intractability) 

In evaluating the possibility that the combination of proper 
selection of patients and an adequate surgical proceaure might 
bo determining factors in obtaining favorable results from opera 
tion It was found that (1) a 12 percent differential favored those 
patients whose indications for operation were urgent and (2) a 
15 percent differential favored those patients who were estimated 
to have had more than 76 percent of the stomach removed. 

We believe that the main surgical considerations in the treat- 
ment of those patients m addition to the above factors are the 
pliysiologic reduction of gastric acidity ana motility (best ac 
complished by resection of 75 percent of the stomach or more) 
removal of the ulcer itself if possible and if the psychosomatic 
component is pronounced a supplemental vagotomy 
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ADDENDUM Since this article was subtnmed for publication, a total of I32 
cases have been collected which will be reported in a subsequent commuoica 
uon 


Our responsibilities to our juniors are great and it might be well 
if we worried more about how much we are doing for them and less 
about how much they are doing for us 

—JAMES T PRIESTLEY M D 
in Archives of Surgery 
P 139 Aug 1954 




KOREAN VIVAX MALARIA 

A Statistical Analysis of 95 Patients 
LOUIS A HALL L ut na t t or g J (MC) USNR 

I N ONE of their excellent series of studies of human malaria 
published in 1950 Coatney and associates explained the 
life pattern of the St Elizabeth strain of vivax malaria 
They used data compiled from 194‘> to 1947 from 195 patients 
intentionally infected with this strain One of the roost signifi 
cant results of these studies was discovorj of the fact that there 
was an early invasion of the blood stream during the second 
week after exposure Following this there was a latent period 
of nine to 10 months, after which a period of repeated relapses 
occurred with blood stream invasion This latency is a good 
illustration of adaptation for survival allowing this temperate 
zone strain of Plasmodium vtvax to survive the cold winter 
months and continue its life cycle through the mosquito and 
man during the next infective season In Korea as Kehoe and 
Chandler have pointed out, this period is from April through 
October 

A few months later when a largo number of United Nations 
troops became involved in the Korean conflict the value of this 
and other similar work became apparent Korea is an endemic 
area for P vivax temperate zone variety Consequently sup 
pression of the initial clinical attacks of this disease was deem 
ed to be important in the maintenance of a healthy fighting force 
The suppressive drug chosen for this purpose was chloroqume 
phosphate one of the 4 amino'quinoline compounds developed 
during World War 11 This was administered to each man in a 
dosage of 0 5 gram per week and proved very efficacious in the 
suppression of the initial attacks 

Unfortunately the whole problem was not solved as the nine 
to 10-month latoncj period of this disease before remission 
into the repeated erythrocytic stages provided time for the trans 
fer of large numbers of veterans back to this country With the 
loss of incentive foe continuing prophylactic medication the 
suppressive drug was dropped and concurrently the malarial 
attack rate m 1951 began to rise in this country There was an 
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estimated total of 12^000 cases of malaria* in Korean veterans 
in this country during 1951 alone 

A number of papers* *“* reviewed the case histones of vetor 
ans who manifested the disease after returning to this country 
These reviews, covering from a few to as many as 215 cases, 
showed that the disease had a fairly characteristic course The 
amount of anemia and the differential counts accompanying the 
illness wore about the only points on which authors varied to 
any great extent The diagnosis was considered to be fairlj 
easy by one group,* whereas Hale and Halpenny* were of the 
opinion that it frequently presented a diagnostic challenge 


TABLE 1 Pattents t itb Ko ean vwax mala ta at USSH Oakland 


D 

Number 

of 

patients 

Number 

of 

attacks 

Number of 
patients with 
recurrent attacks 

1951 

30 

41 

S 

1952 

25 

28 

3 

1953 

40 

42 

2 

Total 

95 

111 

13 
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The following review incorporates the histones, findings, 
treatment, and diagnostic problems encountered in 111 attacks 
of malaria in 95 patients seen at this hospital over the three 
year period from January 1951 to January 1954 In many instances 
those attacks have been described collectively, but where sig 
mficant differences arise they have been compared on a jearlj 
basis In this way the general nature and course of the disease 
as well as the progress in treatment during the three >ears can be 
ascertained, and future problems that maj be encountered will 
become more evident 


PATIENTS HISTORY 

Table 1 shows the number of patients studied, on a jearlj 
basis The number of recurrences listed were only those seen 
at this hospital As no longterm followup was made in these 
cases the exact number of recurrences is not known Dightj one 
patients, presenting 86 attacks, were admitted here pnroarilv 
for malaria the other 25 attacks occurred either in the 14 pa 
tients who were in the hospital foe unrelated conditions, or were 
recurrences in the first group while they were convalescin<T from 
the previous attack ® 
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The patients were all men between 17 and 43 years of age 
Seventy percent of them were between 19 and 23 years of age 
The fact that no Negroes were seen here with the disease is 
quite significant considering the ratio of Negro to Caucasian 
soldiers in the endemic area However the Negro race shows 
an apparent immunitj to tertian malaria and very few of the pre 
viously reported patients have been members of this race 


TABLE 2 T ne of onset pti to admiss on 


Days 

Number of attacks 

>1 

2 

I 

8 

2 

13 

3 

24 

4 

7 

5 

6 

6 

3 

7 

9 

8 14 

9 

13 21 

5 

22 28 

2 


85 ks 81 p dm d p omnlyf mal la 


Eighty two of the patients were marines seven were veterans 
two army personnel, and four sailors One of the last denied ever 
being closer to Korea than 2 500 yards offshore which made his 
mode of infection rather speculative 

The average period of latency could not be determined jn this 
group because time of infection was unknown It is interest 
ing to note however that 16 patients had been away from Korea 
for 11 months or longer One man had returned 18 months pre 
viously but had had a clinical attack of malaria 16 months be 
fore the present admission 

Twelve of the 30 patients seen in 1951 had had one or more 
previous clinical attacks of Korean malaria before being seen 
at this hospital In 1952 five patients had suffered previouslj. 
from this disease while in 1953 only three of the 40 patients 
had been stricken previously The decreasing incidence joar 
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bj }oar uas probabU duo to increasing recognition on the part 
of the troops of the importance of scrupuloush taking, thoir <?up- 
prossne medication, at lonst while in the endemic area 

Table 2 indicates the length of time these patients wore 
svmptomatic before theN were admitted In those with SNmptom*^ 
for over six da\s the onset was gonernlU gradual and not ac 
companied bj acute and sudden chills and fever, a*? is more 
characteristic of the disease In manv of those patients also, 
the characteristic exacerbations of svmptoms overv 48 hours 
were absent, or at least did not occur until shortlv prior to ad 
mission The poriodicitv of svmptoms in this disensc in 83 at* 
tacks IS shown in table 3 As is evident from the table, a sig 
mficant number of the attacks (35 percent) did not demonstrate 
the tjpical pattern of fever, chills, and accompanying svmptoms 
occurring every 48 hours and lasting two to four hours each time 
This was a definite factor, as will be discussed later, in causing 
difficulty in diagnosis The fact that in 28 attacks the fro 
quency of symptoms was not elicited did not give rise to many 
problems, because these attacks had boon diagnosed ns malaria 
before admission, and a less extensive history wns taken than 
in those instances where the diagnosis was in doubt 


TABLE 3 PertodteUy of symptoms 


Pertodicic) 

Number 

of 

attacks* 

Percent 

1 

Daily 

22 

26 5 

Every other day 

54 ' 

65 0 

Every third daj 

5 

6 0 

Every fourth day 

1 

1 2 

Every fifth day 

1 

1 2 


R d d >n 83 lu 


The symptoms and complaints were many and varied, and have 
been tabulated in table 4 in the order of frequency Shaking 
chills, followed by a high fever, were present in all attacks 
except that of erne patient who did not have chills Although 
not a complaint, all the attacks seen here were accompanied 
by profuse sweating during the period of fever The headache 
in practically all instances was retro-orbital or frontal and gen 
erally very severe 




MONTH 

F gif 1 MofUhiy ateo/occurt » lllattaeks. 

The erythrocyte sedimen ation rate was measured in only 50 
attacks and showed an elevation of over 10 mtn per hour m 
70 percent of those 

llnnaljses were recorded in 103 attacks 25 2 percent show 
ed pvuria with more than five leukocytes per high power dry field 
Onlj two specimens showed hematuria and six minimal albumi 
nun a 

The number of positive serologic tests varied year by year 
In 1951 those patients with **5 6 percent of the attacks had 
positive serologic tests this rose to 69 2 percent in 1952 and 
fell to 5 0 percent in 1953 In all cases it was believed to be 
a false positive reaction due to Uie malarial infection With 
newer technics however such as the cardiolipin test as pro* 
nosed by Kent and others the incidence of false reactions 
creatlv decreased by 1953 There was no relationship ap 
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parent between the time, during, the course of the illness, that 
the blood for the serolc^ic tost v\as drawn and the number of 
false positive reactions \\hich occurred 

Studies of liver function were done in 13 attacks with seven 
showing various degrees of damage, especially by the cephalm 
cholesterol flocculation method, and six showing no damage 


TABLE 6 Physical find ngs in 111 attacks 


Physical findings 

Number of 

attacics 

Pe cent 

Splenomegily 

31 

28 0 

Hepatomegaly 

13 

11 7 

General adenopathy 

11 

10 0 

Pharyngitis 

7 

63 

Herpes simplex . 

7 

63 

Jaundice 

5 

4 5 

Conjunctwitis 

5 

45 

Pneumonic rales 

4 

3 6 

Heart murmur 

4 

3 6 

Costov etcbeal angle tend mess 

4 

3 6 

Left upper quadrant tenderness 

3 

2 7 

Nuch 1 rigidity 

3 

2 7 


All fi d £ luD d 52 p t ol th tt cks 48 p c nt w yaptom t c 


The malarial smears here were all treated with Wright’s stain, 
and were thin smears The reason for this \ as that they were 
generally done by student technicians who, because of limited 
time, are taught only this method for staining and making poriph 
eral blood smears As a result (table 8), a largo number of at* 
tacks were prolonged because smears were read as negative 

It was found, however, that the largest number of trophozoites 
in the blood stream seemed to appear between the stage of the 
chill and fever or as the temperature began to rise, and the 
highest percentage of positive smears was obtained during that 
time of the attack 

treatment 

In 1961, two drugs were mainly used to combat this disease— 
nmodinquin hydrochloride (camoquin hydrochloride) and chloro- 
quine phosphate, both suppressive agents The results obtained 
were excellent with respect to controlling the clinical attack 
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for these drugs destroNcd the homoparasitos Duo to the fact 
that the tissue forms were unaffected, however, the recurrence 
rate as seen here was rather high In 1951, eight of the 30 pa 
tients had a recurrence from two wecis to three months following 
treatment of the initial attack, and one of those patients had 
throe recurrent attacks at monthly intervals The dosage of 
amodiaquin hydrochloride was 0 6 gram given in one day, while 
that of chloroquine phosphate varied from 0 5 to 4 0 grams ad 
ministered over a three day period \lso three patients were 
treated with quinine and quinacnne hydrochloride (atabnne 
hydrochloride) If Uie recurrence occurred after amodiaquin 


TABLE 8 Time in hospital before 
obtaining positive smear 


Number 

of 

days 

' Number 

of 

attacks* 

Before admission 

17 

Day of admission 

47 

1 

12 

2 

3 

3 

10 

4 

4 

5 

4 

6 

0 

7 

1 

h 

2 


R fd d 100 tt« k 


hydrochloride was given, chloroquine phosphate was used the 
second time, or vice versa Long term followups are not avail 
able but according to previous reports,”’** the disease is limit 
ed to about three years Therefore, if each attack is treated 
the time for recurrence should be increasingly prolonged * 


In 1952, there were only three recurrences in 25 patients 
Treatment that year was essentially the same as in 1951 15 re 
ce.v.ng 0 6 grm of amodiaquin hydrochloride, nine reoeivinE 
from 2 5 to 4 5 grims of chloroquine phosphate in divided doses® 
and one receiving 8 grams of amodiaquin hj drochloride in all and 


324926 O $4 3 
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15 mg of primaquine diphosphate daily for 14 days The effi 
caciousness of the last drug was just becoming known about 
this time It is probable that Uie recurrence rate was higher 
than is apparent in this report although the subsequent attaci s 
were treated elsewhere 

In 1953 when primaqumo diphosphate had become obtainable 
and had been jx-oved to be curative for malaria/^ a routine 
mode of treatment was established when the seasonal attacks 
began again This consisted of 1 gram of chloroquino phosphate 
initially followed in six hours by 0 5 gram and then 0 6 gram a 
day for two days A daily dosage of 15 mg of primaquine diphos 
phato was then instituted for 14 days It also had been shown‘ 
that primaquine diphosphate destroyed the tissue forms but did 
not bloviate the present clinical attack as rapidly as did the 
suppressive drugs especially chloroquine phosphate thus the 
combination of the two was used Two of the 40 patients seen 
that year however received only chloroquino phosphate for their 
initial attack but both suffered recurrences within the month and 
the established treatment was then used 

Treatment by all of these methods proved dramatic jn allevi 
ating the symptoms of the clinical attack but it is now possible 
with the method of treatment used m 1953 regularly to cure a 
person affected by this disease Johnson tor example found 
a 1 06 percent recurrence after this mod© of therapy, as compared 
to 30 6 percent following the administration of chloroqume phos 
phate alone 

DISCUSSION 

The number of cases of Korean malaria in this country at 
present should gradually decrease year by year As already 
indicated in this article however the problems presented b\ 
this disease have been rather considerable in the past and some 
may well continue to be important in the future 

The problem of diagnosis proved to be a major one at this 
hospits} 2h& diSgno3t}c acvmei) (fig 2} progrBssive]^ became 
less until in 1953 only 49 percent of the cases seen were initial 
ly diagnosed either as malaria or more specifically as P vivax 
malaria The course of this disease is fairly typical and yet 
aue to variance in one facta or another, it was diagnosed as 
having a cause other than the parasite P vivax in as much as 
50 percent of the number of cases each year 

The mam factors responsible for mistaken diagnoses were 
the histones of these patients The long latency period the 
fact that the patients may have been in this country as long as 

16 months was one important point The similarity of this dis 
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ease to other illnesses is evident from the initial diagnoses 
(table 5), and when certain symptoms more characteristic of 
diseases other than malaria were of prime importance to the 
patient, the attention of the examining physician was often di 
verted from the overall clinical picture The fact that in 35 



F gurc 2 Percent of attacks per yetv diagnosed as tnalana. 


percent of the attacks the symptoms did not conform to the 
textbook description of occurrence overt 48 hours, with relative 
freedom from difficult} between attacks, further contributed to 
inaccurate diagnoses 

Because the physical findings in this maladt are so few , there 
IS no indication, from examination of the patient, of the diag 
nosis, except for splenomegaly, unless one considers the dis 




32 US ARMED FORCES MEDICAL JOURNAL (V I \T N 1 

Similarity in number and seventy between the symptoms and 
signs 

The problem of obtaining positive malarial smears even during 
the acute phase ^^as a large one, and caused delay in treatment 
in many of the patients The technic of using thin smears and 
Wright s stain was not adequate therefore other methods, such 
as thick smears with Giemsa s method as proposed by Johnson 
should be used 


TABLE 9 Bxt diag t p d 
p / rmed 


P dur 

f 

k 

Lumba p tui 

11 

Bi od ul ur 

39 

U cul or 

A 

F b» 1 ggl 

8 

H X phil ggl n 

11 

R k R lal d 
n nz ggl a 

2 

S 1 ultor 

2 

Thf t ul ur 

3 

El «t d gran 

1 

P ein*bound d 

1 

L e funct tod 

13 


E ght p bad b mil m bim, 

II h tud w w h "“I I m 


Further evidence of difficulty in diagnosing this disease is 
indicated by the large number of extra diagnostic procedures 
done in these cases (table 9) all of which wore negative except 
for the studies of liver function as previously noted 
The problem of treatment has now been practically solved 
although of Course search for newer and better drugs w ill con 
tinue The routine use hero of chloroquine phosphate and prima 
quine diphosphate caused no side reactions in the 40 patients 
who received these drugs and indeed our experience coincides 
with previous reports and work on the minimal toxicity ‘ 

CONCLUSIONS 

Korean vivax malaria has now become an entity which should 
become less and less of a [voblein in this country Tho armed 
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services have instituted a new mode of prophylactic treatment 
whereby veterans returning from Korea are placed on a 14 day 
treatment with 15 mg of primaquine diphosphate daily, which 
should bo sufficient to eliminate the tissue forms these men 
maj bo harboring 

A few veterans, however, can still be expected to miss the 
therapj and develop the clinical symptoms after their return 
From hndings and diagnostic problems encountered here it seems 
likelv that these patients ma^ present difficult diagnostic prob 
lems, ospecnll> to a physician who has not had previous ex 
perience with this rralady 

To solve the problem, the following should at least raise the 
suspicion of the examining physician The patient is a white 
male veteran with previous dutj in Korea He complains of chills, 
fever, headache, generalized aches, and/or other varied sjmp 
toms Those usually occur every other day Physical findings 
are probably nonexistent, with the exception that ho maj have 
splenomogaU The white blood cell count is normal or low, the 
differential count nonspecific There may or may not be a slight 
anemia If malaria is then suspected, it can be confirmed by a 
thick peripheral blood smear treated by Giemsa’s method At 
present, the treatment of choice is 1 0 gram of chloroquine phos 
phate initially, followed by 0 5 gram in six hours and 0 5 gram 
dail) for ^^o days Primaquine diphosphate is begun also on 
the first day in a dosage of 15 mg and carried through for 14 
days 

The patient will respond rapidly to treatment and need not 
be hospitalized The waste in manpower, as previously caused 
by this disease, can be eliminated At this hospital alone, the 
95 patients admitted for tertian malaria represented 1,346 days 
lost to active serMce 

The experience we have had with this variety of tertian ma 
laria should serve as a warning to physicians in this country 
in the future Our progress in methods of travel, with the con 
sequent increased accessibilit> of other parts of the world, is 
bringing us closer and closer to diseases not before affectin 
the inhabitants of the United States The scope of medical 
knowledge can no longer be limited to diseases common to our 
o^v^ environment, but must embody mace and more those afflic 
tions common to distant lands Therefore, research concemingthe 
treatment of these diseases ma> give us a cure for them before 
thov become such major problems, both to the nation as a whole 
and to such groups as the armed services in particular as has 
vi\ax malaria ’ 
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SUWIARY 

A review of Korean vivax rralaria during the \ears since the 
onset of hostilities in that country has been presented v ith 
the histones physical and laboratorv findings and treatrrent 
of the 111 episodes in 9o patients *5060 at this hospital which 
have been used statisticallv to add further weight to the subject 

The problems of diagnosis and treatment encountered have 
been discussed and conclusions from the study and from pre 
vious reports concerning this disease have been drawn 
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NEW TRENDS IN THE TREATMENT 
OF TUBERCULOSIS 

Analysis of 1 35S Records From a Large Army Hospital 
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W ITHIN the past five sears iTian> changes base occurred m 
the management of tuberculosis These changes have de 
velopod gradually and subtly, and are largely tne result 
of a growing understanding of specific chemotherapy The better 
results ootained with this therapy have made pneumothorax, 
pneumoperitoneum and exlromely long periods of hospitalization 
less necessary Chemotherapy has made it possiole for surgeons 
to operate on lungs infected with tuberculosis with relative safe 
ty Through cumulative experience, surgical technic has been 
improved especially in segmental resections Present treatment 
regimens, however, are far from crystallized and older opinions 
are constantly being re evaluated For this reason it is believed 
worth while to review the present-day management of tuberculo- 
sis at this hospital through its annual report 

In addition to purely medical problems, there are man\ ad 
ministrative problems associated with the treatment of military 
personnel for tuberculosis Decisions must be made for military 
personnel in regard to the advisability of their temporary or 
permanent retirement from service the feasibility of their treat- 
ment in Army Hospitals, the amount of physical activity they are 
permitted on return to duty, and the potential danger of relapse 
\\o believe that it is important for members of the medical serv 
ices to be aware of the basis for these decisions and will dis 
cuss Uiese specialized aspects the tuberculosis problem as 
part of this report 


The preparation of this report has been greatly aided by the 
use of the punch card described m a previous issue of this Jour 
nal *■ This card has facilitated the handling and sorting of the 
largo volu me of data so that a careful evaluation could be made 
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MATERIAL 

The patient population of this hospital consisfs of three dif 
ferent groups military personneli dependents of military per 
sonnel, and beneficiaries of the Veterans Administration Some 
what different mcaical and administrative problems were jM'osent 
in each group and had considerable bearing on the handling of 
each group The military patients were in large part young men 


TABLE 2 Dist tbution of patients discba ged from the tuberculosis section, 
by type of disease 1952 and 1933 



1952 

1953 

Diag s s 

Nun be 
oC 

p t nts 

Pete at 

Number 

of 

p 11 nts 

P c t 

Nontub cul us 

239 

16 8 

207 

15 2 

Tuberculous 

1184 

83 2 

1151 

84 8 

A live tuberculosis 

(1097) 

(77 1) 

(1079) 

(79 5) 

Ids t V tube ul sis 

1 (87) 

( 6 1) 

(72) 

( 5 3) 

T t 1 Qumbe 

' 1423 

100 

1358 

100 

Act t be ul 





Pulm nary 

946 

86 2 

946 

87 7 

PI ur 1 (fus on oiy 

115 

10 5 

97 

90 

E t puln tu y 

36 

3 3 

3S 1 

33 

T t 1 

1097 

100 

1079 

100 

Act puln nary tub ulosis 





M n m 1 

175 i 

18 5 

192 

20 3 

Mod ratclyadv d 

486 

51 4 

468 

49 5 

F dvan d 

285 

30 1 

286 

30 2 

T lai 

946 

100 

946 

100 


With relatively recent disease, which developed since the chest 
roentgenograms made at the time of entry into military service 
The civilian dependent patients were for the most part young 
wives of servicemen They, therefore, represented a good cross 
section of all stages of tuberculosis 

Through a contract with the Veterans Administration, 240 
beds for veterans with tuberculosis were provided at this hos 
pital These patients were usually older men who had a high in 
cidence of far advanced cavitary disease (table 1) Frequently 
their place of residence was hundreds of miles from Denver and 
many were recalcitrant patients who had left other hospitals 
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against medical advice Their management was \ery difficult be 
cause of the seventy of their disease and behavior 

The different results obtained in these groups of patients will 
be shown in this report The results obtained in 1953 will be 
compared with those reported for 1052 All of the terms pertaining 
to tuberculosis used in this report are in strict accord with the 
definitions used b> the National Tuberculosis Association (NTA) 
Standards Such terms include active, arrested, inactive, “good 
chronic ” * * 


RESULTS 

During 1953 1,358 patients were discnarged from the Uibercu 
losis service of this hospital (table 2) All of these patients were 
suspected of having tuberculosis, because patients in whom 
tuberculosis was not the diagnosis on admission were sent 
directly to the nonluberculous chest disease section Of those 
1,358 patients, 207 or 15 percent were found not to have tuocr 
culosis As shown m table 3, the incidence and t>pe of non 
tuberculous diseases were similar m 1952 and 1953 

As shown m table 2, 72 patients (5 3 percent) were discharged 
in 1953 as having inactive tuberculosis on admission The ro^ 
maining 1,079 patients (79 5 percent) were considered to have 
active disease Of the patients with active tuberculosis, 87 7 
percent had pulmonary disease, nine percent had pleural effusion 
alone and 3 3 percent had extrapulmonary tuberculosis Of the pa 
tients vvitii active pulmonary tuberculosis, 20 3 percent had mni 
mal disease on admission 49 5 percent, moderatelv advanced 
and 30 2 percent, far advanced These percentages closely 
parallel the 1952 figures 

Table 4 shows the final disposition of the patients with pul 
monarj tuberculosis 

Military Patients With few exceptions the military patients 
shown in the “other” category woce transferred to Veterans Ad 
ministration hospitals before completion of treatment. “Irregular* 
discharges (defined as the un co-operative patients v ho either 
left against advice or were discharged for failure to follow treat, 
ment) were verj low (1 3 percent) due to Army disciplinary 
powers over service personnel Because these persons were 
\\\OL their eventual return was almost certain l\h 0 n military 
patients were released to the Veterans Administration without 
the restraint of military discipline inegular discharge rates in 
several institutions were alanniugl^ high (50 percent) ^ * The 
irregular discharge rate for veteran patients other than military 
transfers was 15 percent in one of these hospitals * The small 
number of deaths was due in part to the fact that most of the pa 
tionts had early disease ^ 
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Veteran Patients Two factors were noteworthy here (1) a 
high irregular discharge rate (43 5 percent) and (2) the com 
paratively high mortality There was some improvement in ir 
regular discharges over 1952 A minor reason for this improve* 
ment may have been the patient s realization that more effective 
therapy than prolonged bed rest was a ailable The higher death 
rate was not unexpected in this older group which includes many 
patients with advanced chronic pulmonary disease 

Dependent Patients This group was most representative of 
the average civilian sanatonum Their death rate was low Ir 
regular discharges were relatively few reflecting the more co- 
operative attitude of voman patients 

TREATMENT 

Hospitalization We still believe that the treatment of a pa 
tient with tuberculosis is best accomplished in a hospital or 
sana^num Initial hospitalization is almost always necessary 
for proper medical evaluation and bacteriologic study In addi 
Uon the danger to others by permitting the patient with positive 
sputum to remain at home makes hospitalization early in the dis 
ease extremely important. This is the general belief throughout 
the country where adequate facilities are available However 
the length of hospitalization has gradually decreased At this 
hospital the average patient with minimal disease treated to the 
inactive stage is now hospitalized ftora 11 to 15 months with 
moderately advanced disease from 12 to 16 months and with 
far advanced disease at least 15 months The major discharge 
criterion is inactive disease which means cavity closure nega 
tive sputum and roentgenogram stability for six months Out- 
patient treatment is reoointnended only to complete drug therapy 
after the disease has become inactive or reached the good 
chronic stage 

Bed Rest Strict bed rest is employed only for patients with 
symptoms or those not responding to therapy Following this 
period (usually from two to three nxintbs) modified bed rest is 
employed with gradually increasing activity until discharge 

Specific Therapy Specific treatment has been analyzed in 
tables 5 through 8 It must be borne in mind that the treatment 
here presented represents for the most part that used in 1951 and 
1952 because the patients treated then were discharged in 1953 
Changes in therapy which have occurred since 1952 will be dis 
cussed later Table 5 presents the general types of therapy em 
ployed in patients discharged as inactive m 195'’ and 1953 Only 
one patient with active tuberculosis was placed on bed rest only 
in 19o3 because he was hypersensitive to the drugs used 



TABLE 4 Distribution of paltenUs wtth active tube culosts by type of patient and disposition, 1952 and 19^^ 
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Drugs The drugs usually used were one or two grams of 
streptomycin (SM) e^e^y three days, combined with 300 mg of 
isoniazid (INK) dailv, or 12 grams of para aminosalicylic acid 
(PAS) dail> Two hundred and twenty five patients wore treated 
with rest and drugs to the inactive stage This includes 118 
patients with pulmonary disease (table 5) and 77 patients witli 
pleural effusion or other forms of tuberculosis Ton who received 
drugs up to four months, had reactions severe enou^^h to warrant 
discontinuance of the drugs Sixty three patients received chemo- 
therapy for from four to eight montlis, 102 patients, for from 
eight to 12 months, 44 patients, for from 12 to 18 months, and 
SIX patients, for 18 months or more When tlioso patients wore 
treated (1952), drug therapy for from six to eight months was 
considered adequate This duration has gradually lengthened 
and chemotherapy for one year is behoved tlio minimum duration 
for patients who have responded well (see discussion) 



Figure I T ends n treatrrent of patients with pulmonary tuberculosis About 
the same runbe of patients were treated each year 


Temporary Collapse and Surgery The changing nature of Iho 
therapy in tuberculosis has boon emphasized above Pneumo- 
thorax a as completely abandoned by 19o2 parUy because of the 
hi^h rate of complications and partly because good results have 
been obtained b> other less prolonged more successful mothods 
of therapv Pneumoperitoneum had a brief period of popularitv 
but It IS also on the decline because of the clinical impression 
that It has contributed little to the better results which are boinm 
obtained ^ 






TADLf 7 Distribution of patients with active tuberculosis by result of treatment 1952 and 1955 
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Primary thoracoplasty still finds a limited place in the treat* 
ment of patients with fat advanced cavitary disease but m the 
main has largely been replaced by resection of the diseased lung 
tissue The increase in resectional surgery and the abandonment 
of temporary collapse procedures is well depicted (fig 1) 

Table 6 illustrates the different operations performed on pa 
tients discharged in 1053 

Success of Therapj (table 7) By successful therapy we mean 
treatment of patients to the inactive stage (NTA Standards), that 
IS sputum negative, cavities closed, and unchanging roentgono 
grams for at least six months These patients should have the 
best chance of staying well without relapse Patients discharged 
as “good chronics" (i e , with open cavities and/or positive 
sputum, but roentgenogram stability) were classified as unsuc 
cess ful results as were deaths It was doubtful that deaths from 
nontuberculous conditions should be so classified, however, all 
deaths have been analyzed separately (table 8) We believed that 
irregular discharges should be considered as treatment failures 
because the relapse rate in these patients presumably will be 
high Only those military patients who would probably reach the 
inactive stage were Kept at this hospital The results in this 
group as expected, were excellent and not evaluated here One 
hundred and five military patients were returned to active duty in 
1053 

Results obtained in the veteran group of patients (a difficult 
problem from the viewpoint of extent of disease and of patient 
co-operation) and in the civilian dependent group are comparea 
in table 7 The number of patients discharged as inactive in the 
veteran group is appallingly low is compared with the civilian 
dependent group In both groups the irregular discharges repre- 
sented a major problem, of 204 “treatment failures," 153 wore 
due to irregular discharges Of the veteran group one half loft 
the hospital against medical advice as compared with one fifth 
of the civilian dependents A hopeful sign in the veteran group 
IS that the results in 1953 wore better than those in 1952 

Deaths (table 8) Two operative deaths occurred in 1953 
giving a surgical mortality of one percent for 212 procedures* 
One of the two, a patient whose pulmonary function was border 
line for the operation, died of pulmonary insufficiency and the 
other patient died of repeated massive hemorrhage following 
segmental resection The source of bleeding was unexplained at 
necropsy A lobectomy was unsuccessful m stopping the hemor 
rha^e 

Of the nonsurgical deaths, eight were due to causes other 
than tuberculosis It is noteworthy that in 1953 there were no 
deaths from tuberculous meningitis There was a decrease in 
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deaths from progressive or pneumonic tuberculosis Some patients 
at death had only recently started treatment or had drug resistant 
organisms Twelve of the 17 died due to pulmonary insufficiency 
and cor pulmonale or massive hemorehage They represented for 
tie most part the end stages of tuberculosis with cavitary and 
fibrotic disease but with very little disease activity In these 
patients the complications of tueerculosis rather than progressive 
disease was the mam cause of death 

DISCUSSION 

As shown by the data presented the basis of the present day 
therapy for tuberculosis consists of rest chemotherapy and ex 
cisional surgery At present strict bed rest is usually maintained 
(from two to three months) until tJ>e acute exudative phase has 
cleared and symptoms have largely disappeared Modified bed 
rest IS then continued until an inactive state is reached 

At present chemotherapy (streptomycin isoniazid stroptomycm 
para aminosalicylic acid isomazid para aminosalicylic acid) 
IS begun as soon as diagnostic studies are completea and is 
given throughout the entire hospitalization for a total of at least 
12 months The average duration of chemotherapy is now nearer 
18 months tor all patients many patients with far advanced 
disease and all good chronics are continued indefinitely on 
drugs 

Resection is considered after adequate drug therapy (usually 
from six to eight montlis) on the basis of the following indica 
tions persistent cavitary disease continued positive sputum 
and significant caseous residuals During chemotherapy con 
centrated sputum smears m addition to cultures are necessary to 
detect positive bacteriology because of the inhibitory effects of 
the drugs used on culture growth All indications are of course 
relative and depend on the disease picture as a whole 

VSe believe that the immediate over all results of therapy are 
very encouraging with the present method of management Be* 
cause most patients are on drug therapy until discharge however 
relapse is not to be anticipated until a considerable time after 
discharge 

It IS gratifying to note the excellent results obtained in treat* 
meat of the military personnel and their dependents This prob* 
ably reflects the co-operation obtainable from these two groups 
in tie first instance by military discipline and in the second as 
a result of their understanding of tuberculosis problems The 
consistently poor results obtained in un co.operative patients in 
all groups appears to us to be an added argument for more strin 
gent compulsory confinement laws with adequate enforcement as 
one of the keystones of tuberculosis control 
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Irregular discharges Iiavc decreased during Uie past year This 
probabl) represents patient recognition of tlie advantages of modi 
cal treatment and the dangers of not accepting or discontinuing 
treatment. To patients as nell as physicians, impro\ement is 
much more dramatic ivith chemotherapy and bod rest than i\ith 
bed rest alone The veteran patients continue to be a serious 
problem 

Disposition of Military Patients Because of the chronic re- 
lapsing nature of tuberculosis, Uie Army has in the past been 
reluctant to retain patients with tuberculosis for treatment, but 
has preferred to transfer such patients to the Veterans Adminis 
tration The major factors for this decision was the prolonged 
loss of service lime, the high cost of hospitalization, the ten 
dency to relapse m spite of therapy, and the necessity for re- 
duced physical activity long after hospitalization For this 
reason only a few career personnel with critical military occu 
pational specialties were treated in the past and all others were 
retired from service 

Present-day changes in treatment have now modified some of 
the former objections to treatment in military service Hospitali 
zation has been shortened and in the future may bo further shorU 
ened with chemotherapy continued on an outpatient program 
Relapses are now much lower in number, and more arduous 
physical exercise can be begun earlier than previously A1 
though the cost of treatment is still high, it must be balanced 
against the same relative cost m Veterans Administration hos 
pitals One major advantage of treatment in military service is 
the fact that disciplinary power is available when necessary to 
ensure completion of such treatment Outside of the armed serv 
ices the results of this lack are demonstrated by the high irreg 
ular discharge rate of those patients retired to the Veterans 
Administration * The patiente who leave the hospital with 
active disease are financial liabilities te the country as a 
whole The added cost of future rehospitalization and pensions 
for these persons will bo very high 

The present policy is to temporarily retire all noncareer, shorts 
term (two-year draftee) and nonessential military personnel to 
the Veterans Administration as soon as a definite diagnosis of 
tuberculosis is established Career personnel with disease so 
severe that a return to duty is not to be expected within 18 months 
are similarly retired Patients who had disease present before 
entry into service which was not aggravated by service are sep. 
arated from the service with the disease recorded as “line of 
duty no " The great majonty of retirements are on a temporary 
basis and such persons are re evaluated for active duty in from 
12 to 18 months follow in^ discharge If the disease remains in 
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active a return to duty is then recommended Repeated evalua 
tions are performed Permanent retirement is granted only to 
hopelessly diseased persons with little chance for recovery 

SUMMARY 

An analysis of the patients discharged from the tuberculosis 
service of this hospital in 1953 indicates that due to advances 
in therapy career members of the armed services who have active 
pulmonary tuberculosis have better chances than ever for return 
to full military duty One hundred and five such patients were 
returned to duty in 1953 

Two hundred and seven of 1 358 patients (15 2 percent) ad 
mitted for possible tuberculosis were found not to have tubercu 
losis Seventy two patients (5 3 percent) were considered to ha\e 
inactive tuberculosis on admission Of 1 079 patients with active 
tuberculosis 87 7 percent had pulmonary involvement nine per 
cent had pleural effusion only and 3 3 percent had extratlioracic 
disease Of the patients with active pulmonary tuberculosis 
20 3 percent had minimal disease 49 5 percent had moderately 
advanced disease and 30 2 percent had far advanced disease 
Present therapeutic trends include drugs given over a longer 
period of time increased use of pulmonary resection limited use 
of thoracoplasty and virtual abandonment of temporary collapse 
procedures Irregular discharges of un co operative patients 
represent one of the most serious unsolved problems of tuber 
culosis This 13 especially true of the veteran population Ex 
collent immediate therapeutic results have been obtained in both 
military patients and their dependents 

Admimstrative problems associated with military patients are 
complex in nature and the rationale for handling these patients is 
based on the extent of tlie disease and whether or not the patient 
IS a career soldier 


REFERENCES 

1 T mp 1 C. P FT Vfayo kRLS dTTPlmJBBdk 
T Sa d J H d R<i<5ue FTAlr fhpl dfp d 
b I d f 10 larg b ul VS. Armed T k L J 4 1715^1733 D 

1953 , , 

2 N“lTbeul A Di gm t Standards nd Clas ! at I 

Tuber ul si 1950 d n ITbeul A NwYkNY 1950 

3 p bl m f b call dgodhr fpulaaybul tam 

p pa d by h C min Th py I h Am T ud S y Am. Rev 

Tuberc 65 643-646 W y 1952 

4Rp (Vfa Vdni era HptalMoe polls M 11. Quarterly Progr 
Report f \A-Ar7r^Navy Stuiy CiemotbeTtgiy /T bercul O 1953 PP 63-64 
5 R po f V Adm tr H P «l A1 xandtu L Quratetly Progr 

R port ! XA-^em^Navy Study Chemothenp^ fT bercul si Ap 1954 p 6 



CHYLOTHORAX DUE TO SPONTANEOUS 
RUPTURE OF THE THORACIC DUCT 

MARION L CONNERLEY Commander (MC) USN 
GEORGE G ZORN Lieutenant (MC) USS 

C HYLOTHORAX, first doscnbod by Longolot^ in 1663, 
IS a compirativclj uncommon condition About 150 cases 
have boon reported in tho literature ’ * Of oven greater 
rarity is the true spontaneous rupture of tho thoracic duct 

TRAUMATIC CinLOTHORAX 

As the name implies, traumatic ch^lothorax is produced by 
injuries such as blows on the chost, penetrating wounds, crush 
ing injuries, and hyperextonsion of the spine It has been known 
to occur in the newborn infant when attempts at resuscitation 
have been too vigorous * or from h^perextension during delivery * 
Included m this group also are chylothoraxos duo to injuries 
to tho thoracic duct during surgery Smithwick* remarked that 
he had injured the thoracic duct 15 or 20 times during sympa 
thectomies for hypertension Tho thoracic duct is injured quite 
frequently during excision of lymph nodes and other masses 
from tho left side of tho nock 

Man> of tho chest injuries which could produce a chylothorax 
result in the death of the patient before the condition can become 
manifest This of course is because of the close proximity of 
the duct to vital structures however, chylothorax can also occur 
after relatively trivial trauma Meade ard associates' called at 
tention to the elasticity and free mobility of the normal thoracic 
duct They believed that in most of these injuries the duct must 
first bo bound down or invaded by some disease process before 
hyperoxtension or other slight trauma can produce a chylothorax 

Cases of traumatic chylothorax have been summarized by 
Meade and associates ' Shackelford and Fisher,* Lampson,* and 
Baldridge and Lewis 

ATRAU lATIC CHYLOTHORAX 

Atraumatic chvlothorax is usually due to malignant neoplasms 
tuberculosis, tilanasis, or thrombosis secondarily affecting the 

D.'Tsa'' D C r," ' ‘ C n.„| y .. „ 37^3 L,Cr. t. 
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thoracic duct Yater* in 1935 found less than 100 cases m the 
world literature of which 31 were due to neoplasms such as 
carcinoma lymphosarcoma^ and Hcxlgkin s disease Ten cases 
were due to tuberculosis and 13 had other causes (thrombosis 
of the upper great veins polyserositis athprosclerosis of the 
thoracic duct filariasis perforating lymphangitis, and diaphrag 
matic hernia) 

In discussing atraurratic chylothorax it is interesting to note 
that the obstruction of the duct alone i- not enough to produce 
a chvlous effusion Lee * m 1922 ligated the thoracic duct in 
cats and showed that chylothorax did not develop In time col 
lateral lymph channels were formed in these animals Blalock 
and associates * on the other hand succeeded in producing a 
chylous effusion in cats and dogs by ligation of the superior 
\oni cava One half of lis animals developed a chylothorax and 
some developed a chylopericardium 

That a tumor mass or inflammatory process does not pause 
a rupture of the thoracic duct by occlusion alone is substantiated 
b\ Yater* and Washburn The former author reported 24 cases 
of duct obstruction in which only three exhibited a chylous ef 
fusion Washburn had 12 such cases, in which only one developed 
a ch;ylothorax Instead the disease process most likely causes 
a necrosis or suppuration of the duct wall through which per 
foration can occur Because the duct is retropleural chyle is 
bottled up" and ruptures into the pleural cavitv some time later 
Thus especially in atraumatic chylothorax there is usually a 
latent period before chyle appears in the pleural cavity 

HISTOR'i 01 TREATMENT 

Not many years ago all patients with chylothorax were treated 
conservatively with symptomatic and supportative measures Be 
cause most of these patients died from protein and fat depletion 
an attempt was made to infuse aspirated chyle This was first 
attempted b> Oeken in 1908 with a fatal result however 
Bauersfeld in 1937 successfully returned chyle to a patient 
intravenously Little and associates reported a case in which 
over a six month period 82 485 cc of chyle was infused to a 
patient without mishap But in 194** a patient treated by Whitcomb 
and Scoville died unexpectedly during a chylous infusion 
Several theories ha\e been advanced for the cause of death 
during this procedure These last authors believed their patient 
died in anaphylactic shock It would seem unusual that anyone 
could exhibit an anaphylactic response to his own secretions 
Perhaps foreign protein is responsible for the sensitization 
Still again the size of the fat globules may play a part by forming 
a fat embolism 
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CHYLOTHORAX— CO\NERLEY A ZORN 

In 1903, DennGslj'** ad\Qcatod implantation or the so\crcd 
thoracic duct into a nearby largo \ein, and succcodod in placing 
the proximal end ot tbo injured duct into tho internal jugulnr 
sein in the neck In lOlC, Ilamson” implanted tho cut end of 
the duct into tho external jugular vein 

Prior to 194G, 'vhon the first succossful ligation of tho thoracic 
duct in the che«t aas done b\ Lampaon, chslothorax resulted 
in a mortality rate of over 50 percent In fact, Cushing* romarked 
that the thoracic duct la> in a surgicalljf tcchiddcn tcmtor> In 
1934 \ftteT said, “Ligation in the chest is almost ccrtainlv 
fatal " late as 1915 Floret and Ochsnoi** nroto, “Direct sur 
ger^ te repair the duct has boon complclelj unsuccessful, ro 
suiting in 100 percent operative morialitv " In 1948 Hodge and 
Bridges** advised the implantation of the duct into tho azsgos 
vein for fear simple ligation might produce increased intraductal 
pressure and rupture In tho past fen \oars, hoaoior, ligation 
of the injured thoracic duct has been performed manj times with 
out complication 

Other therapeutic measures ha\e been attempted in this con 
dition but need onl> be mentioned bore These include pneumo- 
thorax, phrenic crush, and instillations of broths or chloroazodin 
(azochlocamid) ’ These procedures supposodl> close tho leaking 
duct by pressure 

The management of chylothorax was oxcellentls described by 
Meade and associates ’ Protein loss should be replaced bv a 
hi^jh protein diet and by intravenous infusions of ammo ncids, 
serum albumin, and iiholo blood Because of the danger of hopa 
titis, plasma is usually avoided as a means of protein replace 
ment Meade reported such a complication 

If repeated aspirations of the chyle are performed, about 50 
percent of the patients will recover on that regimen alone Should 
the amount of chyle fail to decrease, then closed drainage with 
or without suction, may be instituted Jf the patient still’ does 
not respond favorably, a Ihoracotomv with ligation of the thoracic 
duct should be performed It is unwise to use closed suction for 
more than two weeks, as the lung then becomes encapsulated 
necessitating a decortication ’ 

Danger of infection from repeated aspirations is minimal Chvle 
in Itself IS bacteriostatic, and has never been i^nown to become 
iniected 


CASE REPORT 


\ '’I'* to this horpital on 29 An 

gust 1951 iMth a diagnosis ot pulmonarj edema, cause unknonn 
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His chief complaints were swelling of both ankles and of the 
face shortness of breath and mild cough He stated that he 
had been well until one month to admission when he no- 
ticed gradual and progressive swelling of his ankles Two weeks 
later his face became edematous About this same time shortness 
of breath particularly on exertion and a mild nonproductive 
cough became manifest All had become more severe On the 
day of admission he noticed scrotal edema for the first time 

His past history revealed that he had been a student had 
worked in a grocery store and then had entered the Navy in 
February 1051 He had not been out of the continental United 
States He smoked less than a package of cigarettes per day 
and rarely drank His family history was negative for tubercu 
losis diabetes cardiovascular disease and carcinoma He had 
the usual childhood diseases including whooping cough There 
had been no significant adult illnesses and his only surgical 
operation was a tonsillectomy Ills only injury was a simple 
fracture of a metacarpal several years earlier No history of 
recent trauma could be obtained He denied venereal infection 

Systemic review revealed that he had gained lo to 15 pounds 
in the month preceding admission to this hospital For two weeks 
prior to admission he had noticed increased urinary frequency 
(five times a day) and nocturia (one to three times a night) 

Physical examination showed a well developed and well 
nourished young man in no apparent distress His height was 
5 feet 7 inches and weight was 155 pounds His usual weight had 
been 140 pounds Temperature was 99 F pulse 80 lespira 
tions 22 and blood pressure 118/84 There was mild periorbital 
edema otherwise the eyes ears nose throat and neck were 
negative Inspection of the thorax revealed a laj of the left chest 
on deep inspiration There was absent tactile fremitus flatness 
to percussion and absent breath sounds below the second inter 
space of the loft chest The heart and mediastinum were shifted 
slightly to the right and heart sounds were distant The abdomen 
was somewhat rounded and soft The liver edge was palpable 
two fingerbreadths below the costal margin It was smooth and 
nontender The spleen and kidneys wore not palpable There 
were no abdominal masses tenderness or rigidity There was 
some dullness to percussion m the flanks with suggestive shift 
ing dullness Bowel sounds were normal The genitalia were 
normal except for slight scrotal edema Two plus pitting edema 
of the ankles was present Neurologic and rectal examinations 
were negative The clinical impression was anasarca and pleural 
effusion due probably to nephritis 

Laboratory studies were as follows Repeat urinalyses were 
within nwmal limits Specific gravities varied from 1 018 to 
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1 024 Sugar and albumin wore negative Microscopies revealed 
a few amorphous phosphates hut were negative for red and white 
blood cells and for casts The Kahn test was negative The red 
blood cell count was 4,900,000, hemoglobin, 14 grams per 100 cc , 
white blood coll count, 7,800 with 88 segmented neutrophils, 
10 lymphocytes, and 2 monocytes Hematocrit was 44 Sedimenta 
tation rates varied from 7 to 23 mm /hr On the day after admis 
Sion the total protein was 3 6 grams per 100 cc Without receiving 
parenteral proteins, and while on a simple low salt diet, the 
protein was reported on 10 September 1951 to be 5 72 grams 
(albumin, 4 grams, globulin, 1 7 grams) Chloride (ns sodium 
chloride) was 460 mg , nonprotein nitrogen, 36 mg , and creati 
nine, 3 2 mg per 100 cc The phcnolsulfonphthalein tost and 
electrocardiographic findings wore normal 

Roentgenograms of the chest revealed a pleural effusion on 
the left to the level of the second nb anteriorly 

When laboratory studios failed to substantiate the diagnosis 
of nephritis, tuberculosis was considered as the possible cause 
Skin tests were done with these results histoplasmin and cocci 
dioidin were negative in dilutions up to 1 100, old tuberculin 
gave a hv'persensitive reaction at 1 100, but was negative in 
greater dilutions 

On 18 September 1951, a loft thoracentesis was performed, 
nnd 1 600 cc of white chvle was aspirated On 25 September 
n second thoracentesis yielded 500 cc more Treatment at this 
time was purely svmptomatic During the following week repent 
roentgenograms (fig 1) and blood chcmistrv studies were done 
Respiratory function tests revealed that the vital capacitv was 
2,065 cc and the air velocity index was 0 88 

The fluid in the left chest rapidly reformed, necessitating 
repeat thoracenteses with removal of 2 700 cc and 2,750 cc of 
chyle on respective occasions The pitient was given two units 
of serum albumin following each of these taps On 9 October 
1951 his total protein was 6 18 (albumin, 4 8 grams globulin, 

1 3 grams) 

On 11 October a left thoracotomv was performed After opening 
the pleural cavity an estimated 4,000 cc of chyle was removed 
by suction from the left heroithorax The lung was covered with 
^ filmv fibrinous peel which was wiped away The mediastinum 
was opened and the esophagus was mobilized The thoracic 
duct was identified King between the aorta and azygos vein 
A transverse tear in the lower third of the duct completely divid 
cd It, but there was no evidence whatsoever of neoplastic or 
inflammatory disease to explain the chvlous effusion A portion 
of the duct was excised and forwarded to the laboratorv, where 
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microscopic examination revealed a normal thoracic duct The 
distal end of the duct was dissected free and ligated Several 
proximal branches were isolated These too were leaking chyle 
and wore ligated The mediastinum was closed loosely a No ‘’4 
Foley catheter was inserted into the left chest and connected 
to underwater suction and the chest was closed 
The postoperative course was entirely uneventful The thora 
cotomj tube was removed on the third dav Roentgenograms show 
ed complete re expansion of the loft lung There was no evidence 
of fluid and onlj minimal postoperative plcuritis The mediasti 
num was in the midline The diaphragm was normal in position 
and the cardiac shadow was normal 

The patient s convalescence was so remarkable that he went 
homo on convalescent leave 13 days after operation At the ex 
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piration of a 30-da} period ho was again examined and evaluated 
He stated that ho \\as complotol} Ps\mptomatic while at homo, 
and that he did not find it noccssar\ to restrict his ph\sical 
activities A roentgenogram (fig 2), blood studios, and respira 
toc} function tests were all within nc^mal limits Phvsical cxami 
nation was negative He was returned to full dut\ on 7 December 
1951 

In February 1952 the patient was readmitted to the hospital 
because of ankle edema and dyspnea on exertion Phvsical ex 
amination was negative except for slight ankle edema Roent- 
genograms of the chest and respirator} function tests were nor 
mal Laboratory studies, including a complete blood coll count, 
urinaljsos, Kahn, nonprotein nitrogen, total protein, albumin 
globulin ratio and renal function tests, were all within normal 

^ppr imi 

1 





F gu e 2 Roentgeftogram seven ueek afte operation shotLtng a retatwety 
notrral postope at le cond I on of the chest ^ 
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limits Within five days the patient became completely asyrapto* 
matic on bed rest and symptomatic treatment His ankle edema 
did not recur even after trials of prolonged standing He remained 
symptom free and was discharged on his thirty ninth hospital day 
The patient s condition is still being followed He has been 
perfOTraing his duties at sea without difficulty Periodic roont 
genogtams of the chest have been negative and he believes that 
his physical endurance is above average 

SUMMARY 

A patient with spontaneous rupture of the thoracic duct was 
treated successfully by ligation of the duct We were unable to 
find an explanation for the ruptured thoracic duct in this patient 
In a recent article Meade presented five cases of spontaneous 
chylothorax however ho was able to show that four of his pa 
tients had recent hyperoxtension injuries of the back and in 
each of the five cases presented there was evidence that the 
duct could have become fixed as a result of congenital anomalv 
trauma or infection Careful interrogation and examination of 
our patient revealed nothing to suggest a fixed duct and at 
operation it was not found to bo adherent to neighboring struc 
turos 
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most of the patients Because the swabs were taken throughout 
the daj, many of the children were examined during the afternoon 
and many of them had been bathed before the examination 


TABLE 3 Incidence of Enterobius Teftnicularis infection at 
Mestove Air Force Base Mass 


Ag g oup 

(y 3 ) 

Nujabe 1 

P t ts 
exaftuo d 

Vtifflbo of 
pos t e 

laetas 

Id d ace 
(p cent) 

Uod 1 

11 

1 

9 1 

1 to 2 

43 

6 1 

18 6 

2 to 3 

79 

16 

20 2 

3 to 4 

34 

14 

25 9 

4 to 5 1 

54 

21 

38 8 

5 to 6 , 

73 

26 

35 6 

<S to 7 

03 

20 

30 7 

7t 8 

55 

30 

54 5 

8 t 9 

26 

10 

38 4 

9 V3 10 

22 

6 1 

27 2 

10 to 11 

18 

5 

16 6 

11 t 12 

7 

4 

57 1 

T ul 

505 

159 1 

31 6 


RESULTS 

In our study of 505 children of both sexes between the ages of 
SIX months to 12 years, we found that 31 6 percent had entero- 
biasis (table 3) Because the incidence of pinworm infestation is 
relatively rare under the age of one year, we did not examine 
this age group unless an older sibling was found to be affected 
The oldest age group examined was the group of eleven year 
olds Although an incidence of 57 1 percent (four of seven chil 
dren) was found among these patients, we believe that no con 
elusions can bo drawn because of the small number of patients in 
this group The years of most frequent occurrence were between 
four and eight In this series the peak was in the seven year old 
age group with 54 5 percent of these children having entero- 
biasis It must be stressed that because we used only a single 
perianal swab for diagnosis of each one of most of our patients, 
and because many of the swabs were taken in the afternoon after 
the children had been bathed, the total which we recorded was 
probably lower and may not have necessarily indicated the actual 
incidence of E vemtculans infestations Sawitz and his co- 
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worjers found that the first examination revealed only 70 percent 
of the cases in their series 

DISCUSSION 

Enterobiasis is a cosmopolitan disease Uinving on host popu 
lations the i orld over It is not confined to the poorer economic 
groups alone it is found in all levels of bociety and no group 
has been found to do completely exempt from pinwortn infesta 
tion 

Ihe only way in which enterobiasis can be adequately diag 
nosed is by the microscopic examination of a perianal swab for 
o\a Clinical diagnosis is inaccurate because only 25 percent of 
the patients have an^ symptoms The ideal time to make an ex 
amination is in the morning shortly after the patient awaken At 
this time tlie eggs are more apt to be present in the perianal area 
and will not be lost as a result of bathin,^ defecation or scratch 
ing 

The female pinworm discharges from 10 000 to 25 000 e^s on 
tlie skin near the anus Bach one of the eggs is capable of suf 
viving for a long period under favorable conditions of sufficient 
moisture and coolness Bggs though quite resistant will sue 
cumb to dryness and elevated temperatures 

rnterobiasis should be consioered a family disease Nolan and 
Reardon studied dust samples from homes of patients witl heavy 
pinworn infestations and found Uie ova in 91 7 percent of the dust 
specimens collected If one member of a family becomes infested 
the disease may spread to other members Living in congested 
crowded quarters with limited plumbin^ facilities furtlier increases 
the lilelihood of transmission 

It IS imoortant for all phjsicians in the armed services to be 
aware of the pinworm problem Frequent perianal smears should 
be performed on all persons living on military installations in 
order to diagnose and treat all cases of enterobiasis It is im 
portant to instruct the patient as to the nature of th^* pinworm 
and the hygienic measures for preventing its recurrence \ctive 
programs for diagnosis should be carried out by medical officers 
on a world wide scale In particular personnel who are leaving 
areas with a high infestation rate should be checked to ensure 
that the> are not transporting the pinworm to a new area The 
rate of enterobiasis can be lowered considerably under such a 
program 

SUMMARY 

Enterobiasis is prevalent throughout the world /t this hos 
pital examination of 505 children between the ages of one to 12 
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years by means of cellulose tape s%abs revealed that 31 6 per 
cent of the children had enterobiasis All medical officers should 
be aware of the pinworm problem, and efforts should be made to 
diagnose the infestation so that treatment and prevention can be 
carried out 
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THE PRINTED WORD 

Modern med cine or at tea t modern physieIog)t may be s id to have 
started nich Uiliarn Harvey Q icJcIy there followed Boyle the chemist 
Boerha ve the g eat bedside leach r the on fu t to bring pat ent 
nd theory together and his Swiss pupil Mbrech von ftalle who e 
El merits of tb Phys ol gy of the Human Body (1759 1766) i till 
q ot d But now we are in the sueam of books medical books books 
on history books of literary value smne of which we like to read 
Undoubtedly many manuscripts and learned treatises dropped to the 
bott m of the stream some to be hooked by patient fishermen in 
years t come but most to be buried in what is known to geologists 
as primeval sludge And most were pe haps no better than the ludge 
Itself Fortun tcly todaj there is still sludge and nor every book 
publ shed can escape it M ny books and articles written should ne er 
have left the qui ering pen of inadequately prepared authors whos 
knowledge has been meage but whose enthusia m has been boundless 
Indiscr minate writing is surely worse than no writing at all 

— VALTER 51 BOYD M D 

M J I A nal f th D I t f C I mb 
p 169 M 1954 



CEREBRAL ATROPHY DUE TO ALCOHOLISM 
IN YOUNG ADULTS 

BERNARD TUMARkIN Lieutenant (MC) USNR 
JAY D WILSON Lieutenant Consnander (MC) VSN 
GILBERT SNYDER B S 

I N EVALUATION of military patients with more than one en 
listment who gave a history of intermittent or periodic heavj 
drinking and the gradual accumulation of a record of in 
creasmgly serious disciplinary offenses, we became interested 
in studying the problem of chrome alcoholism and brain damage 
from the standpoint of a team approach This article presents 
findings in seven patients elicited by neurologic, psychiatric, 
and psychologic technics 

The literature reveals man> studies concerned with the path 
ologic and physiologic effects of alcohol on the central nervous 
system In studies on autopsy roatenal, Moore, ‘ Umiker,* and 
Alexander* found edema hyperemia and petechial hemorrhages 
in patients dying of acute alcoholism Writing on the findings in 
chronic alcoholism Alexander, Lichtenstein, Boyd,* and Steven 
son* described the presence of diffuse, generalized cortical 
atrophy in tlie gross specimens Microscopic findings are pres 
ent in the cortical or stnatal areas of the brain in some cases, 
and in others the cerebellum, medulla, and midbrain ma> be in 
volved * *“• The main features are atrophj and loss of cells 
perivascular edema, increase in astrocytes, swelling and frag 
mentation of m>elin and vascular changes including petechial 
hemorrhages 

From a roentgenographic point of view it is a well accepted 
fact that atrophj of the brain when present beyond a cei^in 
degree is demonstrable by pneumoencephalography There is 
a wide range m the individual variations in tlie normal making 
evaluation in marginal cases difficult and hecessitating a well 
trained and experienced roentgenologist. 

In a studj relating pneumoencephalographic and electroen 
cepbalographic findings. Levin and Greenblatt” found that 36 
of 67 patients with cortical atrophy and/or ventricular dilatation 
showed abnormal wave patterns Twentv one of the 36 were with 
out a hist ory of convulsions and of these 17 showed slow wave 
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abnormalities Hines and associates reported abnormal electro* 
encephalograms in four patients with cortical atrophy and in 
three of nine patients with chronic alcoholism Rubin demon 
strated abnormal electroencephalo^ams in nine patients with 
schizophrenia in whom cerebral atrophy was found In two of the 
nine delta wave activity was reported 

Goodman and Gilman stated that alcohol causes an irregular 
ly descending depression of the central nervous system Depres 
Sion of respiration does not occur until late in the course of 
marked alcoholic intoxication In a study of 34 patients with 
alcoholic hallucinosis Greenblatt and co*workers** demonstrated 
that during the active phase of the disease six of 13 patients 
showed abnormal tracings whereas following recovery only 
one of 21 asymptomatic patients showed abnormal findings 
Davis and associates “ in studies of the effects of alcohol upon 
the electroencephalogram found that relatively low blood al 
cohol concentrations resulted in a reduction in energy on the 
fast side of the frequency spectrum particularly in the range 
of 10 to 13 cycles per second At higher concentrations they 
found episodes of waves of four to eight cycles per second 
With an increase in energy in that band of frequencies Engel 
and others demonstrated the same effects with alcohol as well 
as with barbiturates anoxia and hypoglycemia Wyke and 
Brazier and Finosinger^ demonstrated in the electroencephalo* 
gram a regional differentiation of response to barbiturate seda 
tion both as to onset in time and degree of change In patients 
receiving larger doses per kilogram of body weight slow wave 
activity of three to four cycles per second replaced the original 
response of slowing of alpha or of the high voltage to 30 
cycles per second activity 

Schwab pointed out that short bursts of delta wave activity 
may be associated with a slowing of mental processes so slight 
that experimental methods are necessary to discover it Hoch 
and Kubis found that in organic psychoses mental impairment 
was usually demonstrable when delta waves were present 

The reports of psychologic studios of chronic alcoholics in 
dicato that the prolonged habitual use of intoxicating beverages 
results in impairment of intellectual functioning Wechsler^ 
found that the digitrspan and digitrsymbol subtests indicated 
major impairment Impaired intellectual functioning was found 
before there was any clinical evidence of brain pathology A 
positive relationship between the intensity of the impairment 
and chronicitj of the alcoholism was indicated Klebanoff and 
others * in a rocent survey of the literature pertaining to the 
psychologic consequences of brain lesions and ablations state 
that results of certain Wechsler Bellevue subtests appear to be 
particularly affected by brain injury The digit*symbol and digits 
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span subtests are among these Morrow and Mark*' ** in their 
studies on organic brain pathology also found impairment could 
be revealed by the digit-span and digit-symbol subtests 

THE STUDY AND ITS FINDINGS 

This study deals with seven enlisted men on active duty^ 
eacli of whom during their military careers reached one of the top 
three enlisted pay grades They ranged from 25 to 38 years of 
age, with a mean age of 32 years and had been using alcoholic 
beverages for from seven to 17 years, with a mean of 11 years 
Each man indicated a relatively recent intolerance to intoxicat- 
ing beverages With the exception of one patient who was ad 
mitted with questionable epilepsy, each was admitted to this 
hospital because of his inability to perform adequately the duties 
of his rate All were admitted to the neuropsychiatric service and 
subjected to physical, psychiatric, neurologic, and psychologic 
examinations 

The physical examinations of all patients were within normal 
limits Six had normal neurologic findings, the seventh showed 
slight ataxia as determined by ^it finger to-finger, and finger 
to-nose testing Psychiatric examination revealed the patients to 
be oriented as to time, place, and person There was no evi 
dence of hallucinations or delusions Sensonum was not grossly 
disturbed, however, each experienced some difficulty in recall, 
t e such things as anamnestic data and test material There 
was no evidence of thinking disturbances As a group, they were 
slightly dull with apathetic affect, and showed a slight depres 
Sion of mood in terms of concern over the cause of their dif 
ficulties 

The electroencephalographic patterns of all patients were 
abnormal Six records revealed symmetrical slow waves, three to 
four per second located in the frontal areas In addition, three of 
these revealed the same tjpo of waves m the parieto-occipital 
areas The seventh record was considered borderline, consisting 
of low voltage alpha waves with occasional bursts of slow waves 
in the frontal regions 

Pneumoencephalographic findings in six of the seven revealed 
moderate, diffuse, bilateral cortical atrophy in the parietal region 
The atrophy in one of the patients is illustrated m figure 1 
Frontal atroph) was found in four of these six patients The 
sevontli showed mild diffuse generalized atrophy Three of the 
seven revealed ventricular enlargement as well In all cases 
the parietal involvement w as most marked ’ 


The psychologic study used seven, rather than 11, subtests of 
the Hochsler Bellevue Intelligence Scale, Form I Selection was 
determined in reference to Hechslor's earlier study” and was 
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designed to decrease fatigue during testing The results (table 1) 
yielded the following mean subtost scores for seven subjects 
Information, 10 4, comprehension, 11 1, digit span, 7 4, sim 
ilarities, 9 6, vocabulary, 11 4, block design, 9 3, and digit 
symbol, 7 7 The mean of these scores is 9 6 and one standard 
deviation is equal to 1 4 The subtest scores that differed sig 
nificantly from the mean and hence revealed a relative degree of 
impairment were digit span (7 4) and digit symbol (7 7) Ac 
cording to Wechsler** the former is related to a disturbance of 
memory span and may be associated with attention defects and 
lack of ability in maintaining concentrated effort The latter 
score may be the result of decreased motor co ordination or dif 
ficulty in concentration To state the exact nature of the apparent 
psychologic deficiency is beyond the scope of this small study 
Six of the records were consistent and revealed the above 
deficiencies The seventli indicated no impairment on psycholog 
ic examination The electroencephalogram of this patient was 
noted above as being borderline 

DISCUSSION 

A review of the histones of the seven patients failed to re 
veal any evidence of congenital abnormality, significant trauma, 
infection such as encephalitis, or exposure to toxic agents such 
as carbon monoxide The age group ruled out such conditions as 
Alzheimer’s sclerosis or senile changes There was no evidence 
of arteriosclerosis and no clinical signs of Pick s disease, 
the ages of the patients tended to rule out such conditions any 
waj The only common denominator in these cases was the his 
tory of excessive intake of intoxicating beverages over a period 
of many years 

Vogt and Vogt’ brought out the theory of pathoclisis based 
on the concept of so-called topistic units They believed that 
topistic units mav be said to be structurally, functionally and 
dovelopmentally characteristic parts of the brain as for example 
the various nuclei layers or areas of the cerebral cortex Dis 
eases confined in their distribution to such units are termed top 
istic, and the tendency of the topistic units to be affected selec 
lively is referred to as pathoclisis The central idea in the theory 
IS that the smaller or greater structural differences which are 
to be found within the central nervous system are determined b> 
and reflect functional differences Differences in cellular func 
tion are considered to be responsible for differences in the cells’ 
susceptibility to various noxious agents, many of which are un- 
known 

The available evidence supports the inference that durins 
acute alcoholic intoxication there is edema which leads to 
hypoxia, also, intoxication produces direct toxic changes in the 
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cells of the cortex with interference in the respiratory and 
metabolic processes These changes are largely reversible, but 
some damage is permanent and leads to a loss of cells and nerve 
fibers, primarily in parietal and frontal regions In our patients 
(who are all military personnel) the episodes of intoxication 
must have occurred periodically Because all of the men had 
been on active duty for many years, adequate performance of 
tlieir duty necessarily involved abstinence from alcoholic bev 
erages for prolonged periods of time The effects of the periodic 
acute alcoholic intoxications led to gradual loss of cells with 
each intoxication. A point was finally reached at which such a 
cumulative loss of cells resulted in certain findings Clinically 
these patients began to show intolerance to alcohol (subjective 
feelings of intoxication being elicited by increasingly smaller 
amounts) and their consequent displays of disturbed judgment 
involved them in administrative difficulties Tests such as the 
electroencephalogram and psychometrics revealed abnormal pat- 
terns, and the pneumoencephalogram revealed evidence of atro- 
phy 

It IS generally accepted that chronic alcoholics as a group are 
difficult to handle under any regimen of psychotherapy We be 
lieve that atrophy such as we have demonstrated may be a rel 
evant factor 

SUMMARY 

Seven enlisted men with an average age of 32 years and a 
history of excessive intake of alcoholic beverages over a mean 
period of 11 years showed no gross pathologic findings on dim 
cal neurologic or psychiatnc examination Nevertheless, the 
digit-span and digit-symbol subtests of the Uechsler Bellevue 
intelligence scale revealed significant impairment. Electroen 
cephalograms disclosed abnormal findings consisting of bilateral, 
high amplitude, slow waves (three to four per second) in the 
frontal regions and in some of the parieto-occipital areas as well 
Diffuse cortical and subcortical atrophy particularly in the 
parietal region was found on pneumoencephalography 
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HEARING AND INDUSTRIAL NOISE 


SAM C BOSTIC Capta n(\\Ci USN 
HERBERT J ttORSHAM 

I NDUSTRY throughout the nation is rapidly recognizing noise 
as a rrajor health problem Increased emphasis is being 
placed on the protection of exposed workers and on the 
control of this hazard In spite of extensive noise abatement 
programs, many industries are still faced with compensation 
claims The Nav^ probably has more than its share of excessive 
noise level areas in connection with its activities 

Early in 1952 a program was inaugurated at this air station 
designed to conserve the hearing of personnel and to protect 
the Government from false claims hrom its inception Uiis pr^ 
gram has consisted of three major phases, each of which will be 
discussed briefly 

SCIENTIFIC EVALUATION OF THE HAZARD 
At the beginning of the program, over-all noise-lovel intensities 
were determined and, if sufficiently high to warrant octave 
band frequency analyses wore made, the data being plotted on 
graphs in the usual manner Based on data published in the 
literature, danger levels in the different frequency bands had 
been arbitranly established pending more definite agreement by 
authorities on the subject. It is goneroll) accepted that the 
human ear is more susceptible to noises in a frequencj band of 
2,300 4,800 cycles pet second In tins band we considered 
noises in excess of 85 decibels as being potentially dangerous 
In a band of 20 75 cycles per second, Uie value increased to 
105 decibels It was evident that over all int©nsit> levels alone 
were of little value in determining potenUally dangerous areas 

Frequency data were used as a basis for making rocommenda 
tions for the control of noise at its source when indicated, and 
when the operation producing the noise was of such nature that 
mechanical means can be applied. In some instances excellent 
attentuation was obtained by surrounding the noise producer 
with an enclosure constructed from sound-absorbing materials 

PERSONAL PROTECTIVE EQUIPMENT 

Many noises cannot be controlled at their source and the cc 
trol of many others is not feasible Some of the more irrporu.'' 
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sources in this group are aircraft engines operating at high 
revolutions per minute on the field sandblasting steam clean 
ing metal spraying the heating of aircraft cylinders with large 
propane torches and the drying of parts with high pressure air 
streams Therefore it became necessary to furnish protective 
equipment. Personnel exposed to excessive noise intensities 
reported to the dispensary for an examination of their ear canals 
At the time of the visit they were fitted with ear defenders and 
all personnel except sand blasters who must wear abrasive 
masks were fitted with protective helmets The helmet used was 
an obsolete n^lon aviator s helmet equipped with a protective ear 
covering — a chamois earphone cushion shaped like a doughnut 
The bole in the chamois was first covered with an additional 
piece of chamois after which a dense sponge rubber plug was 
fitted and glued into the opening in the molded semirigid rubber 
earphone retainer 

AUDIOMETRY 

Suitable Testing Chamber At the beginning of the program 
audiograms were taken in the dispensary located in the industrial 
area The noise level which varied almost constantly ranged 
from 55 to 65 decibels with low frequencies predominating 
Most persons showed some hearing loss over the entire fre 
quency Loss in loiver frequencies minimized the characteristic 
drop that occurs at 4 000 cycles per second when diminished 
hearing has been experienced aa a result of extended exposure 
It became evident immediately that a more suitable location 
nould have to be found if reliable audiograms were to be ob- 
tained 

Persons thoroughly familiar with the station prepared a list 
of locations they considered quiet One by one these locations 
were eliminated Information that a walk in cold storage room 
installed in a brick building was available prompted its investiga 
tion as a possible location The outer walls of the room were 
of wood and the inner walls of metal the total thiclnoss being 
six inches The nature of the insulation was not known The 
inside dimensions were 11 5 feet by 6 5 feet by 7 5 feet. After a 
rubber mat was placed on the deck to eliminate noise made by 
contact with the metal it was found that the noise level ranged 
from 26 to 30 decibels This intensity was not exceeded when 
many multiongine aircraft were being turned up about one half 
mile away or when planes flew over at a low altitude The 
predominant frequencies in the storage room were below 600 
cycles per second. 

Many authorities lave concluded that audiograms taken in 
noisy environments are of litUo or no value in determining hear 
in^, losses In some instances a level below 40 decibels has 
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been recommended, in others a level below 30 decibels *““• A 
comparison of audiograms (table 1) showing the apparent bi 
naural hearing loss of a few of the persons tested in the two 
locations confirmed the conclusions reached by others Binaural 
losses wore calculated by the Fowler Sabine method** which 
uses only frequencies of from 512 to 4,096 cycles per second 

In the event a person showed a higher percentage loss on 
audiograms taken in the low intensity surroundings, it was con 
sidered that the progressive change had been more than was 
indicated by comparing the audiograms 


TABLE 1 Decibel loss and percent of binaural loss at indicated frequencies 
(Sound pressure level in 1952 55 to 65 decibels m 1953 26 to 30 decibels) 


Subject 
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0 0 

20 
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The loss of hearing caused by long exposure to excessive 
sound pressure levels is regarded as a slow progressive proc 
ess This activity was more interested in this progressive per 
manent hearing loss than in the temporary loss experienced for 
relatively short periods following exposure If the progressive 
loss was to be evaluated with any degree of accuracy it was 
mandatory that suitable spaces for conducting audiometric tests 
be provided 

Table 2 shows the heanng characteristics, at the indicated 
frequencies and binaural hearing losses of employees subjected 
to three typos of exposure No attempt was made to classify the 
subjects according to ago groups or lengths of exposure The 
tabulated data was based on the last of a series of audiograms 
It can bo seen that for anj frequency a higher decibel loss was 
suffered by sandblasters than by those working at other occupa 
tions Prom such studies a more intelligent program of hearing 
conservation can be devised 
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Testing Procedure After oxatnination of the ear canals by a 
medical officer, employees exposed to dangerous noise inton 
sities were evaluated for hearing level by means of a pure tone 
audiometer, the examination being repeated periodically Un 
fortunately, pre eiqiosure audiograms had not been taken on 
these employees, some of whom have been working in noisy 
areas for many years 

At the beginning of the program a policy Was established 
which requires pre exposure audiograms on all employees who 
are to be assigned to danger areas In addition, each employee 
was supplied with ear defenders and a helmet It was recom 
mended that these employees have additional audiograms after 
SIX months exposure [f it was determined that a hearing loss, 
especially in a range of 4,000 cycles per second, had been ex 
perienced, another audiogram was obtained on the following 
Monday morning to determine if there had been recovery during 
the two days’ absence from the noise If the loss persisted, it 
had to be considered that adequate protection had not been used 
or that the person was a poor risk for the environment. The latter 
had to be considered because wide individual susceptibility is 
generally recognized 

Audiograms were never taken on anyone who had been exposed 
to noise on the day of the test. In conducting periodic audio- 
grams on large groups, five to eight were taken during the first 
hour of the working day 

Hearing losses are experienced from causes other than noise, 
and heanng capacity usually diminishes with increased age Be- 
fore any conclusion can be reached it is necessary that adequate 
histones he talen by qualified medical personnel and considered 
along with the audiograms 


SUMMARY 

This article presents the experiences encountered in a hearing 
conservation program at a naval air station A suitable audio- 
metric testing chamber was sot up and a comparison was made of 
binaural decibel loss in two different sound environments The 
necessity of considering Uie environment in the testing of hearing 
IS confirmed The number of persons suffering heanng loss at 
vanous frequencies was found to vary with their occupation and 
proximity to the sources of noise Forty one percent of a small 
group of sandblasters, for example, had a binaural loss of more 
than 10 percent. 
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TH6 CAPTAIN OF THE MEN OF DEATH 
With the Wide use of a tibiocics the fulniinating infections of 
the p St are becoming infrequent Indeed as opposed to a few y ars 
ago we hardly ever ee a case of lob r pneumonia in our 1 rge autopsy 
service This disappearance of infectio iiseas and particul riy 
of pneumonia s a mam cause of de th should n t le d us to infer 
that pneumonia nd other infections are not still grave problems The 
lives 0 / most elderly people are terniinated by infecrio s espec ally 
pneumonia which complicate those diseases penatning to the old 
er age groups The pathologist at the autopsy cable is too frequently 
concerned with the basic disease which the patient has and not s f 
ficientl) concerned with the terminal ng illness It should be realized 
that m n> pacients with cardiovascular d sease diabetes mellitus or 
bronchiectas s could have lived months or years longer if it had not 
been for thei cerminati g infection which often w s a pneumonia 
Osier some forty odd years ago characteri4.ed lobar p umonia as 
the Captain of the Men of Death Although the antibiotics have con 
quered lob r pneumonia I should still select pneumoni as we know 
It today as the Capta n of the Men of D ath since it is still the 
terminal event m many lives 

—DOUGLAS Jl SPRUNT M D 
So lb A1 d I } nal 
p 484 May 1954 



PREVENTIVE MEDICINE IN THE 
ARMED SERVICES 


MAJOR GENERAL DAN C OGLE 
SorgeOQ Gececal U S Air Force 


I T IS my pleasure to attend the opening of this course cover 
ing subjects and purposes of high importance This is my 
first platform appearance since being reassigned to Uash 
ington as Surgeon General of the \ir Force, and I can think of no 
mot© fitting occasion than this one where we ate initiating better 
understanding m the multiple fields of preventive medicine 

No phase of medical effort, whether it be in military or civilian 
medicine, contributes mote to the stability and integrity of our 
profession’s responsibility to humanity than does preventive 
medicine This is particularly true in military medicine because 
our nation’s security and economy are so dependent on the physi 
cal and mental efficiency of our limited military manpower bach 
of our armed services is being calleo on to provide more effec 
tive defense with fewer available men Fewer men must do more 
things man more guns and ships, fly more planes, produce and 
maintain more materiel and complicated instruments of warfare 
With 3 000,000 men in our militarv forces, a reduction of fne 
points in the medical noneffective rate would save sufficient 
military manpower to man one war strength, fully supported in 
fantry diMsion, about five medium bombardment wings, or the 
manpower equivalent of naval fire power Translated into terms of 
national economy and applied to military medicine such a reduc 
txon in noneffective rates would save enough money in one year 
to build and equip 30 beautiful 300 bed hospitals Additional 
savings ffom sucl a noneffective rate reduction would include 
costs incident to the care of the sick — disability payments 
recruiting and training costs for replacements, and personal 
losses due to illness or injury 


PREVENTION A UNIVERSAL MEASURE 

The importance of preventive measures is not peculiar to the 
medical profession In fact, I fear that medicine may actually 
lag behind industry and business in the development of prevei; 
^e tech nics Uithin these fields much attention is gi\en the 
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preventive maintenance of buildings and horres by the use of in 
spections paint frequent repairs and replacement of defective 
parts Such is also true of machinery Ue are all prevention 
minded in ofar as our private automobile^ are concerned and a 
manufacturer who pays insufficient attention to maintaining his 
complicated instniments of production will not make a profit 
The concept of preventive measures is also affecting the econ 
omy of the nation Ue observe this in agricultural and industrial 
production controls processes designed to prevent a sickness of 
our national economy which would result in a depression We 
daily observe the ideological vultures who are admittedly standing 
by awaiting the development of symptoms of national weakness 
and decay 

THE RESPONSIBILITY OF ALL PHYSICIANS 
Preventive medicine s importance and requirements are denied 
only b> the uninformed Vet we see nany in the profession leav 
ing such responsibilities solely to military preventive medical 
officer or to the meager public health personnel of civilian 
communities No physician hould be absolved of his respon 
sibilities in preventive medicine and the good physician will 
practice preventive medicine even within the confines of a lim* 
ited specialty There is a tendency to sequester the public 
health or preventive medicine officer within a military staff and 
to turn the more knot^ problems over to him without rendenng 
him sufneient tune and counsel to enable him to solve them 
The preventive aspects of prenatal care well baby clinics im 
munisatioDS and periodic physical examinations throughout life 
are well accepted However we should go farther than this and 
inject the concept of preventive medicine into our everyday prac 
tice regardless of our particular pecialty The military medical 
services have always taken the lead in preventive medicine and 
military successes secondary to this science are beyond our 
ready comprehension I need not review these many contribu 
tions nor the impact they have made on the picture of world 
history 

ADDITIONAL ECONOMIC ADVANTAGES 
In order to further illustrate the economic advantages of pre- 
ventive medicine I believe that we can reliably estimate that 
each fully developed case of rheumatic fever contracted in the 
service costs the armed services about S'^O 000 Each case of 
tuberculosis or other chronic dis«d}ling infectious disease is 
surely as costly Consider that one physician working an entire 
year could prevent e\en one of these cases from beccwning a 
dram on the public economy and you have an idea of the degree 
to which preventive medicine pays off A more dramatic example 
can be found in the area of airplane accident prevention If 
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Within the three services we could effect a one*percent reduc 
Uon of accident costs we would save enough money to pay the 
yearly salaries and allowances of 370 majors in the Medical 
Corps 

SCOPE OF PREVENTIVE MEDICINE 

We tend to speak of public health and preventive medicine in 
terms of infectious processes I believe that we must also in 
elude industrial health, accident prevention, and the health and 
physiologic measures necessary to properly adapt people to their 
working environment and vice versa This very course of study 
you are now entering is an outgrowth of the preventive medicine 
effort of environmental adaptation in aviation medicine The 
security of our nation may very well depend on the success in 
cident to mutually adapting men and machines, or men and 
weapons, to a satisfactory degree of stability, safety, and ef 
ficiency in a bizarre environment characterized by speed, ac 
celeration, vacuum, heat, cold, radiation, blast, zero gravity, 
and time-stress factors — all of superlative degree Today’s 
greatest bomber has over 10,000 times the power of the first 
plane built by the Wright brothers It will fly a thousand times 
higher and a hundred times faster than theirs did, and its range 
of flight, pay load, and military effectiveness have been infi 
nitely increased All this in 50 years* My sincere hope is that wo 
in aviation medicine are keeping pace with engineering progress 
If I may project a hypothesis, lot us consider that within the 
next 20 years or less we may create and man a machine that will 
go 10 times higher and 10 times faster than our most spectacular 
planes of today Then we will have indeed reached the ora of 
space medicine, and our present concepts of preventive modi 
cine in the air will have to be reviewed accordingly 

If all of us here today were specialized in the fields of pro 
ventive medicine, our first responsibility would bo to rocoj,nizo 
our trust No one group of medical men or engineers should or 
can become the legal custodians of man’s health or wolfaro llio 
responsibility of preventive medicine is with us all It is a brancii 
of medicine with which all of us, both professional men and 
laymen, should be ever increasingly familiar Wo depend on you 
who become better informed to help us in our mutual roflpon 
sibilitiGs to society I wish you the greatest success In this 
course May its value be a real one that you can share after 
returning to your regularly assigned duties You are commlttod 
to a great trust of medical and national economy 



THE PASSIVE DEPENDENT VERSUS THE 
PASSIVE AGGRESSIVE PERSONALITY 

JAMES R HODGE L t na i (HC) VSUR 

T he terms passive dependent personality and passive- 
a^ressive personality are relatively new in the psychi 
atric nomenclature They are terms in frequent use today 
especially in the armed services and m the Veterans Administra 
tion but most descriptions are short summaries such as appear in 
the Joint Armed Forces nomenclature and Method of Recording 
Psychiatric Conditions^ and the \etetan3 Administration Tech 
meal Bulletin 10-A 78* These tvief characterizations are of 
little value to tlie general plysician who has not had the ex 
perience to form a definite picture of these personality typos 
lo the uninitiated the term pas3ive*dependent may seem re- 
dundant whereas the term passive^aggressive may seem con 
tradictory Actuallj these are very apt terms and each implies a 
characteristic clinical appearance and historical development. 
The character sketches drawn here ere composites of features 
found in varying degree and number among these patients 

Both syndromes belong to what psychiatrists call personality 
disorders or character disorders These terms imply a course of 
development from early childliood to the present time a logical 
progression of events from one point to another so that the cur 
rent appearance is the result of a characteristic life history The 
character disorder then has progressed and become fixed in a 
rig'd structure over a penod of years and represents an adapta 
tion of the person to bis environment or a philosophy of life 

THE PASSIVE DEPENDENT PERSONALITY 
The passive dependent character is a boy in man s clothes He 
is the child who never got away from his mother s apron strings 
In addition to being emotionally immature he is frequentlj im 
mature physically but this is not always so phenomenologically 
wo see this type of person as lolploss, indecisive and clinging 
to stronger figures— parent substitutes Ho characteristically 
becomes anxiety ridden when faced witl responsibility 

He IS almost always extremely close to his parents and emo- 
tionallv dependent upon tlem especially his mother Having been 
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overprotected by a supersolicitous mother, he would not consider 
making decisions without consulting her — or without consulting 
hia father if he feels the need to mollify his dependency Leaving 
home, even for a short period of time, is about the most terrible 
experience imaginable for him, he never severs his close ties 
with home After he is married, if he ever is, and then only to a 
mother substitute who is usually several years older than he, he 
lives in the same town, same street, even the same house as his 
parents He brings his marital squabbles home to Mamma's big 
bosom and embracing arms If he should inadvertently marry a 
woman who makes any extensive physical, social, sexual, or 
economic demands of him, he feels inadequate, occasionally de- 
fensive, and unable to cope with the situation Indeed, at such a 
time he may feel incapable of coping with life in general, and he 
characteristically seeks surcease m alcohol As described by 
Knight,* the typical alcoholic is a passive dependent character 

When things seem really bad, the passive-dependent is likely 
to make a suicidal gesture He may honestly feel at such a time 
that he wants to die, and he may accidentally even succeed in 
killing himself The gesture, however, is typically a bid for 
sympathy and a return to the state of being taken care of, though 
it is frequently a reaction of hostility toward a parent or parent- 
figure by whom ho feels rejected It is as if ho were sajing, 
“You'll be sorry when I'm dead and gone ” 

The life history of the passive-dependent person is typically 
benign and “happy" unless evidence of separation anxiety is ob 
tamed He is usually a “good” baby and rarely a feeding prob 
lorn until the time of weaning, which he may resist strongly He 
eats well, especially taking a great deal of milk His general de- 
velopment IS fairly normal, and he is described as a “good” or 
“happy” child He is very close physically and emotionally, to 
his parents who make a habit of ovorprotocting him His early 
life IS characterized by “Don't” and “Oh, my poor — ” He may be 
a behavior problem until he accepts the passive response to 
“Don’t," and comes running to Mommie with every minor physical 
and psychic bruise 

Once he has accepted this passivity, his character is set for 
life and his goal is to maintain it. Later on, he may attempt to 
deny it consciously and go through a period of social rebellion 
or psychosomatic illness This is usuallv determined by social 
pressure upon him to grow up" and “be like a man ” But when 
the clnps are down he reverts to a passive, frequently weeping 
self centered state in which ho feels sorry for himself and wants 
others to do tho same 
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His first noticeable period of anxiety may be nhen be starts 
school and is separated from his mother for the first time Ex 
treae forms of the dependency fostenng mother are seen m the 
one who daily walks Johnnv to school or the one who wishes to 
cake him independent — she follows along a block behind 
The e children do not do well to summer camps if the^ ever get 
there Being Mctims of smother love the\ become fnghtened 
and homesick The\ run cr>mg hone to Mommie at the slightest 
threatening gesture from their playmates In the presence of 
Mommie and usuallj with her implied approval the> usurp the 
to^s of their playmates but thev do not share their own When 
the} are separated from home long enough as for example in 
school and can find a satisfactorv protective parent-substitute 
who will gi>e all the attention they demand they get along quite 
well After all their desire is to please the pareoUfigure — to be 
a good boy They frequently study hard and make good grades 
in an effort to plea e Hhile at home they may be given femtniae 
chores such as washing dishes dusting cleaning e\en sewing 
and cooking. They develop feminine identifications and may even 
become passive homosexuals 

The school career then of the passive^dependent person is 
not remarkable He is usualU sissified to ome degree and prc^ 
fers the co’^pans of older girls His work adjustment may be 
quite satisfactot^ especially to the presence of an understanding 
s>Dpatbetic superior who doeso t object to a little apple poT 
ishing. He works diligentlv in an effort to please But as be 
grows older and core skilled be is pionoted instead of receiving 
attention he is expected to 9%e it. Instead of being told what to 
to he 1 expected to give orders and make decisions TNith his 
increased re ponsibility he becomes helpless indecisive and 
anxious 

It is usuallv at about this time that be becomes earned if 
ever at all to an oloer girl who reminds him of his mother She 
coy be dominating and solicitous yet she al o wishes to be 
treated like a woman ^Hien her husband is reprimanded at work 
for his inefficiencv she cay cuddle him and sympathize with 
him but he will probably berate him as well not only for losing 
bis job but also for bis general inadequacy as a man Usually ^y 
this time his father is dead, ill or financially insecure and the 
passive*dependent character feels compelled to contribute to the 
support of fats mother And his wife castigates him for that, too 

This situation mav precipitate a mid to severe anxietv state 
itmav eventuate in a psvchosomatic" illness such as ulcerative 
colitis headache backache obesity alcoholism or the anginal 
svndrome If he attempts to imjxove himself— to become more 
aggre ive — he na\ be rewarded with a peptic ulcer 
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Of course, he maj be able to make some kind of adjustment at 
any of these levels. His marriage, if it lasts, may result in his 
adjustment as a passive, henpecked Mr Milquetoast in a con 
stellation of chronic tensions and hostilities He may return to 
Mother, even give up his job, and help about the house while 
getting fat on ‘Mother’s good food ** He may obtain the attention 
he requires by an incapacitating illness In the extreme form, as 
he grows older and older he becomes a physical and psycholog 
ical wreck, progressively more dependent on his wife and children, 
if any, whom ho has brought up to be little passive dependents, 
or rebellious delinquents 

THE PASSIVE AGGRESSIVE CHARACTER 

The passive aggressive character is tl»e man you don’t like 
^ou can’t like him because he doesn’t like you He has a grudge 
against society, especially ag&inst authority, and he shows it 
Ho shows It in his own passively agressive way, so that you 
are aware of it but can’t actually put your finger on it The most 
important thing for him is to commit an act which demonstrates 
his hostility, but remains “just within the law • 

He seems to be on a perpetual sitdown strike It is not always 
necessary that the act be recognized In the military services 
this may be expressed as refusal to salute an officer Other pas 
aive aggressives salute very happily — vvith the thumb more or 
less obtrusively touching the nose’ This type of character has 
been humorously typified as the skywriter who takes his air 
plane behind a cloud and writes “nuts* all over the sky He 
typically expresses his hostility and aggression in such passive 
v-nys as stubborness, procrastination inefficiency, ignoring the 
social amenities, forgetting names, and showing disrespect in 
general 

His behavior may be deliberately antagonizing Given a job to 
do, he may refuse with a surly remaric, then shuffle off and per 
form It in a procrastinating, inefficient lackadaisical manner 
Reprimanded for his refusal he points out that he actually did 
job then he feels vvronged and persecuted Thu serves to 
confirm and increase his resentment against authority, yet he 
may remain completely unaware of his own part in the total pro- 
ceedings lichen he is frustrated or cannot got his own way, he 
may injure himself make a suicidal gesture, or threaten suicide 
This behavior is analogous to the temper tantrum of the two-year 
old child It IS as if he were saying, “If you don’t do what I 
"Ant ril hurt mvself and then you U be sorry " 

It can easily be seen then that passive aggre<i3ion is an at- 
titude It IS an attitude upon which behavior is based Any act 
can be passive-aggressive in nature, even exaggerated efficiency 
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and respect, and this is one reason these personalities ere 
not always recognized as such After all the goal of these men is 
not to have their acts pinpointed as aggressive but to express 
hostility without its being recognized Just as neglecting to say 
Sir can express disrespect and hostility so can a little extra 
emphasis on the word show the seme thing yet the latter action 
cannot be criticized These men will go to any extreme to avoid 
work they will actually work harder at avoiding duties than they 
would have if they had gone ahead and done tiie job They will 
not be at hand when assignments are given out, or they will 
appear extremely busy (for the moment) doing something else 
They will actually hide or perhaps feign illness to avoid work 
They make frequent trips to tlie water cooler or the rest room 
Their intent is not merely to avoid work but more important 
to express their hostility toward the authority which forces them 
to do the work By the time they reach the age of 17 or 18 how 
ever this intent has lost a great deal of its consciousness and 
ma^ not bo recognizable to the men themselves or to the casual 
observer ^Vben apprehended and criticized for their disrespect 
and avoidance of work their basic sullonness and resentment 
ma} show itself in silent contempt a mumbled half intelligible 
epithet, or even in some cases an overtly sneering remark The 
sullenoess and resentment on the other hand may be covered 
over by protestations of innocence or misunderstanding but they 
are rarely accompanied by a proimso to do better in the future 
These men ore the classic ten percent who never get the word. 

The passive aggressive aspects of character need not always 
be considered bad however as a matter of fact tiiese are 
considered by many to be amon^ tie least undesirable of the iir 
mature personality reactions The passive aggressive person is 
usually shrewd and can judge a situation fairly accurately and 
quickly He is frequently known for his biting cynical wit and 
satire He has to know exactly how far he can go without getting 
into serious trouble He has to know something about the per 
sonality of the person to whom ho wants to show hs disrespect 
Can ho — and should he— refuse an order or would it be safer 
and just as effective to be a few minutes late for an appointment^ 
If the latter should it be two minutes or 20 minutes? This is a 
trick that many mildly passive aggressive persons use to dem 
onstrate that a love affair lias ended. 

The passive aggressive londenQ' as may so many others 
may originate in conflict with parents who are typically very 
trict harsh and domineering They stultify the child s emotional 
development by destroying his basic trust in them They cannot 
tolwate ttie child s natural expressions of hostility and resent- 
ment, Lven in infancy and early childhood the child realizes tliat 
it IS too dangerous to overtly express hostility resentment even 
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fear or tears Ihs attempts at showin^ affection are also rebuffea 
tor tlie parents are usually hostile to the child So an ever 
mdening vicious circle is sot up The child is rebuffed, rejected 
Ho expresses his hostility in passive s\a>s such as refusal of 
food at mealtime but eating between meals bedwetting, demand 
mg repeated glasses of water or trips to the toilet after retiring, 
stammering, and general apparent delQ> in development. It can be 
seen from those descriptions that the passive aggressive act 
serves as an attention getting mechanism A scolding or a spank 
mg is considered much better than no attention at all Thus his 
SPS^I becomes to get the most attention at tiie smallest price 

This child IS a feeding problem, toilot^traimng problem, and 
behavior problem in general His acts are annojing to the parents 
but not actually punishable Frequently the parents, at the end of 
their tolerance (which is relatively little) will spank the child 
on general principles " And gradually the desire for attention 
IS driven further and further into the unconscious until only the 
phenomenology of the passive aggressive character remains ap 
parent 

The passive aggressive may be a behavior problem in school, 
transferring to his teachers the attitudes he maintains toward 
his parents Whether lie learns well or poorly he is a thorn in 
his teacher's side He is frequently late or truant. His lessons 
are not prepared and his assignments are turned in late Until he 
learns how far he can go he may be in frequent fights with the 
other Students He tries to break the rules cf games without being 
caught, but when he is caught he insists that he did not break a 
rale or blames it on someone else As he grows older, symptoms 
such as bedwetting and stammering may persist, while he be- 
comes a juvenile delinquent and is arrested for acts of van 
dalism, traffic violations or “on suspicion ” 

In the military service or on the job he is considered a “fluff 
off* or “gold brick " The hostility he engenders in his superiors 
by his resentment and passive-aggressive behavior results in his 
being assigned the more undesirable duties Then his resent- 
mont and feelings of being “picked on” are increased He takes 
advantage of minor illnesses to get out of work Backache, head 
ache, and painful feet are his favorite somatic complaints 

Like those with other personality disorders, he loves neither 
deeply nor well His love and married life is characterized by his 
selfishness suspiciousness, and jealousy The girl who can 
tolerate his behavior is the long-suffering, masochistic type but 
frequently her patience wears thin too and the marriage ends in 
divorce Because the manifestations of this condition are so 
protean the characters of the children are also varied The 
parents manipulate the children to obtain their support in the 
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family arguments The children have no really strong character 
>Mth nhom to identify and usually become weak willed passive 
shj withdrawn selfish helpless and indecisive On the other 
land they ma> overreact and become hostile overtly aggressive 
juvenile delinquents 
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CIGARETTE COUCH VS LUNG CANCER 

The recent great excitement about the role of cigarette smoking in 
lung cancer has overshadowed all the other ill effects from the use of 
tobacco The writer refers particularly to the disturbing chronic cough 
of the heavy cigarette smoker of long standing Thile the cough is not 
as devastating as cancer it is nevertheless serious especially in 
older people who have stroked a long time The curious th ng ab ut 
this IS chat the textbook in their discussion of tobacco and ^ts toxic 
effects do not mem on the cough and yet this is practically common 
knowledge No greater proof that every laytoan i aware of it is needed 
than the famous advertisemem of recent years by a leading cigarette 
m nufacturer whicl was broadcast ht and wide Not a cough in a 
carload 

While the writer cannot say definitely that this irrit tion ard result 
ing cough play a part in cancer of the lung one can s y that th re 
seems to be a certain r lat onship since it is more prevalent among 
older people smokers of long standing The writer thinks it import ni 
to advise people who have developed this kind of cough to abstain 
from smoking They will be rewarded comparatively quickly by getting 
t d of a nasty and irritating cough and perhaps avoid even more 
serious trouble 

—MAX H TEINBERG M D 

P nsyl Md !J nal 
p 1000 Ocu 1954 



Clinicopathologic Conference 

U S. NaNal Hospital Detbesda, Md • 


PLEURAL EFFUSION 

Summafy of Clinical History A 3&*>car old \egro woman entered 
the hospital on 28 May 1954 complaining principally of shortness 
of breath and pain and tenderness in the left side of the chest of 
about two years duration 

She had previously been hospitalized on 31 August 1950 be- 
cause of “indigestion," some left thoracic pain, shortness of 
breath, and orthopnea and was discharged after one month feeling 
much improved Several smears cultures, and guinea pig inocula 
tions from sputum and gastric washings were negative for acid 
fast bacteria Until a few weeks prenouslv she had been able to 
Continue to work in a restaurant despite moderate exertional 
dyspnea and left thoracic discomfwt About two weeks before 
admission she became very short of breath again and had several 
bouts of profuse perspiration and slight orthopnea She was 
treated at the dispensarv for gas pains" and was also given 
antibiotics because of abnormal loft lung findings, with some 
relief On this admission she specifically denied any cough 
hemoptysis, or syncope, but had moderate ankle edema on com 
plotion of her day s work on two occasions She had been awak 
ened several times in recent weeks with acute shortness of 
breath, but had been able to return to sleep without therapy 
There was no history of past or pre^^ent cardiac medication 

The past history revealed that she had alwavs been an active 
person, with the exception of hospitalization at the age of 18 
when hysterectomy and possibly oophorectomy were performed 
because of pain in the right side of the abdomen and severe men 
orrhagia unsuccessfully treated medically About 12 years ago a 
routine chest roentgenogram taken at a hospital revealed e\i 
dence of left lung and left nb-cago abnormalities which were 

Capt» G B T yl e (MC) USN Conia»admg Olfcer Fron the Med cal Semce 
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discussed with her and were followed serially, at six moatiily 
intervals at first and subsequently with yearly roentgenograms 
She was told that she did not require hospitalization and no 
therapy was offered The exact nature of her thoracic problem 
was not explained to her 


She has always been aware of asynnnetry of the left side of 
the held and face with proptosis of the left eye ‘'ignificant 
data obtained from her aunt indicates that she experienced b« 
first menstrual period at one month of age with regular recurrence 
of penods at monthly intervals until 18 years of ago when ny« r 
ectomy was performed as noted above Medical investigation o 
this precocity was never solicited 


The family history was essentially noncontnbutory One bro 
died at two years of age from pneumonia i^nother brother no 
44 >ears of age, has diabetes mellitus 

She was married in 1936 at the age of 18 but never 
pregnancy Libido appeared to be within the limits o n 

Her weight had not changed appreciably over the P®® ^ 
years Eyesight had remained normal There were no 
headaches There was occasional mild right knee .ggent 
without swelling and a similar rheumatic compmint was p 
in the left shoulder area She ne>er observed ^Vianze 

mentation and never suffered fractures or 
except the asymmetry of the skull as already stated p 
nosebleeds recurred frequently throughout childhoo 
after the age of 20 


Physicol Exomination The patient appeared to be s ^6 
pneic on mild effort but fairly comfortable while sea 
pressure was 110/80 mm Hg pulse was 70 per minute rounds 

lar and temperature was 98 2 F Her weight was y P 
(average 130.135 pounds) There was an asymmetry ot ^ 
with prominence of the left hemicraniuro chiefly m tn 
parietal area moderate proptosis of the left eye and 
nence of the left orbital ,rea Tbe head appeared 
large A consulting ophthalmologist reported normal fu 
exception of slightly shallower cupping of the left y® jo 

pared with the right slightly greater resistance ot me y 
digital pressure and normal visual acuity periphera 

and muscle balance Exophthalmometcr measurements vo 

revealed 19 lam m the ri^t eye and 24 mm in the Jo of 

thyroid was small and there was no significant en 
lymph ^des in the neck or abnormal jrominence o -rjiere 
veins There was slight scoliosis toward the loft si 
was a definite inspiratory lag involving the left si o 
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chea appeared to bo dcviaUd shghtly to the left There was 
dullness to aatnoss on percussion ovor most of the left bomi 
thorax with marked diminution of broath sounds andvocnl ir^itus 
The right henuthor^ was normat oxcept vot smit o\ tbo mcovasii 
nutn to tbe right There was tondomess ovot tho socond and 
third nbs on the loft side antoriorlv with palpable irregularity 
in tho contour of several nbs Tho point of irnxitnum cardiac 
impulse and the heart tcoes wcco best beard U> the right of tho 
midline Ko muTmuts were heard Tho Uvor edge was palpablo 
two Cingerhreadths below the right costal margin Tho poriph* 
eral pulses were normal and thoto was no pedal odoma Tboro 
Nvas normal motion throughout all of the oxtxomiUcs and no club* 
biag ot the fingers A pelvic oxavnination was nonrevoaUng 
Secondary sex charactenstics wore within tho limits of normal 

Laboratory Stgdles The leukoi^to count was 5,850 por cu mm , 
differential, neutrophils GO percent, lymphocytes porconi, 
monocytes 4 percent eosinophils 6 percont, hemoglobin, 11 grams 
per 100 ml , hematocrit 30 percent blood urea nitrogen 20 mg , 
uric acid 4 3 mg , serum calcium 9 9 mg , inorganic phosphorus 
4 4 mg , all per 100 ml , alkaline phosphatase, 12 C Bodanslry 
units, urinalysis, negative, serologic test lor syphilis (Kahn), 
negative, total serum proteinf 6 5 grams, albumin 4 2 grams, g)ob> 
ulin 2 3 grams, all per 100 ml , serum chlorides, 95 mEq/L 

A gastrointestinal senes revealed displacement of tho osoph 
agus to the right and posteriorly by what appeared to bo aortic 
arch and possibly auricular indentation Excretory urograms 
failed to reveal evidence of renal or ureteral calculi 


Course in Hospifo) Thoracentesis was performed on 23 Juno 
1954 with removal of about 420 cc of ambor-colored fluid Tho 
procedure was performed with sorao difficulty because of tho 
impression that the needle quicWy ontoTcd into dense intra 
thoracic tissue Analysis of the fluid rovoalod 917 orylhrocytoa 
per cc and 60 leukocytes per cc (40 granulocvtos and 20 lympho 
cytes) Smear and cultures of tho fluid failed to rovcal organ 
isms Bronchoscopy was not perfonred 

On 13 July 1954 thoracotomy was performed through Uio fourth 
t interspace with removal of a nb and aspiration of straw 
colored fluid A biopsy of tho lung tissue was obtained and tho 
incision closed 


® satisfactory postoporativo rocovory. 
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Do to 2 kmu d r would like to call on Doctor Fries to show us the 
X tays in this case 

D t F Before showing the r rays 1 would like to present the 
photographs of this patient made four years ago in lp50 at the time of 
her first admission (fig lA and B) They demonstrate enlargement of 
the left hemicranium and facial bones with proptosts of the left eye 


r g e J PbotogT pb o/ pai eni t950 dem 
hen era m and / cPil bo e with prop! 
(B) d« V ew 


tf t g nta gemenl of th t ft 
of the I ft eye (A) F nt and 


We have photographs from this admission (four >ears later) and the 
findings are sin lar indicating that no app tent change has taken 
place The x ray findings in the kull coizespond to what is seen clin- 
ically (fig 2A snd D) The entire left side of the skull and the f cial 
bones are involved by a bony disease Te see alternate areas of 
density and radiolucency and expansion to the left hemicranium The 
larg St measurement of the expanded skull is 7 cm The les on ex 
tends to the midline with a normal cranium on the tight side You c n 
see that the rim of the right orbit and the mandible are within normal 
limits The V ter s view very clearl> demonstrates the tremendous en 
largement of the skull resulting in encroachment and erosion of the 
otaer table of bone in addition to mrolvemenr of the inner table 

Tc have a chest x ray from the previous admis ion four years ago 
demonstrating a large dense mass involving the entire left chest with a 
shift of the mediastinal contents including the heart to the right side 
The right lung appears normal (fig 3) There is an exp ndin radio- 
lucent lesion involving the enure right eighth rib A similar les on 
in olves the third left rib 
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Comparing the present x rays the studies made four jears previ 
ously we find no change in the skull chest or rib lesions Because 
the chest lesion shows no change it can be assumed that it may repre 
sent a benign process We believe this chest lesion can possibly repre 
sent a manifestation of fibrous dysplasia Our reasoning is as follows 
The skull is of tremendous thickness indicating that extensive fibro 
blastic growth has taken place This same process could be present in 
the left third rib with the production of a large dense mass growing 



Figure Z Skull roertlgenograms sbwitng tfwolvement of the entire left side of 
the skidl and the facial oones toitb alternate a eas of density and trans 
lucency (A) Posteroanlertor and (B) lateral views 


into the left cteracic cage The thoracentesis and diagnostic pneumo 
thorax were helpful because the injected air defined the lower limits of 
this mass Because air did not dissect superiorly to separate the mass 
from the chest wall it was assumed that the origin of this tumefaction 
somewhere in the superior part of the left thoracic cage most 
likely in the third rib In the differential diagnosis more likely than 
fibrous dysplasia would be a large teratoid tumor because these tumors 
grow to large size and maj not change over a period of years The 
third possibility aould be a benign nesothehoma 

Doctor Z kmund Thank you. 1 uould like to call on Doctor Carr* for 
comments on the skeletal lesions seen in this case 

Doct r Corr In a lesion such as Doctor Fries has demonstrated and 
such as our history gives us ae have to think of lesions of bone which 
have their origin in the medullary portion of the bone and which ex 
pand bone In this particular lesion we have gone through the sections 
previously as well as the x rays apparently there are no long bones 
involved Te note lesions involving the skull ribs and at least one 
vertebral Ex >dy 

Cipl. C. R CartWQUSN Ci f of Or&opedics. 
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Those lesions which comfrionly give pictures with many variations of 
an expanding medullary les on of the bone may be listed for purposes 
of reference these include solitary bone cysts giant cell bone tumors 
fibromas of bone (which are usually considered to be due to cell rests or 
arrest of development in ossification of an indiv dual bone) enchon- 
dr mas which are quite often confusing because they can be multiple 



F g” 3 Che I oe tge gr m n 19^^ d tronstra! g e d O' 
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the cystoid forms of myeloma Paget s d sease osteodystrophia fi 
brosa generalisata (this is the older term of course for von Reck 
linghausen s disease of hjpe parathyro dism and its several manifesta 
tions) skelct 1 x nthomarosis and the fibrous dyspla las polyostoei 
and monostotic 
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Let us co\er xanthomatosis quickly There is a whole group of these 
which are usually considered as "storage diseases of bone The 
pathologist and the bone physiologist will probably argue with me a 
good bit about whether they are storage diseases of those particular 
substances but in general disturbances in metabolism of keratin 
ohosphates and the cholesterols w ill give some clue as to the type of 
lesion These are Gaucher s disease \iemann Pick disease Hand 
Schuller-Chnstian disease and generalized osseous xanthomatosis 
If we considered the skull alone one would be quite suspicious of the 
Hand Schuller-Chnstian syndrome 

I am inclined to believe that in this case fibrous dysplasia probaoly 
offers th“ best diagnostic possibility depending upon the findings of the 
biospy which would differentiate it from one of the types of storage dis 
ease notably the xanthomatous lesions This girl did ha\e precocious 
puberty ha\e no evidence of pigmented spots She is Negro and I am 
not familiar with the incidence of pigmented spots in Albright s syn- 
drome in the Negro race I hope Doctor Jeghers will be able togixe us 
information on this \lbright s disease or Albright s syndrome is sim 
ply one manifestation of fibrous dysplasia 

Lichtenstein and Jaffe in 1942 attempted to classify this whole 
group of bizarre developmental diseases of bone of this type under the 
term fibrous dysplasia and I think chat it is a useful classification 
Albright s syndrome is one peculiar variant probably a rather advanced 
one with its onset early in life 

in the differencial diagnosis hyperparathyroidism is to be considered 
Remember that in hyperparathyroidism we usually have a high-serum 
calcium low serum phosphorus and increased urinary calcium output 
whereas in th- various fibrous dysplasias wc seldom if ever have any 
disturbance in blooo chemistry unless it is in the phosphatase as a 
result of incteaseo activity in the bones Another thing chat might be of 
some concern is Ollier s disease whicn is a synonym for dyschondro- 
plasia This affects the epiphyses whereas fibrous dysplasia seldom 
affects the epiphyses Another condition to be differentiated is neuro- 
fibromatosis which can give many and varied cystic lesions of the 
bone but is usually associated with pigmented spots and also with 
multiple tumors along the segmental distribution of peripheral nerves 
The ocher diseases considered in the differential disqualify themselves 
pretty generally from the story we have heard and I sh^l not cover 
them one by one I think this case is unique and I hesitate to classify 
It strictly speaking with Albrights syndrome (1) because it lacks pig 
mentation of the skin and (2) because the long bones as far as I kr»w 
are not in%olved From a nosologic viewpoint I think if we gi\e a dis 
ease or syndrome an eponym it should be almost identical with the 
original description. 
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Those lesions which com»^nl> gne pictures wich many rariations of 
an exoanding medullary lesion of the bone may be listed for purposes 
of reference these include olitaty bone cysts giant cell bone turaors 
fibromas of boa. (which are uaually con idered to be due to cell rests or 
arrest of development in ossification of an individual bone) eochon- 
dronas which are quite often confusing because they can be multiple 
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the cyst d forms of rayelona Paget s disease osteodystrophia f 
brosa gen raltsata (th is the older term of course for von Reck 
linghausen s d s se of hjperparathyTo dism and its s veral ra n festa 
tions) skeletal xanchomatos s and the £ brous dyspi s polyostoti 
and nonostot c 
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Let us cover xanthomatosis quickly There is a whole groi^ of these 
which are usually considered as "storage diseases of bone The 
pathologist and the bone physiologist will probably argue with me a 
good bit about whether they ate storage diseases of those particular 
substances but in general disturbances in metabolism of keratin 
ohosphates and the cholesterols will give some clue as to the type of 
lesion These are Gaucher s disease Viemann Pick disease Hand 
Schuller Christian disease and generalized osseous xanthomatosis 
If we considered the skull alone one would be quite suspicious of the 
Hand Schuller-Christian syndrome 

I am inclined to believe that in this case fibrous dysplasia probably 
offers the best diagnostic possibility depending upon the findings of the 
biospy which would differentiate it from one of the types of storage dis 
ease notably the xanthomatous lesions This girl did have precocious 
puberty Ve have no evidence of pigmented spots She is Negro and I am 
not familiar with the incidence of pigmented spots in Albright s syn- 
drome in the Negro race I hope Doctor Jeghers will be able togiiT us 
information on this Albright s disease or Albright s syndrome is sim 
ply one manifestation of fibrous dysplasia 

Lichtenstein and Jaffe in 1942 attempted to classify this whole 
group of bizarre developmental diseases of bone of this type under the 
term fibrous dysplasia and I chink chat it ts a useful classification 
Albright s syndrome is one peculiar variant probably a rather advanced 
one with ics onset early in life 

in the differentia! diagnosis hyperparathyroidism is to be considered 
Remember that in hyperparathyroidism we usually have a high-serum 
calcium low serum phosphorus and increased urinary calciun output 
whereas in the various fibrous dysplasias we seldom if ever have any 
disturbance in blooa chemistry unless it is in the phosphatase as a 
result of increased activity in the bones /nother thing that might be of 
some concern is Olliers disease whicn is a synonym for dyschondro 
plasia This affects the epiphyses whereas fibrous dysplasia seldom 
affects the epiphyses Another condition to be differentiated is neuro- 
fibromatosis which can give many and varied cystic lesions of the 
bone but is usually associated with pigmented spots and also with 
multiple tumors along the segmental distribution of peripheral nerves 
The other diseases considered in the differential disqualify themselves 
pretty generally from the story we ha\e heard and I shall not cover 
them one by one I think this case ts unique and I hesitate to classify 
it strictly speaking with Albright s syndrome (1) because it lacks pig 
mentation of the skin and (2) because the long bones as far as I know 
are not involved From a nosologic viewpoint I think if we give a dis 
ease or syndrome an eponym it should be almost identical with the 
original description. 
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D » Zlkm ncL Thank you Doctor Carr Doctor Hill will you come 
up front here behind this mctofhone and ccmnvnt on the features of 
her sexual precocity’ 

Do t Hill From the gynecologic standpoint we are interested in 
these people because of the fact that they have precocious puberty 
However although they may have some vaginal bleeding it is not a true 
menstruation because it is not associated with ovulation It js really a 
passage of blood from the vagina always irregular and it may start at 
a very early age in life in childhood or at any time m the teens 
Then when these girls get to the age of puberty they will usually 
settle down and have normal menstrual periods They also may con* 
ceive and bear children at a later stage in life These ovaries usually 
do not ovulate 'He do not know why One reason given is that the 
changes in the base of the skull suppress the anterior pituitary This 
panicular patient has had a disturbing surgical history because at the 
age of 18 she underwent a subtotal hyst rectomy and removal as fat 
as she knows of both ovatie and ti^es It is not clear as to just why 
this was done anyhow pelvic examination at the present time shows a 
typical castrate pelvis The vagina is dry and pale and is veryfirmand 
smooth. The cervu i fuse a dimpled structure and very atrophic The 
corpus IS absent and the adnexal regions are negative It was interesting 
to me to learn that she has a normal libido and has always had a normal 
sexual response in both of two marriages Two ye rs age she went through 
what she thought might have be n a menopausal yndrome as suggested 
by nocturnal sweats and numerous hoc flushes followed by cold sensa 
tions This gradually disappeared Now whether this is associated 
ivich ovarian absence or whether it may be failure of the adrenal to 
produce estrogen is not clear Maybe the drenals have been producing 
estrogen for several years for this pat nt as we chink they do som 
times and this has finally ceased These of coirse are suppositions 
Regard this patient s secondary sexual characteristics the left 
breast ts smaller chan the right although she attributes ch s to recent 
thoracic sufoCrj The breast seem to be very small on both sides 
there is normal stg>rapubic and axillary hair and the external ^entcalia 
ha T normal development for a person of this ag That is about all we 
ha e to contribute on this particul r patient Sexual precocity can also 
occur in male children with this syndrome but n t n arly as often as 
n female children The fact that the female p tients do have menstrual 
disturbances in ca es in which the skull is not involved tends to show 
that dysplasia of the base of the skull is orobably not an e planacory 
factor a sociated w ch the m riorpitutary 

0 I ZJkm d Thank you Doctor Hill At this moment I would like 
to ask Doctor Flipse to comment on the chest x ray with particular 
emphasis on the frequency of this type of chest lesi n in this or re 
lared bony disea e cates 
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Doctor Fiipse First of all I would li*ce to make a few general re- 
marks on the so-called blacked-oct lung tlhen one sees an oDa?jue 
hemithorax on a chest roentgenogran the problem is to decide whether 
there is a congenital or acquired absence of the lung an atelectasis or 
collapse of the lung either alone or associated with fluid, a diffuse 
pulmonary disease such as pneumonia a large intrathoracic tumor or 
pleural disease In this particular case «e can rapidly exclude the first 
three considerations on the basis of the history the physical findings 
and X ray evidence of a space-occtpying lesion in the lef* hemichorax. 
Thus we are left tilth two oosstbtitcies — some tj'pe of intrathoracic 
tumor or pleural disease As far as the diseases of the pleura are con- 
cerned it IS helpful to differentiate between inflammatory mechanico- 
circulatory and neoplastic diseases of the pleura Adequate studv of 
the oleixal fluid greatl} facilitates this differential diagnosis In this 
case the initial thoracentesis was traumatic with bloody pleural fluid 
whereas the second fluid specimen removed at the time of operation was 
clear and sterile Thus ae are dealing with a sterile hvdrothorax 
therebj excluding a hemothorax and chylothorax. These findings in 
addition to the other data tend to excliaie inflammatory disease of the 
pleura The neoplastic diseases of the pleura may be benign or maltg- 
oanc pcimat) or secondary 

There is a recently emphasized entity the so-called localized 
fibrous raesocheliona of the pleura which I would consider nose 
seriousl} in m> differential diagnosis in this case This encie> has 
been well described by Clagett and his associates in the September 
1Q52 issue of the Jourral 0 / Theraeze So’gery Localized fibrous 
mesothelioma of the pleura is a benign tumor and should be clearly 
distinguished from a malignant pleural mesotheliona It has been 
seen in patients from 20 to 70 years of age and has been knowntobe 
present for from one week to eight years oefore its successful smgical 
removal Its weight has varied from nine crans to 5 000 grans One 
reported case is quite similar to the pulmonarv ptobl-ta oresenced by 
our patient There was a similar chest i rav in a jG-vear-oId woman 
presenting syrapcoms of dyspnea and a known duration of disease of 
five wars from whom a 4 OOO-cran: tumor was removed These tumors 
are frequently associated vrith massive pleural effusion and about 6 O 
percent of the patients have digital clubbing or rheumatoid artiuttis 
like s\-mptoms This tumor is benign and the patients are cured by 
ooeration, so it is important to consider it in spite of its canty 

\s far as nechanicocirculatory disturbances of the pleira are con- 
certied 1 : is well known that large inaatho-acic tumors both benign arai 
malignant can p educe pleural effusion by pressire or resultant throm- 
bosis in the vessels of the trediastirum and chest The thoracentesis 
and replacement of a porion of the fluid wtdi air proved that this pa- 
tient did have a large tumor arising in the upper left chest associated 
with a pleural effusion. It is impossible to say whether the tumor had 
ICS origin IP me lun- the olecra or the chest wall It certaiidv cannot 
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be a malignant tumor to haw oeen present for over 12 }eacs ana to 
have been basically unchanged in the past foiff years 

It IS incerestinj, to speculate if this turner had any relation to the 
underlying fibrous dysplasia of bone This patient does have extensive 
involvement of the ribs on the left and there is a firm swelling of the 
left upper anterior che t wall so that conceivably this tumor could 
represent an extension of her bone disease However in the literature 
aixl in Doctors Albright and Reifenstein s text The Parathyroid Glands 
and Metabolte Bone Disease * no similar case has been reported Doctor 
Albright does state that a few of these patients die of cor pulmonale 
He does not mention th pathogenesis of this right heart failure so I 
assume it nust be secondary to thoracic cage deformity for there is no 
record of pultsonary involvement in this disorder 

P for Ziicm d Thank you Doctor Flipse Oocter Berley will 
you tell us what the thoracotomy procedure disclosed’ 

D I B I y An operation was pet/ormed on 13 July IP 54 under 
thiopental sodium (sodium penrahal>>— nitrous oxide— ether anesthesia 
The patient was placed in a left lateral position and an incision was 
made anJ carried down over the suth rib The periosteum was elevated 
and a la ge segment of this rib was resected and sent to che p thology 
department for examination The pleura was immediately seen to be 
thickened and fim and as it was opened a large lobulated turn r was 
evident This rumor appeared to be a firm calcifying mass occupying 
almost the entire left chest cavity and was firmly adherent to all the 
mediastinal structures a d to the left chest wall It was obviously not 
amenable to surgical renoval A biopsy 0 / the specimen was obtained 
and closure as effected 

D I Zikrn d Thank yoa That gives us the basic dat in the case 
Doctor Jeghcfs would you, with the m/otmation presented at this 
time d scus the d fferential possibilities and add comments pertin nt 
CO the p esentationat this point’ 

D f J gh I would like to discuss th s case in the form of not 
know n ny of the new facts brought out today m other words what 
«ouId be che reason g if one went through this case with just the 
data vailable in the printed case history 

This IS tnc history 0 / a 3b*yearoId Negro woman who is alive 
This offers the helpful point that we are dealing with a more ben gn 
condition than night otherwi e be the case m the average clinical 
pathological confe ence There t enough data from prior medical 
studies to gi e a good background £0 discussion Doctor Zikmund has 
read the ase h tory in deta 1 and I will not repeat it 

In goift; 0 e th s case history it is apparent that three pivotal 
poircs may be bro ght oiu for discussion The first is the precocious 
Coo^ F V B 1 yfMOUSN A CJu f f Snrsery 
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menstrual bleeding the second is the multiple skeletal abnormalities 
and the third is the nature of the disease of the left thorax rMth pleural 
effusion 

As a general rule it is best m a differential discussion to consider 
two fundamentally different approaches and to reason them out sep 
arately if possible The first line of reasoning centers about the ques 
non of whether the whole clinical picture can be explained on one 
basic underlying pathologic condition or whether multiple conditions 
are present Unless our reasoning explores both paths we may fre 
quently overlook various diagnostic possibilities 

I would like to discuss three aspects of this case caking vp first 
what the thinking should be mth regard to precocious menstrual bleed 
ing which can be looked upon as part of the problem of sexual pre- 
cocity 

First with regard to the sexual precocitj which implies increased 
sexual development and function occurring prior to the usual accepted 
age in a female precocity with heterosexual characteristics commonly 
results from a disease of the adrenals and would be manifested by such 
features as an increased size of the clitoris increase in hau (hirsutism) 
ec cetera This can be immediately excluded Then isosexual charac 
teristics ^edominate as they do in this case various other possibih 
ties muse be considered First is there a lesion in the region of the 
hypothalamus such as a tumor or an inflammatory disorder > Relatively 
few such instances in the female sex have been recorded The long 
duration of the history of this case would be against this diagnosis 

Secondly one considers the idiopathic form which is belie\ed to be 
sort of a functional increase in activity in the hypothalamic center 
producing early activation of the gonadotropins This is a very def 
mite possibility Frequently when no other reason can be found one 
ends up with the diagnosis of an idiopathic type of sexual precocity 

Thirdly sexual precocity may develop as a result of some tumor 
commonly of the ovary with excess hormonal secretion capable of 
producing this clinical picture A representative example commonly 
given IS a granulosa cell tumor of the ovary If this were true the 
operation on the pelvis at the age of 18 vvould have broi^ht out this 
point The long course is also against this diagnosis as is the fact 
that a granulosa cell tumor is not associated with bony abnormalities 

Next to be considered is Albright s syndrome which, in the female 
is characterized in a considerable percent of cases by sexual pre 
cocicy The mechanism of the sexual precocity in Albright s syndrome is 
not clear but it may be on some hypothalamic basis Influence of 
skull changes on hypothalamic function or some changes m the mam- 
millary bodies are among the reasons proposed Thus although the ex 
planation is not clear it is certainly well accepted that sexual pre 
cocity IS an important part of the Albright s syndrome 
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Another possibility which can be readily excluded is that early in 
life for some reason this woman received medication with estrogenic 
substances In looking over those variou possibilities the two which 
seen most reasonable in explaining on a common pathologic basis the 
bone lesions the sexual precocity and the features in the chest would 
be a tumor (either in the hypothalamic area or an ovarian tumor capable 
of producing estrogenic substance) associated with metastases The 
posstb lit} of a tumor with metastases can be excl tried by virtue of the 
long duration Albright s syndrome certainly stands on fumer ground in 
explaining sexual precocity and bony changes 

The various possibilities suggested by the next feature of the case 
multiple skeletal abnormalities can now be considered My first con- 
sideration is whether in any way this could be due to a postmenopausal 
type of osteoperosis This lady supposedly had a bilateral oophorectopiy 
at the age of 18 and then later in life developed multiple bone changes 
with an increased alkaline phosphatase and at least one probable bony 
fracture The common pattern in postmenopausal osteoporosis is 
primary in olvement of cancellous bones which means essentially the 
vertebral bodies and tht upper ends of the femurs Uith osceeperests the 
vertebral bodies often collapse rather than manifest scoliosis and the 
femur shows the classical fracture of the neck This is not true in this 
case and this dugnosts can probably be excluded 

Is this hyperparathyroidism with osteit s fibrosa generalis ta’ The 
characteristic blood chemistry changes are lacking m thi patient 
Furthermore there i no association with sextnl precoc ty la th s dts 
ease Also the abnormal ties in the skull are not the type to go with 
hyperparathyroidism [ think this dia{,nosis might well be excluded 

Is this one of the lipoid granulomtoses> The xanthomatoses or an 
eosiDonhilic granuloma would be two possibilities The bone lesions 
are more apt to manifest a punched out ppearance on the roentgeno 
gran and often respond to radiation therapy I am sure that biopsies have 
been taken in the past and the diagnosis would have been made if 
present An eosinophilic granuloma sometimes has an eosinophil c 
blood response There is an eight percent eosiixiphilia in this patient 
but I do not chink that chat is enough to lead one to this possibilic 
The overgrowth of bone here is also against it 

Is this some form of multiple metastases’ If the bone lesions had 
existed for only a short tine this possibility would have to be con 
sidered The long duration of the bone lesions are against ic as would 
be the lack of a prim ry s te for the origin of the metastases In other 
words could this be ben gn sexual precocity with the les on in the 
chest as the primary tumor source and the bone lesions metastatic 
from It’ Fven here the duration of the chest lesion is much against a 
type of tumor su h as bronchogenic care noma with metastases to the 
bone I think one may rell exclude this The ovaries have been te 
moved in this patient The picture is not one of an adrenal tumor Te 
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would be hard put co find a primary sice to explain muluple bone 
metastases 

Is this von Recklinghausen s disease of the neurofibromatosis type’ 
This possibility must at least be considered because if often causes 
multiple bone lesions This patient lacks the characteristic cafe au latt 
pigmentation Hov,ever it is sometimes difficult to demonstrate in 
Negroes There are m skin fibromata Particularly in women this 
co^ition does not lead to sexual precocity For these reasons I be- 
lieve that It would be a difficult diagnosis to establish 

Ve come finally to polyostotic fibrous dysplasia Albrights syn- 
drome This entity is characterized by a somewhat segmental type of 
bone lesion distribution involving various parts of the skeleton and 
often soaring immediately contiguous bone i e affecting parts of 
the s^ull but not the entire skull It tends to b>e of long duration and 
may exist through a long period of life It commonly has some skull 
changes and there are reports of instances where the skull changes 
have produced propcosis of an eye which is present in this case The 
bone may manifest areas of both increased and decreased density and 
often an elevated alkaline phosphatase blood value is noted These 
bone changes fit well into those which ou. patient shows Especially 
helpful IS the common association with sexual precocity in females 
This also fits into the picture this patient presents 

The third part of the syndrome the skin pigmentation nay cause 
some difficulty m explanation There are several things to consider 
Possibly the pigmentation is not always present Secondly this patient 
IS Negro and pigrercation changes may not be noticeable At times 
the spots are difficult to detect In this particular case the pigment 
may not be readily detectable as such but may be simply blended with 
the racial pigmentation The sexual precocity and the multiple skeletal 
abnormalities fit best together as an Albright s symdrome 

Te are now left with the need of an explanation of the features 
described in the left thoracic cage Several things are known about 
this thoracic lesion This lady has a scoliosis She has some dis 
placement of the mediastinum to the side opposite the density in the 
left chest Several possibilities would certainly come to mind First 
IS this tuberculosis with tuberculous pleurisy thickened pleura and 
with some degree of pleural effusion’ Against this is the fact that she 
had been unsuccessfully studied for this possibility as well as for the 
long duration Could this be an old empyema’ There is no history to go 
with It and after many years an enoyema would not exhibit a thin 
serous pleural effusion with shift in the mediastiouci 

One diagnostic possibility worth entertaining is the well known fact 
that people with a deformed thoracic cage may develop what is known as 
scoliotic heart disease and may e^entuaIly manifest features of a cor 
pulmonale and cardiac failure There are certain aspects of this case 
chat are at least slightly suggestive of heart failure such as shortness 
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of breath and on several occasions ankle edema The characteristic 
features that you might like to find in generalized congestive failure 
1 e increase in venous pressure and so forth, were not manifest 

Another possibility is a tumor of some sort with production of fluid 
by metastases or in some benign fashion as for example in a Meigs 
syndrome due to an ovarian fibroma Ic is entirely possible for a benign 
tumor in the pleural cavity to produce fluid The chest density was 
seen as far back as 1930 and may have been present even longer The 
thoracic cage lesion existed even longer This period is too long to 
sUjjgest any of the common malignant tumors It certainly immediately 
excludes bronchogenic carcinoma and to my mind would also exclude a 
diffuse spreading mesothelioma It would not exclude the possibility of 
some benign tumor of the thoracic cage producing both a fibrous teac 
non in the pleuta and fluid nor would it exclude a localized fibrous 
t>'peof benign mesothelioma The latter type of tumor was commented 
on just a few moments ago and may produce the picture of a rheumatoid 
type of arthritis clubbed fingers or even an cute osteoarthropathy 
\s far as 1 know there is no definitive association of such a tumor 
i^ieh the Albright s yndrome 

The logical conclusion woidd be that th s lady has an Albrights 
syndrome and an independent disease in the left thoracic cage which 
may well be some kind of a benign tumor with a pleural reaction both 
fibrous and fluid 

Dr Jeghers diagnosis 

1 Polyostotic fibrous dysplasia (Albright s syndrome) 

S Benign tumor left chest 

PATHOLOGIC FINDINGS 

D et Zlkm i Thank you Doctor Jeghers Doctor Turner will you 
go ahead and give us the reports on the two biopsy specimens sub 
mined to you’ 

Oo t T r There were two specimens received in the laboratory 
The first consi ted of a major portion of a rib which measured 17 cm 
in length No abnormality was seen upon gross examination and on 
microscootc examination only normal bone was ceve led There was no 
bone lesion present but the examination was of some value because it 
indicated that generalized bone disease was not present The second 
tissue specimen consisted of a wedge oiopsy measuring 2 5 cm in its 
greatest diameter The convex surface of this biopsy specimen was 
covered by a smooth membrane consistent with either pleura or a cap* 
sule The cut surfaces were firm ted and somewhat grittj The tissue 
cut with very firm resistance a d gaw a gritty sensation as the blaae 
passed through the tissue ^ficioscopic findings are illustrated in the 
photomicrograph (fig 4) This lesion consists essentially of a back 
Com* J A, Tam (MC) USN Oi I f P A I gy 
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ground of dense fibrous tissue ^ou ^ill note that the fibroblasts are 
quite mature that the nuclei are small and that there is a moderate 
amount of intercellular eosinophilic material Embedded in this fiorous 
matrix are scattered poorlj formed bone lamellae of the so called 



fifttrc 4. Pbotomtcrograpb of tissue specimen, sboutng bacf^ 
ground of dense fibrous tissue matiee fibroblasts and -nod^ 
erate amount of intercellular eostnopbiltc natenal (Hematoxylin 
and eosin stain X 200) 

bone fiber t>pe This bone is vcrj pootl> calcified and lacks the 
usual architectural arrangement of well formed spongj bone About these 
spicules are considerable numbers of osteoblasts at frequent intervals 
and an occasional nultinucleated osteoclast 

Pathologic diagnosis 

Fibrous dysplasia of thoracic wall 



106 


V S ARJfED FCWCES MEDICAL JOURNAL 


(V I VI No 


Doctor Zikm nd lhaolc )'Du Doctor Turner 

That concludes the presentation of the case with biopsy tissi 
diagnosis 

Driefly to sumrurize the nain potnts of what «e have given yo 
this IS the Case of a 3I^y^at old Negro woman who presented hersei 
because of cardiorespiratory sympoms and in whom significant fine 
mgs included sleletal disease best described as consistent wi: 
fibrous dysplasia sexual precocity and the presence of a space o< 
cupying lesion in the left hemithoraz which on thoracotomy reveale 
tissue diagnost c of polyostotic fibrous dysplasia You might ask ar 
I shall clear the point now why the bone biopsy specimen reveale 
normal bone architecture In the x r ys as emphasized before the mee 
mg by Doctor Fries the rib that was removed «as selected largely I 
Drovide adequate exposure of the left pleural cavity It was not one c 
the ribs reported as how ng disease by the x ray Had thoracocotr 
been feasible at a higher rib level such as the third rib bone micros 
copy would likewise have revealed fibrous dysplasia 

Doet PIlfmai In instances of eosinophilic granuloma mvolviii 
soft parenchymatous tissue in which healing takes place either afte 
irradiation ot spontaneously what is the histologic picture in sue 
instances or has there been any expenence along these lines? 

De ter T r The reports that I have read on the subsequent hii 
tologic examtution of treated lesions revealed only a scarring or 
norml fibrous tissue at the previous s te In contrast to Albright 
syndrome ihsrc is no ctive proltferat on of fibrous t sue It is simpl 
rbe remains after healing rather than a proliferative change 

D ct Plitm I asked the question purely because at least oni 
investigator Doctex Snapper has suggested that possibly monoscotii 
fibrous dyspUsu of rib may sometimes represent spontaneous healing 
of an eosinophilic granuloma 

0 to Z km d. Doctor Turner I should like to ask you a question 
tfhat IS the significance of the presence of giant cells in this tissue. 
Are giant cells diagnostic features of fibrous dysplasia’ 

Do to Turn r The important thing in the evaluation of fibrous dys 
plasia as far as giant cells are concerned is where they are loc ted 
^ou will notice in this photomicrograph that the giant cells were close 
to bony picules where normal osteoclasts reso b bone In the giant 
cell tumors of bone of course giant cells are scattered throughout tb« 
stroma That s the important differential 

D fe Zikm nd Are there any Other questions’ 

Dec! Flip c- Ue are going to have to treat this woman perhaps ii 
the near f izire I wonder f Doctor Jeghers has ny therapeutic sugges 

t isU dia 
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tion to make or if he has none whether the surgeons believe that thej 
can remove a part of this pulmonarj tumor for us and perhaps help her 
out’ 

Doctor Jeghers I do not think I could make any pertinent suggestions 
in regard to therapy 

Doctor Zikmund I might furnish some brief comment on that VTe have 
as you know considered whether or not this patient eventually v, ill 
come in v.ith cardiopulmonary failure and just ivhat ne might offer her 
The Chief of Surgery believed as did «e chat because this is perhaps 
the first renorted case of an Albright s syndrome with this type of 
pulmonary complication and therefore with no precedent to serve as a 
guide that consideration would be given eventually to surgical removal 
of an adequate amount of the dysplastic tissue in order to restore the 
mediastinum to its normal position Certainly with this type of bony 
fibrous dysplasia perhaps having destroyed most of the lung tissue 
we could not expect to do more in order to attempt to improve terminal 
cardiorespiratory failure 

Doctor Hartn«y I did not hear it mentioned but I wonder if anyone 
would comment on whether or not these bony lesions are progressive and 
whether or not there would be any chance of cerebral manifestations at 
some future date Also no one mentioned whether the enlarged liver 
could be secondary to the lung problem 

Doctor Zikmund Doctor Carr perhaps you might like to comment on the 
first pare of chat question 

Doctor Co r Actually the lesions in the bone in these cases of ar 
rested development follow such a bizarre pattern that it is difficult to 
evaluate whether they will or will not grow They generally grow with 
the bone as the child grows and they are space-occupynng They are 
not progressive from the standpoint of new lesions occurring ^^osc of 
them that are there have been there all along although they may grow in 
size somewhat The picture here in the skull and the ribs leaves us 
somewhat at a loss because we do not often see them located in just 
these locations From a surgical standpoint they may give us trouble 
in the long bones with possibilities of pathologic fractures and dis 
turbances near the joints I think that it is possible in a situation of 
this kind that a stimulus might exist whereby more fibroblasts would 
be proliferating and laying down this fibrous tissue It would seem to 
me that this might have been occurring m this lung in which case I 
wonder if the radiologist would have anything to suggest in the way of 
arresting proliferation of the fibroblastic tissue assuming it were 
shown that such proliferation was occurring and that the lesion was 
aciually expanding its size 

Do lot Fti.i, From tho x caj studies there is no apparent change in 
this lesion over a period of four >ears The groath therefore if an) 

lot. (lit) T Ce H ftacy (MQ USNR Assistant lo Ued a e 
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has been minimal Such lesions have been treated with x ray for the 
relief of pain and at times this is effective but x ray therapy does not 
apparently control the growth of the bony lesions of fibrous dyspl sia 
Some cases of filxous djsplasta have been treated with cortisone es 
pecially when pain is present in an attempt to slow down the fibro 
blastic growth These have been few in number and long term follow 
i^s are not available In this particular case it would not be indicated 
because recent growth of the bony lesion and pain have not occurred 
The cerebral manifestations in this patient may be explained simil tly 
to those associated with Paget s disease where the inner table of bone 
encroaches on the cranial contents and the underlying brain undergoes 
atrophy In fibrous dysplasia there ts a known relationship between 
extensive frontal bone involvement and psychosis 

D et Zlkm d The livet was noted to have been abnormally e^^ 
larged but not tender The Rondot Pasteur sign was negative The 
question of cor pulmonale obviously would be a natter of howr much 
clinical progression there may be in the present mediastinal problem 
with resultant greater load on the heart I thirue it i really an un* 
predictable situation whether or not her death will eventually be cardiac 
or some other complication of her disease perhaps intracranial I 
would say th t it is a very real possibility that she will eventually 
die a carduc death most likely from cot pulmonale Her neck veins 
are not distended Cerrainly with the cardiac silhouette so badly ob* 
scured and the electrocardiogtan not showing signif cant changes 
present clinical findings at this time are inadequ te for diagnosis of 
cot pulmonale although obviously that seems to be the duection m 
which her problem leans and which is accounting f r symptoms of effort 
induced shortness of breath and some of the other symptoms of the cardies 
respiratcry system already stated 
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The general uses of ant biotics in military medicine are similar to 
the general civilian uses On the b ttlefield the use of antibiotics 
does not preclude m nimize or modify the accepted surg cal principles 
of wound toilet debridement and secondary closure 
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Case Reports 


Perforated Gastric Ulcer and Gastrocolic 
Fistula Associated With Prolonged 
Cortisone Therapy 

KENNETH P BACHMAN Lieutenant Commander (MC) USN 
CHARLES E ROGERS Lieutenant (MC) USN 


W ITH the aavent of the widespread use of ajrtisone and 
corticotropin (ACTH) in therapy, it was not Jong before 
the possible side effects of these powerful drugs became 
manifest. One of these, peptic ulceration and its complications, 
has prompted this report 

Numerous clinical observations suggest a relationship be- 
tween unusual amounts of circulating adrenal cortical hormones 
or corticotropins and peptic ulcerations Repeated warnings 
against the use of these ^ugs in patients presenting a historj 
of peptic ulcer are found m the literature ‘ * * Complications 
such as massive hemorrhage* and perforation* * have been re- 
ported A careful search of tlie literature has boweiert failed to 
reveal any case in which silent, spontaneous perforation of a 
gastric ulcer occurred with the formation of a gastrocolic fistula 
Such a case is here presented 

CASE REPORT 

A 33 ^earold woman had been well until she experienced the 
onset of severe psoriasis lUTOlving about 50 percent of her skin 
surface about nine >ears prior to admission to this hospital 
Within three years after Uie onset of the psoriasis almost all of 
the skin was involved and arthritic changes wore evident in the 
joints of both hands and feet. Two jears after the onset of the 
psoriatic arthritis, the joint changes had become severe enough 
to render her a semi invalid She was first hospitalized in Janu 
ar^ 1951 From 1951 to the last admission she was generally 
ambulator), although her arthritis and skin condition gave no evi 
dence of substantial remission 


The dates of hospitalization as related to cortisone and ACTH 
therap) are summarized in table 1 It should be noted that ACTH 
was administered only on two occasions, the first time in 1951 
and the second during the pceoperative and postoperative periods 
Al«o of importance is the fact that durin^ the 12 months prior to 
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1 er doatJi she received a niinimam of ^0 mg of cortisone daily 
and during the last SIX months of life 100 mg or more 


TABLE I 


A dm 

d ce 

^ Cort 

1 

ACTH 

I p t 1 
1 2 51 e 

4 3 51 

200 mg rail)' <1 ilr 

1 gr dually d or i g 
t 25 mg da ly 

100 mg da ly f 27 
d y 

O ^p I 
4-3 51 to 

t 

6-18 51 

25 mg lly da ly 

N 

I -p t 
6-18-51 t 

8-18 51 1 

500 mg ntraffl s u- 
1 ly da ly f 21 
d y 

N 0 

0 tp t 

S IS 51 f 

t 

2 4 51 1 

N 


Irrpai ( 

2 4 53 t 

2 14 53 

100 mg rally d ly 

' No 

0 rp (w 
2 14 53 1 

S 5 53 1 

50 mg lly d lly 

N 

In-p t 1 
8 5 S3 t 

'9*2 53 1 

100 f rally da ly | 

No 

0 fp tie 
9-22 53 t 

1 29*54 

100 mg rally d ly j 

No 

I -p eie 1 
I 29-54 t 

2 18*54 

V labl — «8 « 1 

100 mg d lly 

Dur g pre> d po c 
operat r ph 


In January 19a4 she >vas admitted to tins hospital complaining 
of mild abdominal cramps of one ^eek s duration associated \Mtii 
severe diarrhea Tie diarrhea was related to the intake of foods 
and ingested items apoeared m tlie stool as early as 20 minutes 
after eating On rare occasions she had experienced nausea and 
vomiting with this attack There was no previous history of 
gastrointestinal disease Tie diagnosis of a gastrocolic fistula 
was considered and later established by gastrointestinal roent* 
geno^raphic scries (figs 1 and 2) The fistula appeared to be 
located along the greater curvature and to empty into the mid 
transvor c colon Although the patient was not a good operative 
risk It was obvious that surgical intervention was necessary 
She was therefore ^ven intravenous infusions of serum al 
bumin fructose solutions and electrolytes in an effort to pre* 
pare her for surgerv 

Seven da\s prior to operation a sudden drop in blood pressure 
occurred and it wa* necessary to odd small amounts of levar 
terenol bitartrato (levopbed) Co the solutions being administered 
intravenously to maintain die svstotjc pressure at 100 mm Ho 
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Cortisone ^\as increased to 100 mg by mouth and 100 mg intra 
muscularly and in 24 hours the patient’s blood pressure stabi 
lized On each of the tN\o days before operation 200 mg of cor 
tisone intramuscularly and 40 units of ACTH intravenously were 
give" 



Ftgve I f^oentgenog on denofistrating the fistulous t act be 
tueen the stonaeb and tke colon 


At laparotomy the gastrocolic fistula was easily mobilized 
because there was almost no fibrous tissue reaction in either the 
bowel wall or the omentum The repair was effected by closing 
the stomach and colon with trans\erse sutures using tAo layers 
of \o 0000 silk 

During the operation and through the postoperative period 
until the patients death her blood pressure was maintained 
above 100 mm Hg svstolic only by the addition of levarterenol 
bitartrate to intravonous infusions Blood volume and rod cell 
mass deficit had been corrected pnor to operation and postopcr 
ative determinations v ere found to far vitfin normal limits The 
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patient responded ftom anesthesia but never returned to a r^ 
sponsive speaking state She died suddenly after lapsing into 
shock and coma 


F gvre 2 Ro nig gr m sb tv g the a f cl the g t cur 
vature of the tonacA 

The anatomic diagnoses at autopsy \sere (1) bilateral adrenal 
atroph> (2) generalized severe chronic dermatitis (3) status 
post repair of gastrocolic fistula with intact suture lines (4) 
benign ulcer lesser curvature of stomach (5) bilateral throm 
bosos of the distal inferior radicals of the pulmonary arteries 
uitii multiple bilateral pulmonary infarcts (6) bronchopneumonia 
and (7) marked fatty degeneration of the liver 


This case illustrates two of the more serious complications 
that mav result from prolonged cortisone therapy namely peptic 
ulceration and adrenal atropli} The latter as has been pointed 
out b) Fraser and associates and Bakke may be associated 
with iirONersiblo shock 
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It ma> be further noted that this patient developed two gastric 
ulcers, one of which perforated and resulted in a gastrocolic 
fistula, apparently without any sub|ective signs or symptoms of 
gastrointestinal disease Her complaints were evidenced only 
after a gastrocolic fistula had occurred with resultant severe 
diarrhea and mild gastrointestinal distress 

Possibly the euphoria associated with cortisone therapy played 
a part in her sense of w ell being 

SUMMARY 

During prolonged cortisone therapy a patient with psoriasis 
and psoriatic arthritis developed two gastric ulcerations One of 
the ulcers perforated resulting in a gastrocolic fistula The lat- 
ter complication was made evident only after the sudden ap 
pearance of severe diarrhea without any previous signs or symp 
toms of gastrointestinal disease 

In spite of cortisone, ACTH, levarterenol bitartrate, and ad 
junctive therapy, death occurred postoperatively in irreversible 
shock Postmortem examination revealed bilateral adrenal atrophy 
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DECREASE IN MORTALITY OF RHEUMATIC FEVER 
The mortality from theunatic fever which has been decreasing for 
many years declined even mote rapidly in the past decade This recent 
improvement has been due in part to general betterment in environ- 
mental and living conditions and mote paiticulatly to the greater con 
ttol over streptococcal infections with sulfa drugs ponicillin and 
other antibiotics The new therapy has been useful in preventing both 
initial and recurrent attacks of rheumatic fever 

— tn Statisltcal Bulletin, p 5 Aag 1954 



Intraoral Open Reduction of Fractured 
Edentulous Mandible 


ROBERT BONDA Capt in. VSAT (DC) 

O JiE OF the prime concerns in the treatment of osseous 
fractures is satisfactory immobilization Immobilization 
of a fmcturod mandible in an edentulous patient sufficient 
to promote good bony union maj not bo easily established In 
some cases as in the one to bo presented here additional in 
juries complicate the treatment plan Cranial injuries which 
in manj cases are associated with facial trauma not onl> limit 
the selection of anesthetic and analgesic agents but also jn 
crease the operative risk Multiplicity of facial injuries adds to 
the comploxitv of ascertaining the treatment of choice in the 
individual case 

I'lien it has been decided that an open reduction is indicated 
for a fracture of an edentulous mandible, the intraoral approach 
should bo given consideration It is advocated that this approach 
bo used whenever possible In many cases it offers decided ad 
vantages over the oxtraoral approach The factors to bo consider 
ed in deciding the mode of access are (1) facial scarring (2) 
damage to facial blood vessok and motor nerves (3) possibility 
of increasing contamination at the fracture site (4) location and 
nature of fracture (5) ease of accessibility to fracture site, and 
(6) additional existing facia! injuries 

Transossoous wiring in itself is nt^ advocated as a sole moans 
of immobilization It will retain the reduced segments in position 
but additional support is required Some form of intoriraxillarv 
fixation must bo devised to ensure against displacement This 
pr'r^lem is minimized if a partial maxillary dentition exists 
however it becomes a nnjor consideration in the edentulous 
patient In the case to follow not only was the patient edentu 
lous but his dentures the only registration wo might have had 
of his nccmal intermaxillary relationship and mandibular contour 
were destroyed in the accident that caused his injuries In such 
an instance the relationship must bo established anew and 
maintained 

FcoUSAF HpulChautAF Da llIDBiuIa « 
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The following review is presented bocau&o it is belio\ed that 
tnan\ of the factors that complicate mandibular fractures exist 
in this case and because it deironslratos the application of the 
intraoral approach to an open reduction of a fracture involving 
an edentulous mandible 


CASE REPORT 

On 19 September 195*1, the automobile in which a 24 Near old 
airman was a passenger was invoUed in a head on collision 
with a truck The patient was rorooNcd from the wreckage in an 
unconscious state and taken to the nearest civilian hospital 
His lacerations were sutured and ho was transferred to this hos 
pital bv ambulance three hours following the accident 

Phvsical examination at the time of admission disclosed a 
conscious, well oriented patient complaining of pain about the 
face and head He appeared to have suffered a moderatelv severe 
concussion of the brain The sub'^equent retrOj,rado amnesia that 
was present concerned the five hours previous to and three hours 
following the accident Facial asvmmetrv was evident (fig 1) 
There was no respiratorv obstruction Examination of the left 
external auditor^ meatus offered evidence of blood and possible 
cerebrospinal fluid Pupils reacted normallv to light and ac 
commodation Blood pressure vvns 130/R0 mm Hg, pulse, 75, and 
respirations, 20 

With the exception of abrasions of the knee, in}unes wore 
confined to the head and face Clinical examination, substan 
tinted bv radiographic studies, established the following diag 
noses (1) A compound, comminuted, depressed fracture of the 
right bodj of the mandible causing marked facial deformity There 
was considerable comminution with a large triangular fra^,mont 
of bone severed from the mam segments and displaced inforlorly 
and laterally (figs 2 and 3) (2) A fractured, disarticulated loft 
condole of the mandible which was displaced forward and modlal 
1> (3) A fracture of the nasal bones without deformity (4) 111/ ht 
periorbital occhymosis (5) Lacerations of tho face and miiooutt 
membranes of the mouth In addition to tho above listed facial 
injuries were a moderatelj severe concussion of tho brain, and 
a possible basilar skull fracture 

Intraoral examination revealed an odontuloiiH rroijfh Um frar 
turo of tho right body of tho mandihir, v/na rorrpoiiridfid Info ll|o 
ccal cavity causing a laceration of the rruroiif- frrrrffBno Tho 
posterior Pogmontwos dopressfd mrdlsllyand (n » Ungiml 

relationship to the anterior pe^ment Therr //«a rrarfnti HmlfAtlon 
of rrandibular movorront Although the patlrrt roiil/i v/jfl, pome 
difficulty close his Ilpa, ho could not &fprrr/lrrntA hift rrandihle 
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to his maxilla Impressions taken at a later date wore used to 
obtain study models which clearlj showed the discrepancy in 
the contour of the mandibular ridge 

The patient was kept at bed rest On the sixth daj under local 
anesthesia the fracture site of the nght body of the mandible 
was exposed by an intraoral approach and ddbrided Numerous 
detached chips of bone were removed The largo triangular frag 
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ment of bone which was reported on the radiographic examination 
was attached to the periosteum and therefore retained "Using a 
No 41 bone bur and an electric engine, a hole was made through 
the body of the mandible on each side of the fracture site The 
displaced segments were favorably positioned and maintained 
in their proper alinement by the insertion of a 25 gage, stainless 
steel interosseous wire The mucous membrane was approximated 
and sutured with No 000 catgut 

Immediately following the closure, an impression of the man 
dible was taken with hydrocolloid, a stone model was made and 
an acrylic splint constructed with self curing acrylic While the 
splint was being prepared, circumferential wires were placed 
around the mandible A curved 20 gage, 2'^ inch Luer needle was 
inserted into the floor of the mouth closely approximating the 
lingual cortical plate of the mandible, and continued until the 
point of the needle pierced the skin beneath the bod^ of the man 
dible The wire was inserted through the needle and the needle 
was then removed This process was repeated on the buccal 
aspect of the mandible so that the wire encircled the mandible 
with both free ends remaining in the mouth One wire was po- 
sitioned distal to the fracture site around the right body, one 
around the left body, and one around the symphysis menti As 
soon as the acrylic splint was delivered to the operating room, 
it was prepared for insertion into the mouth The splint was then 
positioned and firmly attached to the mandible b> the three cir 
curaferential wires The impinged soft tissues were freed to avoid 
dimpling of the skin and underlying tissues as the wire was being 
tightened intraorally This was accomplished by following the 
wire with a No 11 scalpel blade up to the inferior border of the 
mandible The procedure was then completed and the patient 
returned to his bed No attempt was mad© to reduce the fracture 
of the left condyle of the mandible (figs 4 and 5) 

The problem was then to stabilize the mandible in this odentu 
lous patient An impression of the maxilla was obtained and a 
wax bite block trade After attempting to establish reasonable 
vertical and centric positions, the wax block was processed in 
acrjlic The anterior portion of the block was relieved to facili 
tate feedings T^^o brass rods were placed on the buccal aspect 
of the maxillary acrjlic block so that tho> would protrude from 
the mouth, and m a position which permitted closure of the lips 
A plaster headband was fashioned and so constructed that brass 
rods attached to it would stabilize the maxillary denture The 
maxillars bite block and mandibular splint were sealed toaother 
Mth self curing acrylic and the splints secured to the headland 
The fractured mandible was then immobilized (figs G and 7) 
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Tho patient was maintained in this position for a period of 
SIX weeks His facial lacerations healed satisfactorily and tho 
periorbital ecchymosis subsided There was little displacement 
of the nasal bones making reduction unnecessary 

During his convalescence the patient complained of nausea 
and severe constant headaches in the occipital and nuchal re 
gions Neurologic consultation and examination including an 
electroencephalogram taken following the removal of tho plaster 
headband and attachments on 9 November suggested a postcon 
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cussion syndrome Basilar skull fracture was not demonstrated 
radiographically On 17 November, after 60 days of hospital 
confinement, he was granted a convalescent leave The intraoral 
splint had been removed along with the headband and attachments 
on 9 November, following six weeks of immobilization His head 
aches had lessened and the facial injuries had healed without 
complications There was no difficulty in mandibular movement 
and, although the fractured condyle remained disarticulated from 
the fossa, the joint functioned without limitation 



Fig es 9 and 10 Appearance of tfv patient after corrtpleUon of treatment 


The patient was readmitted to the hospital on 10 Decerrber 
His condition was satisfactory and the previous neurologic com- 
plaints no longer existed Radiographic studies demonstrated 
bony healing at the sites of fracture Under local anesthesia 
(15 December), an incision was made along the alveolar ridge 
on the right body of the mandible The mucous membrane was 
reflected and the interosseous wire was removed The mandible 
was tested by exerting pressure at the svmphysis and the angle, 
and no movement at the sites of fracture could be demonstrated 
The mucosa was sutured with No 000 silk Three days afterward, 
the sutures were removed and he was discharged from the hos 
pital 

The patient was obsoned and treated in the outpatient clinic 
for four months following his discharge During that time ho was 
referred to the prosthetic department for dentures In March 
treatment was considered completed and the patient was allowed 
to proceed to his next militarv assignment (figs 8, 9, and 10) 
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SUMMARY AND CONCLUSIONS 

In irany cases involving a fracture of the rrandible an open 
reduction is indicated It is suggested that in the patient with 
an edentulous mandible the surgeon first consider an intraoral 
approach to the fracture site Some of the factors to be consider 
ed in deciding on the rrode of access are facial scarring damage 
to facial blood vessels and motor nerves possibility of increas 
ing contamination at the fracture site location and nature of the 
fracture ease of accessibility to fracture site and additional 
facial injuries 

It 13 m> belief that in the case presented here the intraoral 
approach was the treatrrent of choice Troatrrent of the patient 
was complicated b^ the fact that he had sustained additional 
injuries 

\lthough there are several other accepted methods of treatment 
that (na> ha>e produced equally desirable results it is proposed 
that the method hero described bo considered among the satis 
factor% ones 


FUNCTIONAL MOUTH PROTECTORS 
In view of the fact that functional mouth proieciers have been devel 
oped for some time jt is surprising that they are not more popular 
amceg amateur athletes One of the reasons is the failure of the dental 
profession to educate the laity concerning the absolute necessity of 
the u e of mouth protectors in contact sports Another reason is that 
the technics used in theu fabrication have made the cost prohibitive 
in the majority of cases A functional mouth protector not only 

lends protection to the oral cavity and associated structures but also 
minimizes tbe force of blows transmitted to the brain — blows which 
might lead to unconsciousness concussion with permanent or cumu 
lative injury to tbe brain and in extreme cases even to death 

—GEORGE TATTS D D S t 1 

J vmt / Aw I D t I A s cut on 

P S i if 1954 



Laboratory Notes 


A New Method for Blood Carbon Monoxide 
Determinations 


JAMES N WAGGONER Litro/enatif fAlQ USNR 
MARION L PERNELL B. S 


A S PART of an investigation into aviation hazards con 
ducted at this naval air station, \ve were interested in 
■ measuring blood carbon monoxide (CO) levels The major 
problem encountered was that of performing any sizable number 
of blood CO determinations,* and a definite need was seen to 
exist for some method whereby large numbers of blood CO 
analyses could be readily and accurately performed Numerous 
methods previously devised have met with varying degrees of 
success, but none has obtained the desired degree of accuracy 
Probably the favorite method of determination used today the 
volumetric method of Van Slyke, gives results which are con 
sidered to be within one percent of the true values This test 
takes 20 minutes, however, and only one determination can be 
performed at a time 

IVe believe that our method described below offers the best 
means yet proposed for performing blood CO determinations 
simply, inexpensively rapidlj, and with a reasonable degree 
of accuracy 

The series reported here covers 97 blood CO determina 
tions for which values have been determined by this new meth- 
od and checked for accuracy against the Van Sl>i.e volumetric 
method 


The results of these comparisons reveal that the answer ob- 
tained from the new method is within two percent of the value 
obtained by the Van Sljke method The test takes only 10 min 
utes to complete and several determinations can be run simul 
taneouslj have performed six determinations together, 

and have invannbly received the results within 25 minutes 


The cost of the necessary equipment and reagents is well 
under $10 for 100 determinations This compares favorably with 
the SloO listed price for the Van Sl^ke equipment alone, and 
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the SI 250 purchase price of such instruments as the spectro* 
photometer 

METHOD 

The reagents used ate 0 3 gram sapon n 0 8 gram potassium fern 
cyanide 0 4 cc lactic acid and 0 3 cc caprjlic alcohol These 
materials are put into a clean dry beaker with distilled water in suf 
ficient quantity to make 100 cc This solution is to be made up on 
the day during which determinations are to be made 



F/gw I Cas eoll ct j flask for blood CO d term nal ons 
u ih gl adapter pi ee 

1 All air IS evacuated from a 300 cc gas sampling flask with 
stopcocks 

2 Vith a glass adapter ananged on the flask as i dicated in figure 

1 1 cc of «hole blood (to which sodium citrate was added as an 

anticoagulant at the time the blood was drawn) is placed in the ad p* 
ter 


3 Five cubic centimeters of the above^escribed solution is added 
to the adapter 
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4 With the bottom stopcock of the flask closed the stopcocks on 
the top of the flask and on the adapter are opened thus allowing the 
blood and solution to be drawn into the flask 

5 The top stopcock is closed and the adapter is removed 

6 The flask is shaken for five minutes 

7 A carbon monoxide indicating tube for the detection of CO m air 
is attached to one end of the flask 


TABLE 1 Convers on table fo carbon monoxide 
determinations by the method described 
in this eport 


Reading obcained 
via 

CO*indicaiing tubes 

Theoretic estimation of 
blood CO in 
percent of sattration 

0 00 

0 0 

0 001 

1 5 

0 002 

30 

0 0025 

3 8 

0 004 

60 

0 005 

7 5 

0 008 

12 0 

001 

15 0 

0 02 

30 0 

0 04 

60 0 

0 05 

75 0 

0 066 

100 0 


8 Both stopcocks on the collecting flask are opened A rubber bulb 
accn npanying each purchase of a CO indicating tube is attached to the 
tube and collapsed A finger placed over the air outlet of the rubber 
bulb will allow the bulb to slowly fill thus drawing air from the flask 
through the CO indicating tube 

9 In the center of the indicating tube is a small jellofl, area which 
on exposure to various concentrations of CO gas changes shades 
through green to blue Because any CO in the blood was liberated into 
gas via the above method the air drav.n through the indicating tube 
will change the color of the test area in the tube directly in proportion 
to the concentration of CO gas A color chart is provided with each 
set of CO indicating tubes purchased The color of the tube is matched 
with the appropriate color on the colorimetric chart The corresponding 
figure listed below each color on the chart is thus obtained 
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10 This figure is convtrted to the fuul answer of percentage satvra 
tion of CO in the blood by tise of the simple conversion cable given 
above (cable 1) These figtses were obtained by calculating the amount 
of blood present and the dilution factor of CO liberated from the blood 
into a flask containing 300 cc of air 

SmWARl 

A new method for determining blood carbon monoxide levels 
descnbed hete is believed to be quicker more accurate, and 
less expensive than methods now in use It is hoped that if 
such a method is generally adopted its advantages will stinv- 
ulate an increase in the number of blood CO determinations 
wherever personnel are exposed to the products of combustion or 
oxidation Thus a greater degree of public safety may be at- 
tained 


TO TELL OR NOT TO TELL 

In all my experience no patient has ever asked me afterward whether 
the tumor was malignant or not Once in Dr Cushing s clinic when 
I was first getting experience in these things Dr Cushing had a pa 
tient who had been on the 'kale football team when Cushing was there 
They were good friends Those were in the days of the flying wedge 
when playing football really took courage of no small order This man 
was a star football player iR those days He was a big powerful driv 
ing sort of man who bad been a big executive m a manufacturing plant 
He asked Dr Cushing Harvey 1 want to know what s the matter with 
me^ Dr Cushing told him that he had a brain tumor and that he had to 
be operated or. He said All right After the operation he said to 
Dr Cushing in my presence How long do I have to live? 1 have to 
arrange my affairs I have rmpottant coofflitmeRts and I must know how 
to take care of them Cushing hesitated a moment and told him Veil 
from SIX months to a year The nan was sitting in a chair at the time 
be turned white as my coat and slid right down out of the chair and on 
the floor in a complete faint Ve had to pick him up to get him back 
to bed I remembered that experience and I decided that I would always 
he to patients if they asked me 


— PERaVAL BAILEY M D 
CP p 81 Sept 19S4 


Military News 


PROMOTIONS OF OFFICERS 


The following officers of the military medical services on ac 
tive duty in the Armv, Nav\ and Air Force have recently received 
temporary promotions to the grade indicated 

Medical Corps 


Tall ce E AUen Cc^L US\ 

Tbomas E. Ackinso J Condr USN 
Richard B Aaatin LI. Cal VSA 
L wre c E. Backs Condr CS\ 
Moraaa L Barr CapL USS 
Edward L Beckman Carm^ (/SV 
D 1 T Boone CflpI USH 
Erne t M Brail y Jr Lt Col USA 
Qemeat D Borroujh CapL USt\ 
Robert O Canada Jf CapL USS 
M nl y J CapfOtt J Cond' VS\ 

F nk B. Clare Comd t/JV 
M r hall Cohen Copt VS\ 

M tk S Curiis C(pL USN 
Edward L DeUilto Condr US\ 

Do aid D Fltekioj r firi^ Gen V$AF 
Richard L F us Cept USS 
Shul y A. Fuh 1 « USS 

] a A. Criad 11 C<tit USS 
Ch rl & H seal! J Copt US 
Lew L H yoe Copt USS 
B nn O Junml Copt US\ 

Robert S. Kibl r Cond LSS 


Eeerett P kirch C^c USS 
C e N Lam Maj USA 
John B M cG go Cdt USS 
Robert H Meisho CepL USS 
Donald X Miller CapL USS 
N holas M Muss USS 

Chari s B N wto Garu^ USS 
Emm tt F Norwood C^^L USS 
John R- Palmer J Camdr USS 
J ck T p mo e Lt CoL USA 
TiUtam H. P w 11 J M07 Gee VSAF 
Lester J Pope Copt USS 
Fo e s T Raff t y USA 
Reginald R. Rambo C^L LSN 
Jess F Richardson. C^L USS 
T Hum C. Robmse Card USS 
J ha S. Sharer Cdt USS 
Edward F SI k C^£. USS 
Robert A. Stall r C ord tSS 
John D Tal ers CepL USS 
Dale B T tJuns Cor d USS 
Freder ck £ T tz 1 Cond USS 
No ma B Y crish Maj tSA 


Dental Corps 


Conrad H Br dc CtfiL USS 
Rosol no J Cnrtet Cord USS 
Ronald C. Dor Ci^L USS 
Staal y T E t O^L USS 
Fra s T Hughes Con^ t/SN 
Oo d n M Hun ck Ct^t USA 
J s ph S. Huka Cond USS 
Edmund E. J B e CepiL USS 
Antho y K. K re C ard (JSS 
V yne F Larrabee CapL LSA 


O t r R M Do aid Cond USS 
Donald T Marqus Corrd USS 
Edward T Moo Corj^ US 
Jo T Modler C^L USS 
Tillum D Owen Q^t USS 
JohaV R illy Cord USS 
Dale B Ridgely Bng Cert. USA 
Cha les E. Rod Iph Jr Cond USS 
Ralph H Sowell Corrd t/SN 
VyronC Turaer C^L LSS 


\ ctennarv Corps 

Er rett H. Ak ns LL CoL VSA Tesl y A Q o Jr Lt. <>/- USA 


Medical Service Corps 

Edward J A d rs J LL CoL USA Paul F Ausu LL Cof, USA 

This n w f re. will pc eoaihly Li nag will be limited to p oooti ns pub- 
1 bed o d rs nd d patche dated ubs q e t to 1 Oct. 1954 Ftfc^r 
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Medical Service Corps — Continued 
Thom E B k U Ccl USA H cy H L od Comdr USN 

Ge ee A Bar oa Comdr USN J hn F Lod to LL Col USA 

H be F B tdea LL Col USA Arthur R M Alp ne LI C £. USA 

B roaid F Duw 1 Ccndr USN F ok J M di 11 Comd USN 

FI yd C Egg Lt Cel USA H nna M I h ComA USN 

Leo P E ma Ctmdr USN Em K kto g Lt Col USA 

Thom M FI yd, J Cen^ USN Eag oe J Mull ghy Lt Col USA 

Cesa d C F wk Cormt USN Ario fi N bbel k LL Col USA 

R beo L H nry Comrt USN Thoma E Sh J Comdr USN 

F y O Hoots ng C^it USN Royc K Sk * ComcF USN 

G g A, L J h Comd USN Georg 5 S Comdr USN 

J hn E K 11 y Condr USN Ralph L V Cotnir USN 

P til R Keot Comdr USN Etw Ti Comdr USN 

F ed J L • J Comdr USN f y W Villgr be Comdr USN 

Nurse Corps 

Mar ha O Ay ck Lt CorrtA USN M A K o*( LL Cbn^ VSN 

An B LL Gomfr USN O L L mpp Comdr USN 

Alena C B llaoty U Cormk USN Mary M L gi Lt ComA USN 

Agatha A B ta uska ls< Lt USA R H. La g Lt Comd USN 

Th Ima R. Ba LL ComA USN L am B L bma LL ComA USN 

Eih I L 8a Lt ComA USN Fw L L tl L/ ComA USN 

L ey R Beoi ■ Lt ComA USN N y C. L « LL CemiA USN 

A aa J 8 u U Cordr USN El beth L MUI LL CorA USN 

M ga I R B ty LL ComA USN L oil H. Md ed LL ComA USN 

Bad U Bi k Lt CanA USN Em M Mink 1 LL ComA USN 

Rum Breefas p U ComA VSN C trod H N 1 ComA USN 

Alb u S Buk ComA USN M ga t A N «at LL ComA USN 

Gl dy V Boa r LL Cenir USN Ei uheih OB Lt ComA VSN 

H 1 E Cl k LL ComA USN L «u B 01 LL ComA USN 

Riu D CU k LL ComA USN M P ul er LL ComA USN 

R tkM Cobe Lf Comi USN Fan F P Lt ComA USN 

E E Co y L/ ComA USN H I M Rhoad LL Cwn* USN 

Mary E. Creo b « LI ComA USN JoluM Sagaw LL ComA USN 

C tia M. Da Lt Condr USN Hi S mo k Lt ComA USN 

Carol L Doom g, LL ComA USN L « M Sa d Lt ComA USN 

Gl dy E Dvorak ComA USN El be fa B S idl LL ComA USN 

Ann M Eg LL ComA VSS Ago G Shot LL Cornier USS 

N rtna A, Ell gs U. ComA USN Otb I Sm b Lf ComA USN 

H 1 S. E tk Lf OrmA USN Virg u F Sp g LL ComA VSN 

E lyn L & k Lt ComA USN L na S ea Lt ComA USN 

Tbelna L F Lt ComA USN Lillia S va t LL ComA USN 

Ho A n naga LL ComA USN N eoa V S kl LL GmA VSN 

Dorothy M G I LL ComA USN Edna L T » d Lt Cbmi* USN 

E ly D Gl y Lf ComA USN V I ta C V nbel Lt ComA USN 

M ry G ak LL ComA USN Mar] E V oSteto LL ComA USN 

Ma y C. Grim Com* USN R UT I » 11 LL Corrd USN 

Ma gl L H I y CanA USN Katbry E. Tdlum LL ComA VSN 

El M. H gto LL Com* VSN Don A Tdao LL ComA USN 

Mary A- Harr gton, LL Com* USN Uaiy L T ligng LL Comd VSN 

Edoa P H H I Lt ComA USN Gw Toodall LL Com* VSN 

Honen s ^ledicsl Specialist Corps 

Joa A Ban Ca>L USA Eleaae A. L C<fL USA 

K Hinoa CtpL USA Jdia A S al CafiL USA 



AIR FORCE BASE IN PUERTO RICO IS FIRST 
TO USE FLUORIDATION OF DRINKING WATER 

Fluoridation of drinking water at Ramej Air Force Base Puerto 
Rico was initiated on 28 September 1954 largely through the efforts 
of Colonel Carlos F Schuessler USAF (DC) base dental surgeon 
Ramey is the first Air Force installation authorized to add fluorides to 
Its water supply 



BngaJter General Alfred F Kalberef USAF right presses the 
cont ot that in hates fluondat on at Raney Air Force Base 
Puerto Rico ttbtcb be commands The progrwn uos inaugurated 
by Colonel C<rr/o5 F Schuessler VSAF (DC) left base dental 
SK geon 

Following a survey of the 2 500 children at the air base in September 
1952 which revealed a higher incidence of dental caries than the 
average in the United States action was initiated by Colonel Schuessler 
to obtain authorization for fluoridation. The initial installation of 
fluoridation equipment was accomplished for about J 3 000 and the 
yearly maintenance cost is expected to be $200 

Recent research investigations have shoan that decay of teeth in 
the younger age groins can be reduced by drinking uater to which 
fluorides have been added Col Schuessler stated It is expected 
that continuing research and education will encourage civic agenci-s to 
recognize the importance of fluoridation. This will aid military bases in 
obtaining the necessary equipnent and fluorides for creating their aater 
supply 
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EDITORIAL 


Medicine, The Learning Profession 

The Hippocratic Oath reminds us to band on precepts lec- 
tures and all other learning to my sons to those of my master 
and to those pupils duly apprenticed and sworn ” 

The tradition of teaching has always been inherent in the 
practice of medicine and today almost every physician does 
some “teaching be it advice to an intern seeing his private 
patient or the more formal medical school lecture In essence 
all professional discussion between physicians is a mutual 
learning and teaching and this self propagation of knowledge is 
the fundamental basts of the rapid ^wth and development of 
modem medicine 

A charactenstically American contribution to the technics of 
medical education is the familiar CPC These exercises in 
diagnostic acumen were founded by Richard Cabot at Harvard 
about 50 years ago From clinical therapeutic case discussions 
they developed into the present-day valuable correlation of 
clinical laboratory and pathologic knowledge 

Hero is the answer to the cry that laboratory men are drifting 
away hrom the bedside clinician Here in proper form is brought 
the combined experience of all variants of the biosciences 
^^ben the clinicopaChologic conference is not a trick perpetrated 
on the hapless clinician by the omniscient pathologist but 
rather a challenging clinical problem solved by the correlation of 
laboratory and necropsy observations the Cabot Clinics” are 
without equal as teaching experiences 

I\ith this issue the V S Armed Forces Medical Journal will 
present a CPC each month as held in an Army Navy or Air 
Force Hospital We invite your attention to these examples of 
the application of the best in current medical thin! ing brought 
to boar on our ultimate goal — the diagnosis and treatment of 
the patient. 

Mtd ctne lo produce beallb bas to exam ne disease 
—PLUTARCH 

Tbe more u e study the more ue discover 0 r ig orance 
—SHELLEY 
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A MESSAGE FROM THE A M A 


Some of the results of the most recent opinion sur\ei con- 
ducted by the Council on National Defense of the American 
Medical Association among physicians released from active 
military dutj appeared in the December issue of the Journal The 
remainder are summarized here Of the 1,948 opinion question 
naires sent out during the six months covered by the survej 
1,600 were completed and returned to the Council 

Reserve status Most physicians (1 037) indicated they retained a 
reserve commission The percentage of retentions was highest in the 
Navy lov.-est in the Army 

Distnbution by rank at time of Jtscbarge The majority (62 6 percent) 
of physicians held the rank of first lieutenant or lieutenant junior grade 
33 6 percent held the rank of captain or lieutenant senior grade and 3 8 
percent held the rank of major or lieutenant commander or higher 

In a breakdown by branch of service the Navy had the largest percent 
age of officers in the lowest tank showing 90 percent as lieutenants 
junior grade 7 7 percent as lieutenants senior grade and less thah 
three percent as lieutenant commanders or higher In the Army 56 percent 
were fust lieutetunts 37 3 percent were captains and 6 7 percent were 
majors or higher in the Au Force 40 6 percent were fust lieutenants 57 
percent were caocains and 2 4 percent were majors or higher 

Government patd medtcal education A total of 1 244 indicated they 
had received educational assistance from the Federal Government The 
Navy V 12 program accounted for 569 of these 540 participated in the 
Arn^ Specialized Training Program 124 received training under the 
G I Bill through the ^eterans Adirinistration and a few listed a com 
bination of various programs 

Training received in service Of those replying to this question, 463 
who had served in the \my 186 m the Au Force and 166 m the Navy 
stated that they had received additional tmining or experience in serv 
ice schools The majority of Army officers mentioned the Basic Course 
Medical Field bervice School Au Force and Navy officers indicated the 
School of Aviation Medicine 

Ciatuation of medical mlitary /raining The majority of the 1 292 
answering this question believed that no important feature of nilitarv 
medicine had been omitted Basic orientation arid indoctrination was 
stated by 119 to be inadequate however and 73 thought that mote in- 

h n . Coua I 00 t tio 1 Dvf fl» f Aa« c a V ri c I As ocLiuoe The i wi 
r *rt d e otoec s nlr ibo e of ih Depatine t of D«fe s — E^iio 
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seruction in military customs admtnistcation regulaciot et cetera 
nas desirable A small number listed several other areas of insuffi 
cient training 

EvaJuatton of asstgntnent A large majority of the physicians (76 5 
percent in the Army 77 3 percent in the Navy and 83 3 percent in the 
Air Force) thought they were prop>erIy assigned In addition 69 8 pet 
cent in the Army 71 9 percent in the Navy and 73 7 percent in the 
Air Force expressed satisfaction with their assignments 

Assignments One of the questions was designed to determine the 
amount of time spent by physicians on various t^pes of assignments 
Decause of incomplete returns only the amount of time spent on the 
treatment of military personnel and their dependents in the United 
States and overseas is reported Replies showed that at domestic duty 
stations 38 44 percent of time was spent on military personnel and 
28 67 percent on their dependents o erseas 27 79 percent of time 
was pent on milit ty personnel nd 8 4 percent on their dependents 

Types of nonmilttary medical care The type of medical cate n^st of 
ten performed by medical officers of all three services for nonmilttary 
persons was outoatient cate Surgery was third in the order of frequency 

Duties that ce Id have be n petfor ed eaequately by otbe person lel 
Of the 1 437 physicians answering this question 672 stated that their 
duties could not have be n performed adequately by any other person* 
nel The 765 (53 2 percent) who believed otherwise listed ther p r 
sonnel or civilian personnel in that order of frequency as capable 
of performing their duties A sm II number indicated ntz-ses nd 
enl Sled personnel 

Evaluation of staffing cond tions The great majortty of answers 
indicated that staffing conditions fo all classes of medical personnel 
(physicians dentists nurses enlisted personnel et cetera) were con- 
sidered adequate Significantly 180 in the Navy ind cated overstaffing 
47 under taffing and 193 adequate staffing In the Air Force 220 re- 
ported overstaffing* 46 underscaffmg and 177 adequate staffing In 
the Army 196 noted overstaffuig 135 understaffin^ and 329 adequate 
staffing 

Physicians ubo uould volmlanly remain in service Of the responses 
CO the question Under what conditions would you have been willing to 
serve beyond the required two years’ 28 2 percent stated they would 
not serve over two years under any cond tions and 66 2 percent indicat 
ed a number of reasons for w hicb they would serve an additional period 
A small percentage (5 6) did not reply to the question 

If copies of the coirplete results of tins survey are desired ad- 
dress your request to the Secretary Council on National Defense 
American Medical Association 535 N Dearborn SU Chicago III 



OFFICIAL DECORATIONS 


LEGION OF MERIT 

Frank O Alexander Col MC USA T It t H ^iatllska Col MC USA 

Eii beth T Hann U CoL ANC USA Harold S McBurn y CoL MC USA 

Vinnie H J ffr ss CoL MC USA Vend II A T lie Col MC USA 

DISTINGUISHED FLYING CROSS 

Arthur M He derson Col USAF (MSC) 

BRONZE STAR MEDAL 

Karl T Banks Mat AISC USA Rudolph Leaphe rt Capt MSC USA 

Stanl y M Baum Capt MC USA ViH m C. Kbto sek Capt MC USA 

G rg E Block 1st U MC USA Victot S Mess na Maj MSC USA 

Franc s P Campbell Capt MC USA Willram E P t rso Capt MC USA 

P ul L Cl mets 1st Li MC USA Rob tt C. R ed Capt MC USA 

Robe t M Donan t Capt MC USA Etelyn L Russ I Mat ASC USA 

John A Ev n Capt MC USA L oT Saunders 1st LL MSC USA 

Geo g E Cetk Mo; MSC USA Ant o A Vets cj Capt MC USA 

Harry O Headrick Capt MC USA Atm nd A Tallack 1st U MC USA 

Stanley P KetchiB Mo; MSC USA Willura hi Zollma Jr Isl U hI7C USA 

COMMENDATION RIBBON 

Vict D Anderson, Capt AlSC USA Paul L e Capt MSC USA 
Low B Arn Id Coi USAF (mC) J n s D Loveless 2d U MSC USA 

Fra ees M Barr tc Capt ASC USA J nes E Mass y J 1st Lt MSC USA 

Irvin H Betts LA (MC) USSR LeonS M risirano Isl Lt. MSC USA 

Carshal A Burr s Jr 1st Lt MSC USA hfarv R M fspo 1st U MC USA 
Delma tt Caldw II Mo; MC USA Robert A P r on Isl U MC USA 

Hs S Chung Capt MC USA Rich rd E Raab 1st U MSC USA 

Richard C D vi on 2</ U MSC USA Ham It n T R Hedge Capt MC USA 

tt-illiamE DeYoung ZiLU MSC. USA Mario G R 2d U MC USA 

J mes T F rn Capt DC USA tt'iley L Roberts Copt MSC USA 

JohnE Ford 1st Lt. MSC USA Ale R ib Capt ASC USA 

T 11 m M G 1 Mo; DC USA Da d H Sebeffey 1st LL MSC USA 

tt" 11 m E Garr it 2d U AISC USA J h J Sebvab Copt AlC USA 

J hn P Guioo 2d U MSC USA” Edmund L Sherwood Capt AlC USA 

Ern t C G y Copr AlC USA Je n T S der 1 t Lr AfC USA 

Edward H Hale Copt. AlC USA Harry T Stradf rd Cortir (MC) USS 

Edvard T H t ed 1st Lt AlSC USA Elu berh R Thorn 1st U ASC USA 

Yoshub H runapa Mv DC USA G na Trytx n, Capt. AAC USA 

Sam I L Hoch 1st U AlC USA Tilluatt’ T cker Copt AlC USA 

John F How s 2d Lt MSC USA TTiUum C T Iker Jr 1st U MC USA 

R bert J Kemg o Capt ttfC USA Helen G Tard Copt AAC USA 

Ge rge H Kl npn Capt MC USA Glenn R tt’cb i r Copt AlSC USA 

Cia en ce J Lafl t 1st Lt AlC USA James P Th tremor Copt AC USA 
0 k Leaf Cl ster 

Tk > of .(I c t o( the cl s „ c. .k. fc>T. fc.c ,, ,i.d dtcont.oc fcy 

tk. U lied Si t.s Amy A ry oc A.r F tc .c p kl sk d c ik. dtcilcnt cck 
« mb following r ce pt of i format on fromofftc al s urces Edutr 
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REGULAR DENTAL CORPS OFFICERS 
CERTIFIED BY SPECIALTY BOARDS 

Since 1930 seven specialty boards have been established with 
the approval of the American Dental Association to grant certifi 
cation to qualified dentists Of these the American Board of 
Orthodontics was activated first and is the largest Second in 
size IS the American Board of Oral Surgery which was founded 
in 1946 

Regular Dental Corps officers of the military services have 
been certified by the following boards 

American Board of Orthodontics 

T 11 m H D y C t 

American Board of Penodontology 

I ph L B C l USA E ue H M U C U USA 

H A Bay Li C I USA Mil? Ogl U C L USA 

1! ary B F h a C / USA Alf <J E T y C / USA 

American Board of Drat Pathology 

J ph L Be tti CL USA R A C Iby C T7»fr USN 

Th the (ir I < Th oamc f It « n ( d by b Am ea Dm d 

f Or 1 Slug ry«lll>rpblbd bFb utry 


DEATHS 

DYAS Do thy EmiMi C ptti ANC USAR U S Arniy H p I Fort H d 
T graduat d i 1933 trao St Ann a II pttal S hool of Nux g Anac nd 

M i. pp ted ecoad li t oa i a d de d t t e d ty 24 M y 1945 

d d 5 N mh« 1954 *« 47 at Foct H od f o ta ut c re oma 

SILVEY J »e Da d M jof MSC USAR U S Attty H P Fort Ca n. 
Col ote d th ml tary tr 25 N mbe 1936> comm lOoed c d 
1 na 26 S pt mbe 1942 d d 25 O t be 1954 ge 38 t F rt Ca a 

f naphyU ic h ck d 1 pc lUin t ty 
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THE MEDICAL OFFICER WRITES 

Articles Published in Other Journals 


Anderson R I C pt MSC USA Kent J F and Sand R T Fr en syphd ma 
tons rabbit testes as sourc ot Tr p n n p llidum f mmob 1 no (TPI) test for 
sypbili An J Syph. 38 527 530 N v 1954 

Ann tr ng G E M i G n MC USA Tnbut to Gen ral Will m Go gas Mil 
Surgeon 115 247 248 Oct 1954 

Artr C P Lt Col MC USA and H w d J M I ti 1 care of v ly w und d 
/ A At A 156 488-491 O t. 2 1954 

B A Lt (NO USN Nursing bo rd hosp tal sh p Mr/ Si^geon 115 289*291 O t. 
1954 

Berm n H, L Col MC USA R d cal surg ry ft r int ive irr di uon A At A 
A ch. Sirg 69* 603-606 N v 1954 

Berry R G C mdr (DC) USN andR wan R. L Lt (MC) USNR Temporom odibiila. 

joint d s ab onn I m dibular functto basis A At A Arefx Svg 69 635*645 

Nov 1954 

Break to e G E. Capt DC USAR Nasop I un cy t v 1 mg gr ter penio of 
pal t OralSt^ 7 1183 1187 Nov 1954 

Bromberg B E Lt (MC) USNR Oky R S Jr Lt (MC) USNR and Tickstrom 
O T Capt (MC) USN T tal r c strnct n of nos Plast £ Reconstruct. Surg 14 
298 301 O t 1954 

Br ck M J Fu t Lt MC USAR a d Kniten J H Lt C I MC USA Obsetvt 

t on 0 us f gamma gl bull c trim sure m paralyiie pohemyel u insb* 

li gs eport f two cas A< f Sttfgeon 115 52fr531 Nov 1954. 

Ca y J B Comdr (DC) USN How lo get de tal v lunt rs A1 t Surgeon 115 
338 339 N 1954. 

C n H O First Lt MC USAR Sickle*c II trait d plen c infarcno ssoc ted 
with high- liitud (lying New England J Me<£ 251 417 420 Sept 9 1954 

Crosby W H Lt Col MC« USA end IIo« rd J Kt Capt MC USA Large trans* 

fusio of stored blood Abdlem Ab<£ 22 7(V7l A g 15 1954 

Do elly C H Col MC USA nd Campbell R. E. Maj MC» USA Surg ca] a 
P cts of pen rttJS ods AAlAAcA Stcg 69 ^33*539 Oct 195A 

Edwards A Capt MC. USA Sw rdlow M Capt MC, USA and Berry L M j 
MC, USA Cong lul cap 11 ry h m ngiona of par lid sahv ry gl nd A At A Arch 
Otolceyng 60 615*617 Nov 1954 

F no AN Maj USAFR (MC) Apog E Asc one J and Reich A Use of 
$ cc yldioli e dilot de by conu u intra nous i fusio for production of muscular 
r I * t on (r pon of 1 500 c ses) AW Swgeon 115 319-325 No 1954 

G t etn V ^t Capt USAF (NC) L leoaai Le dmg Fox L cut ant Sec kuku. 
Nws ng W Id 128 l&.'O Oct 1954 

L ^ ^ 
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Grabam R S> Lt (MC) USNR N goooc I w h s Am. / Sypi, 38 599»605. 
N 1954. 

L dbe R. K J L (ig) (MSO USN Pf« b 1 ty { T po m paU d m m 
B hil anon t t on ti e-wid bn U S. N Ty Ani, / Syph. 38 52>526 No 
1954 

M U G B. IV Capt b?C USA Sir ma M A b St^g 69* 75^758 

N 1954 

M Gibo y J T Col MC, USA, d S g B L, Col MC, USA la ge cy m u 
01 / Fd IH p 1 do ua MI SugonUi 44(V343 N 2934 

P Im E, D. L Col MC, USA. Qia c I p bt o i soph g g n J on 

An P act Cf OigeA Treat 5 764*756 Oc 1954 

P ki R C L Col MC, USA Sb bcl P R. Op TMSC, USA and K y J J 
Maj MSC USA P p o giacfpitvth low u o ly rap u on 

/ A At A. 156 1071-1076, N 13 1954 

R» G N Capi, (MC) USN T is CL Comdr (MC) USNR H T A 
Comdr (MSC) USNR d H ntn R S Lt- Comd (MSC) USN P y hian 1 
fo oil t y ; A A1 A 136 817 821 0 30 1954 

Seal ea H E Cap USAF (MO M IJE dBtn MA ( 

lyrapb yt A Al A An / Ow Cfc /«£ 88 15 24 July 1954 

Sehwi ug B K C p USAF (MQ T g ( oe An J Op«<!i. 38 

714-715 N 1954 

SnR.] dOhyVlLLtColMC, USA Change u guU n bt* 
B ( II wi g w d 8 aad t w tb to d hi d udy ( Uni e lb 

Kot t.S/ <x/9 609'62l ] 1954 

5 gal H A Ml) MC, USA tallpybi Idig I eslypu dp 
on Iwa An ; Psych at. Ill 358-363 N 1954, 

S ra D G Ma> USAF (MO M ib da d I 1 yea ( Ull n gh 
« lb b I gi Ip sees J Avtat At d. 25 380-387 A g 1954 

Sol A E Fu l L USAF (MO d Km J H Ll Col MC USA Qaadta us 
lembonuD sy b Its Atorlbuv i Aled 5J 1003 1005 O i 1954 

Si j B Cap US3F (MC) FrcbeiJE dFbATSpI 

d rel bi 1 g 1 (( f iz g dia mainai lian y ra 

ppl ca pblofcorac ray b d J Atnef on Al i2. 25 368 377 A g 1954 
S ey C. F Capu (MC) USN aod Ma g A G. Lu (MC) USIR. L bar gen 
fl 8./ TharacKStse 28 536-543 N 1954 

V Ey k E J L Col MC USA Cy f nasal ve bul Am Olal Rh (, 

Uryng 65 863 865 Sept. 1954 

Y 1 D A Fu LC USAF (kSC) od O K O Lt Col MC US4 A1 tab 
(( I wen podneu ( b A 2 Fvgeo 115 275-281 Oct 1954 

T G T <9 Co rad H A Col MC USA P dial coel m cy I Am. J 
Sort 88 27^278 Aug 1954 

T ten.E.A dMi SCap MC ISA Chi g in yrabol p w 
w b myial a d urn An J Psyck at 111 199 206 Sept 1954 

Z 11 V M. C 1 USAF (NO F ch Uro oi n is H gb bool 

Aii2 Stggea 115 287 268 O 195A 

Tliean nnaa L E Lt Col MC USA Denon tr Ibplo d did 
^ ailed tubetcul b (1 g A At A Acb. Its, Med. 94. 690-699 N 1954 


BOOKS 


Reviews of Recent Books 


PRINCIPLES AND PRACTICE OF ANTIBIOTIC THERAPY by Henry Welch 
Sp«cially edited by Fe/ix Martt Ibanez 699 pages Published by Med 
teal Encyclopedia Inc Distributed by The Blakiston Co New York 
N Y 1954 Price |12 

This outstanding book presents in a remarkably fine manner the 
^test and best of the historical chemical and pharmacological in- 
formation concerning each antibiotic useful m clinical practice It 
IS composed of three parts The first describes the isolation and de 
velopraent of the useful antibiotics thus affording splendid back 
ground material for a comprehensive discussion of the important ones 
and a dissertation on synergism antagonism and hormesis as it per 
tains to antimicrobial substances Part 11 discusses antibiotic therapy 
of infectious diseases which are properly grouped and are discussed 
by outstanding authorities in their respective fields Part III is en 
titled Antibiotic Therapy in Medical Specialties and covers oph 
thalmology pediatrics oral surgery and dentistry 

The organization of the book and its bibliographies and index are 
well done The volume is one of the finest in this field that has been 
written in recent years It seems impossible that a 700 page book could 
be so up-to-the minute the manuscripts of the author and collaborators 
appear to have been current up to November 1953 This accomplish- 
ment in editing and publishing has resulted in the inclusion of all 
new antibiotics of interest to the clinician 

I strongly recommend this book for medical libraries and clinicians 
— WILDUR C BERRY Col MC USA 

FUNDAMENTALS OF INTERNAL MEDICINE by Ho/Zace Mason Yater M D 
M S with the assistance of William Fa cis Olive M D 4th edition 
1 276 pages illustrated Appleton Century Crofts loc New York 
N Y 1954 Price J13 50 

In this new- edition of a well known textbook of medicine the author 
and his fellow contributors accomplished remarkablj t^ell their purpose 
of the presentation of the fundamentals of internal medicine in a 
simple concise yet conprehensive form Thus in this one volume 
aill be found the essentials of medical practice exclusive of surgery 
obstetrics and the limited specialties 

The various diseases are presented b> s) stems m 20 sections in 
eluding ones on diseases of the skin the ear and the eje which 
usuallj are not found in a textbook of medicine Six additional sec 
tions include those on dietetics antibiotics and sulfonamide com- 
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pounds symptomatic and supportive treatment inhalational therapy 
useful tables and the physician himself Frequently throughout 
the text pertinent points are summarized for emphasis The illustra 
tions photographs charts and tables are excellent and su tabi 
references are given at the end of each section 

Although this book is ev dently written primarily for medical stu 
dents because of its conciseness interns residents and practit oners 
will find It helpful and a timesaver 

— PATRICK I »l SIIASC C I mC USA 

THE DIAGNOSIS AND TREATMENT OF CONVULSIVE DISORDERS IN 
CHILDREN by S mutl L « t «. M D 320 p ge 92 Uusirat 
Oi 1 C Thoma Publ her Sp ogf Id 111 1954. P 19 50 

This new monograph ntended pr manly for the gener I practitioner of 
medicine is based on the combined clinical and electroenceplalo 
graphic studies of over 4 000 children with convulsi e disorders ob 
served in the epilepsy clin c of the Johns Hoplfins Hospital The van 
OU5 types nd causes of convulsi e disorders ar de cribed and the dif 
ferenti 1 diagnosis and creatmenr discussed in detail Emphasis is gi n 
to epilepsy as the chief offender m the p eduction of the convulsive 
state In the chapter on drug therapy ant convulsant drugs are de 
scr bed with recommendations as to their usage in various types of 
conditions dosage and possible untoward r acti n 

The di eussion of d etary treatment s interesting though c ntro 
verst 1 Some other observers ar less enthusi st c chan the author re 
girding the value of the keeogenic d et in certain types of epilepsy 
The section on electroencephalography is well done but would se m to 
be of less value to the a er ge general ptactit oner than most of the 
other nuterial offered Of p tticular interest is the detailed disc ssion 
of febrile convulsions s well as the section de ling with the tre t 
ment of the child during an actual convulsion. A chapter on the surgical 
treatment of epilep y is excellent 

The bo k s beautifully organized and is printed « th easily readable 
type The ubjecr marrer is presented in an orderly cohesive and in* 
teresting m nner Each chapter concludes with a extensive b bliog 
raphy nd there is n excellent author and subject index This book 
IS highly recommended to all who arc confronted w th the complex prob- 
lem of convuJs ns in children — THO'MSL DtrFy Cortdr f«0 VSS 
ANATOMY OF THF PRONCHOV ASCULAR SYSTEM by G s L D F imt 
M D 500 pag 11 trai d Th Y B k P bl h 1 Ch g 
111 1954 P S15 

The author e press d a his original purpose the preparation of an 
atlas with line dr w ng of normal and abn rrral patterns of the pul 
non ry vascular sy tern In order to cover the field thoroughly he h s 
written a book on the urgical anatomy of the bronchovascular system 
with presentat on of the ign ficane aspect of embryology aruteny 
pathoiot.y cardiology and exper mental and clinical surgery 
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The volume contains a comprehensive review of the literature with 
numerous references and quotations throughout the text The author 
has cited anomalies in detail with representative drawings of various 
abnormalities and included a number of case histones Significant 
aspects of experimental and clinical surgery are discussed and ini 
portapt operations are outlined in detail 

The book is indexed and veil organized and the illustrations are 
made up of drav,ings and photographs almost entirely in black and white 
There is an excellent bibliography Because the author has quoted 
widely from the literature and presented the views of many observers 
not everyone will agree with all of his conclusions Nevertheless this 
book will be valuable because of the latge amount of important inforna 
tion contained on the developments in thoracic surgery 

—CAPL H HUGHES U Col AlC USA 

THE AMERICAN TEXTBOOK OF OPERATIVE DENTISTRY edited by Arthur 
B. Gabel M A O O S 9<h editioo 626 pages with 422 ilIustratiODS 
Lea &. Febigc Philadelphia Pa 1954 Price JIO 

Maintaining the high standards of the previous editions the con 
tributors to this textbook who ate outstanding leaders in their respec 
tive fields present a critical survey of the most recent developments in 
operative dentistry Due stress has been placed on the mechanical ap> 
proach to operative procedures a phase many practitioners often treat 
lightly The author s discussion of this subject is basic and is pre 
sented in a clear concise manner Various biologic aspects are corre- 
lated with proper emphasis 

The section found in previous editions on Dentistry for Children 
has been omitted because of the editor s belief that the present scope 
of this specialty includes not only operative procedures but also numer 
ous other related services The discussion of operative dentistry from a 
diagnostic standpoint is well conceived and can be summed up by the 
following quotation The evaluation of the extent to which dental dis 
ease may influence the health of a patient is one of the most serious 
responsibilities of the dental profession 

The style organization and format are appealing not only to the stu 
dent but also to the teacher and general practitioner The 422 illustra 
tions are neatly prepared and are thoroughly explained The index of 
fers quick reference The bibliographies and the list for supplementary 
reading afford access to man} better known texts and much research 
data which is in keeping ^itbthe thoroughness of the authors 

Operative dentistry may be justly considered the first line of defense 
against most dental diseases and their sequelae though in discharging 
his professional obligations the dentist must have more than a know 
ledge of his immediate field This text affords the student and practi 
nonet an excellent opportunity to better serve his patient and pro- 
fession — EDMARDR HILDRETH Corndr (DQ US\ 
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CORONARY HEART DISEASE IN YOUNG ADULTS by M a d M. C il 
M D i P ul D Whi M D 218 pcge illustnt«d Hut> d 

Um s ty P Cambtid* M 1954 P ce J5 

This book describes an exhaustive siudj^ of 100 patients with cot 
onary occlusion all less than 40 years old The study was made by a 
group of investigators each of whom bad a different appro ch to the 
problem A matched control group of equal size and a larger unmatched 
control group also were studied The controls appear to have been se- 
lected to approach the patients as nearly as possible in a number of 
character sties The mam spheres of investigation centered in clinic 1 
appraisal family incidence and racial background anthropometric and 
morphologic appraisal athletic activity and occupations findings on 
masculinity endocrine and biochemical findings dietary factors and 
the oxidation-reduction potentials of saliva 

The signific nt evidence which emerged from this three year study 
supported the original thesis of the group namely that coronary heart 
disease is caused by various factors rather than by one critical varia 
tion from the mrmal It indicates that a consideration of sex body 
build morphologic characteristics hereditjr serum total cholesterol 
serum uric acid the ratio of serum tot 1 cholesterol to serum lipid 
phosphorus an index derived from the relation of serum uric acid 
serum total cholesterol atkd serum Iiptd phosphorus and the salivary 
redox potential should result in the selection of coronary prone 
persons It seems utUOcely that any one factor will accurately detine* 
ate this group 

The authors hive been wise in nor attempemg to extend their study 
into the field of therapeutics The discussions of theories of the cause 
of athero clerosis are sufficient to point up the investigation be ng re- 
ported but are not overly detailed As a result the reader is carried 
without diversion to the final evaluation of the results 

The graphs and tables are clear and summarize well an enormous 
mass of data References appear after each chapter and the index is ad 
equate 

This type of publication is of great value at a time when the number 
of articles published on the subject exceeds the reading capacity of the 
average physician It is of value also because of the wide selection of 
experts in varied fields -—RALPH C PARKER. J C^i. (MO USN 

ANESTHES1\ LS GENERAL PRACTICE by Slua I C C // M D -4tb 
d t on 512 pag llttstra d Th Ye Dock P blish I Ch 
ngo 111 1954 P $5 

The original intent of the author of this book was to make available 
to the medical student and part time anesthetist a practical text on 
anesthesia The fact that there have been four editions in 8 >ears — 
with the second edition be ng reprinted twice and the third edition 
once— indicates that the author has siKceeded 
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All the usual phases of anesthesia practice are discussed in a 
dogmatic and practical fashion The text may be read and understood 
by the general practitioner but the specialist raaj find it elementary 
Multiple technics are not included nor are detailed discussions of 
minor facts of anesthesia The present edition has brought the material 
up to date This book is highly recommended for medical students 
and beginning anesthesiology residents as a text to read and study 
It should be added to the medical library of each teaching institution 
—SCOTT WH/TEHOt/SE Cond (MO VS\ 

LYLE AND JACKSONS PRACTICAL ORTHOPTICS IN THE TREATMENT 
OF SQUINT (And Other Anomalies of Binocular Vision) 4th edition 
revised by T Keith Lyle M D M Chir assisted by Mananne Vialker 
D B O (T ) 37l pages 195 illustrations including 3 colored plates 
The Blakiston Co Inc Philadelphia pa 1953 Price J12 

This book contains a general discussion of strabismus with emphasis 
on orthoptic training The theoretical precepts are based on the -writings 
of Chavasse Various orthoptic devices are described in sufficient 
detail to permit practical application with emphasis on those used 
in the office rather than on the home training niethods Both surgery 
and orthoptic training is used in the treatment of squint A panicularly 
noteworthy chapter deals with the treatment of paralytic squint and 
contains a very complete and lucid description of the methods of diag 
nosis The style of the book is somewhat heavy and requires consider 
able concentration to read however the explanatory diagrams are 
exceedingly well done There are 60 references It is believed that 
the book is very valuable for both ophthalmologists and orthoptic 
technicians — JOHS E EmARDS u Col MC USA 

LEGAL MEDICINE edited by R B H G adwohl M D Sc D I 093 pages 
222 illu^crations The C V Mosby Co St Louis Mo 1954 Price $20 

This excellent volume is one of the very few that portrays completely 
the relationship between medicine and law The subject matter is com 
plete and modern and the data based on current legal statutes is 
exact trustworthy and reliable The editor who is also the author 
of four chapters had the collaboration of 29 outstanding experts in 
forensic science and all facets of the subject are well planned Con 
sidering the breadth of medical jurisprudence today the authors have 
presented their collected thoughts in a remarkable manner and have 
contributed greatly to the subject of forensic medicine The reader is 
thus enabled to better understand this new and exact science 

The text is divided into 39 chapters all are necessary to fulfill 
the editor s mission and there is little ct no overlapping The style 
forirat and organization of subject matter are excellent The 222 well 
selected illustrations are of outstanding quality Each chapter is well 
referenced and the book is beautifully indexed 

This text will prove of value to all physicians regardless of their 
specialties and particularly to those who may be called to testify 
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in court This book will also be valuable to students law enforcement 
officers criminologists and to most members of the legal profession 
interested in the subject This volume should be in the librarj of 
every practicing pathologist and scientist working in toxicology 

— RALPH />L THO»PSO\ Cl (JSAF (\K) 

OFFICE GYNECOLOGY by J P C A // M D F A C S 6th d t 
517 p ge llustr t d The Ye Book P hi h I Chi go III 
1954 Pnc J7 75 

The sixth edition of this book written by an authoritative practicing 
gynecologist is directed to the general practitioner but also purports 
to provide the gynecologist with a ready source of all he should know 
concerning the practice of gynecology in an office or outpatient surgery 
Although several new chapters have been added this edition still f Ils 
considerably short of the author s goal M ny subjects such as sterility 
endocrinology menstrual irregularities pelvic inflammatory disease 
hysterosalpi gography a d uterotubal in ufflation are tre ted super 
ficially Emphasis given less important subj cts such as mechanical 
concept on control 

The conv rsational style has continuity but the organization of the 
subject matter is poor An example of this s the inclu ion of a new 
chapter on diseases of the vulv while discussions of specific dis 
e ses of the vulva such as condyloma acuminatum pruritus vul ae and 
kraurosis vulvae rem in in isolated chapters The few illustrations in 
several instances ate chosen from commercial sources They dd 
little to the clarity or completeness of the presentation The index is 
adequate The absence of a bibliography limits the book s usefulness 
as a reference 

This volume can be re d with advant ge by the general practttion r 
but probably will prove to be inadequate for him as a reference on office 
gynecology Ir will h ve tel tiv ly less v lue for no t gynecologists 
—OVIGHT A CALLACAV ConJ fMOtSV 

PSYCHOMOTOR ASPECTS OF MENTAL DISEASE by // E R g Ph. D 
185 P B ill str c d H* va d U I s ty P Cambr dg M 
1954. Pc J3 50 

This book presents the details of systematic observations of one 
phase of psychomotor activity which ate of interest in the considera 
tion of psychomotility in mental disease It is very adequately im- 
plemented with 21 figures 21 tables a subject index and an appendix 
containing the clinical h story forms and the rating scales used and 
the w ring dtagt ms of the rest pp racus 

The objective in this experiment was to test more thoroughly the e 
iseence of possible relation between psychomotor function and be 
havior disorder and to examine in greater detail any posici e trends 
which might emerge The subjects tested included a group of p tients 
with a chront mental disease (schizophrenics) a group with subacute 
mental disea (pseudoneurotic schizophrenics and neurotics) and a 
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group without disease The author describes lo considerable detail how 
groups were selected for the study and also the test procedures The 
focus of the study is on fine movement (hand and finger actions) but 
gross mo\ements are included in the observations of psychotnotor ac 
tivities by subjects v,ith mental disorders He includes the on!> broad 
review of the experimental literature related to this topic citing 142 
references 

The data recorded in this experiment offer a clear demonstration of 
defective fine psjchomotor performance in patients with a behavior 
disorder and a direct relationship of considerable subcletj between 
wpeed m fine psjchomotor performance and the degree of disorder pres 
enc There are indications that the psjchomotor defect appears to in- 
crease with the seventj of the disease process 

This volume should be of interest to psjchologists psychiatrists 
neurologists and neurophjsiologists 

— PHILUP B SVtTH U Col MC USA 

NEV AND NONOFFICtAL REMEDIES Containing Descripuons of the Axucles 
which Stand Accepted by the Council on Pharmacy and Chenxstry of 
the American Medical Association on January 1 1954 Issued Under 

the Direction and Supemston of the Council on Pharmacy and Cbem 
tstry American Wed cat Assoc atton. 609 pages Ilustrated J B Lip- 
piQcott Co Philadelphia Pa 1954 Price $2 65 

This well known book is published annua 11> The prucarj objective 
of the Council appointed bj the Board of Trustees of the American 
Medical Association to consider medicinal and allied preparations 
offered for prophylactic diagnostic or therapeutic use by the phy 
sician IS to encourage the practice of rational therapeutics As in 
the past the drugs accepted for inclusion in the book are arranged 
acccrding to pharmacologic action. There arc 24 separate sections of 
drugs so arranged A typical monograph for a drug includes the chem 
ical or official name the commercially available preparations of the 
drug the strength and potency forms in which available and the 
pharmaceutical houses manufacturing the item There is also a short 
description of the drug with its actions uses and dosage 

The first portion of the book contains such information as official 
rules governing admission of drugs criteria for the evaluation of cer 
tain products labeling requiremencs decisions of the Council that 
nay be of general interest and a table of metric doses with approxi 
mate apothecary equivalents An innovation is the publication of lists 
of drugs omitted and of new drugs added since the previous edition 
The section entitled Bibliography of Unaccepted Products” was 
omitted from this edition The book continues to contain an index to 
distribixors of accepted items and a complete general index 

This book provides the physician with such information concerning 
the actions usage limitations and dosage of acceptable aixl relativelv 
new drugs as w ill promote the practice of rational tberapeisics 

—imsPY D ROTH U CoL MSC USA 


o $4 la 
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THE DIAGNOSIS AND TREATMENT OF THE INFERTILE FEMALE by 
F J A S mrt nt M.D 83 llust at d Oi I C Thoms 

Publi h r Sp gl Id III 1954 Pc <2 50 

This concise ironograph dealing *ith the probleics encountered in 
di gnosin^, and tre ting conditions producing infertility in the fenale 
IS divided into 20 chapters and contains 83 pages with seven figures 
and three rabies The author s style provides effortless reading and 
he has included only iniponam and oecessarj steps n the systematic 
approach to problems of sterility 

The cli3pr<*rs devoted to d agoosis are eo/nplere and emphasize 
the need for a preconceived plan of action to be followed by the ex 
aminer in his quest for the cause of infertility in each and every pa 
tiem Lil.ewise the sections devoted to treatment are adequate — they 
contain the roost rcodern think ng on the sid>ject and properly caution 
the reader regarding the antic pated low salvage in cases stemming 
from cndocri e deficienci s other than thyvoid 

The chapters on artificial insemination and adoption contain much 
useful and important infornat on stating the problem unequivocally 
and with d spatch. 

The last chapter presents the more important psychosomatic causes 
of infertility 

This small well written monograph will be of particular value to 
the student and general pracrifioner but will prove a ready source of 
reference for the specialist in obstetrics and gynecology It rightfully 
belongs in the 1 braries of all physicians treating sterility of the female 
patient —^iluams bakBf j Conj- (vC)uSs 

CLINICAL ROENTGENOLOGY V I me II Tb H d N ck d Sp oal 
Col mo by Alfred A dt Lor >n cr M D ft vy C Moebr ng ht 0 
Bd J b R H ROfc. M D 468 734 ill tnt Charle C 

Thoma P bl h r Sp egf Id HI 1954 P |16 50 

This monograph is volume 2 of a four'volume ser and covers the 
clinical roentgenology the head neck and spinal column These 
divisions of the body are discussed through multiple clinical entities 
found by practicing roentgenologiscs This is a rather unusual method 
of classification because of the possibility of omission however the 
authors have succeeded adoirablyr in co ering the field by including 
all of the most common lesions encountered in these sections of the 
body TTie anatomic and roentgenologic findings are well correlated 
with the clinical evidence of abnormality 

There are excellent sections on the use of contrast m tetial angiog* 
raphy encephalography and vcmriculo^raphy Of special note is 
a large section on dental radiography and diagnosis not duplicated 
elsewhere 

Each sect on is brief to the point and well organized Each svbject 
IS discussed under specific headii^s such as general considerat ions 
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roentgen manifestations, clinical manifestations laboratory co-opera 
tion and differencial considerations Pertinent references are included 
The volume is fully and beautifully illustrated with excellent examples 
of the subject matter From a technical standpoint these include 
some of the finest cuts of radiographs that the reviewer has seen 
The book is adequately indexed to permit easy reference to any pat 
ticular problem 

The authors are to be congratulated on such an excellent presen 
ration This volume is a welcome addition to any medical library as an 
excellent reference for either specialist or novice 

—S\LVESTER F V.lLUAh^ Capt fAlC) VSN 

TEACHING IN THE OUTPATIENT DEPARTMENT hy Siste Afa y Isadore 
Lennon R. N M A 240 pages illustrated G P Putoam s Sons 
New Yoik N Y 1954 Price tA. 

This book on outpatient department teaching is divided into four 
major units concepts baste to outpatient department work education 
program integration of social and health aspects and evaluation of the 
teaching progzatn The appendixes deal with family studies budgets 
well child conferences and the qualifications and duties of outpatient 
department personnel Of the 42 dlusttations those teptesenting inter 
relationships of outpatient divisions records of patient care and rec 
otds of student experience and evaluation are good Perhaps some of 
the photographs could be clearer from the standpoint of subject matter 
and technic 

Sources of related visual aid materials are presented with most of 
the sections At the end of each subsection there is a time saving 
terminology list References arc numerous and timely about one third 
of them dated 1950 or later One error in terminology appears in the 
section on injection technic for the diabetic patient where sterilize** 
IS used in relation to directions for surgically cleansing the skin 

To administrators the author offers the challenge of further im- 
proving understanding betfl^een hospital and community agencies te 
garding their co operative functions in caring for the sick Her point of 
view as practitioner as well as scholar embraces the care of the en 
tire patient with all his needs the full development of the student 
nurse and the team concept of personnel relationships 

— ULUAN B SCHOONOVER U (SC) VSN 


ANATOMY FOR SURGEONS VOLUME I THE HEAD AND NECK by W 
Henry Holltnsbead Pb D 560 pages 326 illustrations Paul B 
Hoeber Inc New York N Y 1954 Price J12 


This volume duals with thu legional anatomy of the head and neck 
for the nracticing surgeon and is not a complete desctiptive anatonuc 
text It IS intended as a review of basic anatoroj and as a refresher of 
those details necessary for the mature surgeon These objectives are 
admirably accomplished 
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The book is divided into nine sections on the cranium orbit ear 
nose and paran sal sinuses fascia nd fascial spaces of the head and 
neck face jaws palace and tongue pharynx and larynx and neck 
In each section the subject matter is well organized and covers the 
essential anatomic principles Also— and this is what makes the book 
especially valuable to the surgeon— the major anomalies and varia 
tions are given embryologic physiologic and neurophysiologic corre 
lacions are presented and recent an tomic and clinical work is in- 
cluded The operative approaches to various regions and the position 
of chose structures easily injured during operations is well presented 
The presentation throughout is from the standpoint of the operating 
surgeon 

The illustrations are simple and clear There is a bibliography of 
appropr ate references at the end of each section and the index is ad 
equate 

This book IS well named and is truly a clinical surgical anatomy Jr 
should prove a welcome companion for the operating surgeon and is 
highly recommended for surgical residents and especially for 
general surgeons — JOSEPH J ZVSKA. Ot>i (MO VSN 

LADORATORY AIDS IN ENDOCRINE DIAGNOSIS by R f F E m ll 
M D Arne ea L erur S< P bl cat N mb 212 A M graph 
ThB c DsmfAm Let Cd Igy 

Edit d by W lla J 0 Th np MO 1)1 page It trat d Chail 
C Th na P bl h Sp gfeld 111 1954 P i4 7S 

This IS a short b t useful text coveting the laboratory methods that 
frequently aid in the diagnosis and treatment of endocrinop thies As 
the author points out these technics are for the most part only aids or 
adjuncts in di gno is and m following the effects of the treatment of 
endocrine diseases Information concerning such diseases that can be 
obtained from the us al labor cory tests is reviewed The technics and 
critiques of the various special metabolic studies urine hormone tests 
special tests of blood sperm counts tesricular biopsies vaginal 
smears and roentgenographic examinations ate well presented The 
endocrine disease index in the final chapter should prove most useful 
to interns residents and all physicians who see patients with endo- 
crine disorders . — POnCRTF DLOUHT Col «C USA 

DISEASF.S OF THE SKIN hy 0/ S Om by M D d H m It M t 
gon O' M D M S 8th d t a ibor ghly sed 1 503 P |t< * th 
666 I g re ta g 750 Uu o t « d 16 lored llustr t ooa 00 
11 pi I L A F b ge PbddelphaP 1954 P 122 

This 1 test revsion of an outstanding standard text and complete 
reference source should be avarlabl coall medical libraries and owned 
by all doctors interested in skin diseases The bulk of the book makes 
u cumbersome to read but the re t is concise and the subjects are 
«eU indexed 
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The suDctto features of the older editions t e the histopntholopj 
ant) multiple clear illustrations have been retained » ith necessarj re 
visions The sections on phj’siologj chemistr) and diseases of the 
sweat glands are markedly improved and demonstrate the great changes 
in basic sciences since the previous edition The section on s)ph 
ilology has been reduced in scope but is adequate for todn) s needs 
Nelsons treponemal immobilization test for the diagnosis of sjphilis 
however is not adequately described not arc its uses explained Pig 
mentation and the diseases associated with it are newl) included ttith 
the latest treatments Extensive additions are noted on two hitherto 
fatal diseases pemphigus and lupus erythematosus with emphasis on 
the newest diagnostic tests The portion concerning mycology is of gen 
eral interest o all physicians and includes the latest laboratory work 
on this difficult subject 

This book represents a magnificent monument to the late senior 
author — EDWARD F CUDGEL Mat AlC USA 

practical fluid therapy in PEDUTUICS by FonMinr S Hill M D 
275 pages illustrated M B Sounders O' Phila lelplila, la 195*1 
Price 

This book was evidently wcitten for clinician who hive not ke| I 
abreast with the current literature concerning fluid and electrolyte 
balance in the human body and in particular for tlm e pliysiciani cod 
cerned with the tceatment of infants and children I he elrnr ntnry 
principles of the physiology of water and electrolyte In flit* liiirnari 
body are presented m the first section The licdside of 

these principles for various clinical conditions with Cr fisidrral le 
repetition for the purpose of empha is i dmcun etl In iIjt* aerrfid 
section of the book 

The third and shortest section of thi” look is dr vofr- 1 fo frr)ifilr»> 
of obtaining blood specimen from inl ndfnlnlBfrrhii { rrrfftfrtl 
fluids to infants and young children Iltrsr rrrhfilrs ftrr f! 

lusirated An adequate bibliography an^l indrr arr Irt'liilr/I ff/fs | /• k 
IS suitable for students and interns aivl frr »hn mfgl r lifbirr m 

review the subject — PATRICK / Cr! Mf fl(A 

THE PAINFUL PHANTOM PsycRoIo^/ n/*»<Uy/ »rl lft4tnAn, 

Lau. ence C Kolb MOO pa^r fi H « f ft ftihiixf, 

Springfield III 195d Price |I >0 

The first section of this monogxafl j (Ir/fAtA f/ ^ ff 

the phantom phenomena and the srernj rtun U ( tHt fflf ffr-ffn , 
and a sunraty of existing thrreir at i 4 t* f i t, fte ff tU i 
physiology of the painful phantom 

The autho provides evid'’'ft<e tf irlicAf^ ft f tf* n 

nonpoinful phantom is a health/ f / rf'!*'/!'' f ( HUt nt ^ 
any arpixation of a Iinh or ether h ✓•/ ,i f¥ f At At* 
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tation the psychologically healthy person slowly reorganizes his body 
image by means of the ne« sensory experiences related to the changed 
body form and the phantom gradually disappears It may persist or 
reappear if a physical defect irritating the afferent nerves is present 
Its persistence in the absence of an organic factor and the failure 
of the limb amputee to make the necessary psychologic and social 
adjustments indicates a pre exisiir^ personality disturbance The 
chronicity of the pom and its refractiveness to heroic therapy leads 
the author to conclude that it is psychologically maintained This is 
fiither confirmed by the response to psychiatric therapy Analysis of 
the underlying dynamics re eals hostility and dependency to be im» 
ponant factors The opinion is expressed that the postoperative phe 
nomena of an acutely painful phantom with attendant behavior dis 
turbance constitutes a psychiatric emergency 

This small volume should prove valuable to both surgeon and psy 
chiacrtst it indicates the need of a combined therapeutic approach 
on the part of both in the managemem of the painful phantom 

— /CW/V / KAXASACH M ] VSAf (VC) 

A DYNAMIC PSYCHOPATHOLOGY OF CHILDHOOD by U It D nd 
M A M D 275 pag II lat d a I C Th ma P bit h 
Sp* gf Id 111 1954 P 17 50 

This volume the third in the Bellevue Studies of Child Psychiatry 
m no «ay provides the broad foundation for understanding the various 
problems of enotional developirent in childhood th t its title seems 
to promise In a narrower s nse however it does delve into various 
areas of psychopathological responses by presenting a wealth of I s 
cinating clinic 1 material Most of this has appeared earlier but its 
current presentat on is deemed warranted because of follow up studies 
sev ral ye r later Although well aw r of the difficult e in otved in 
obtain ng follow up e aluati n of any sort I w s disappointed in the 
generally cursory and inconclusive nature of most of these later 
studies 

The sections on hallucinatory experiences imaginative comp nions 
and internalization of fantasy objects are worth-while reading not 
only for the psychiarmt b r for anyone else who works with children 
and needs to underst nd them The positi e attitude taken tow rd 
these experiences in considering them efforts on the part of the child 
to experience a satisfactory reality in the face of an obviously un 
satisfactory one is refreshing when so often any expression of fan- 
tasy life IS looked upon as evidence of a pathologic process 

The discussion of impulsions obsession and compulsions offers 
much of value to the child psych trist and also contains many con- 
cepts especially useful to the military psych atrist I found the sec 
tions treating, of sexual expression of jderrification conflicts full of 
surprising, and interesting case rater al but hcking in construct e 
interpretation or practical applicabil ty 
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An arcxcle of particular general interest at this time is one treating 
of the effect of comic books on the ideology of children Originally 
written in 1941 by the author and Dr Reginald Lourie and modified 
only slightly in its present printing, it takes the view that such pub 
Iications offer children an oppwtunity to work out their relationships 
to the social group— a sort of spoon fed dream life— and that as such 
they have definite positive value There is room for considerable con 
troversy For example, the article advises comic book artists to avoid 
depicting "actual mutilation or violence or death” as occurring m 
relationship to any character with whicn the child can identify himself 
or his parents or his cause Not should any such act be committed 
by such a chatactet unless the situation can be morally justified 
(italics mine) Shades of the Inquisition and the Salem witch hunt* 

The atticle on the personality of Lewis CatroU as derived from 
Alice s adventures and written by Paul Schilder in 1938 has no le 
gitimate place in this volume nor has the section on childrens te 
actions to war "which is labored artificial and (because it represents 
more nearly a reaction to a questionnaire concerning war than to war 
Itself) of doubtful validity and value 

The volumes of this senes could be improved by severe editing to 
achieve better continuity less repetition and a more neatly uniform 
over all viewpoint On the whole however this book should be a "must 
on the reading list of any psychiatrist treating children or handling 
character disorders in adults — JAMCS N SUSSEX CopA (mC) USs 

NECK DISSECTIONS by James Barren Brown M D and Frank hWDowell 
M D Americaa Lecture Senes Publication Number 207 A Monograph 
10 The fianoerstone Division of American Lectures in Surgery 163 
pages illustrated Charles C Thomas Publisher Springfield 111 
1954 Price $7 50 

The subject of definitive therapy of cancer of the head ard neck is 
an extremely broad one to be so adequately covered in a small text 
The authors describe the method of a complete examination of the 
head and neck of a patient pieseming himself with a carcinoma Step 
by step the reader is led through the examination of the cancer and 
at the same time an examination of associated parts including vessels 
and lymph system near and distant to the original site Even in this 
daj of a cancer conscious" lay public this latter portion of the ex 
amination is too frequently neglected by physicians to whom patients 
first present themselves After the ptiinar> site is located the reader 
is then led through the indications for and limitations of neck dis 
section Once the decision is made to resort to surgery there is a con 
CISC excellently presented description of the preoperative measures 
cfe technic of unilateral dissection unilateral plus suptaomohyoid 
dissection of the opposite side and bilateral upper dissection ac 
companicd by excellent illustrations in color This section is followed 
b> n description of the postoperative cate and the results to be ei 
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peered Of special note is the section on neck dissection and ja«/ re 
section with an illustrated description of implants and grafts to pre 
serve oral physiology 

This book IS of special interest to general surgeons plastic sur 
geons oral surgeons dentists and otolaryngologists because it out 
lines the only definitive therapeutic course to be followed if cancer 
IS to be cured In advocating dispensing with the term prophylactic 
neck dissection the authors h e taken an extremely desirable step 
because in over 30 percent of patients without palpable lymph nodes 
small metastases were present histopathologically thereby making the 
procedure a necessary one 

The authors dwell on the elimination of the necessity of tracheotomy 
in surgical frocedures of the mouth jaw and neck This policy may 
cause the jounger less etpetienced surgeon to postpone this pro- 
cedure until the verj last thus ecessitating an emergency tracheotomy 
instead of permitting an orderly planned procedure which the patient 
would be in better physical conditio i to withst nd Tracheotomy i 
a simple procedure and in most in tances should be performed pro 
phyt ctically 

The bibliography is complete and mote than adequate to make any 
oncologist and surgeon thoroughly conver ant in the field of cancer 
This IS an excellent te c becau e of the straightforward teaching man- 
ner in which It IS presented lea ing no doubt in the mind of the reader 
s CO the course f therapy to follow to decrease the mortality rates 
in cancer of the head and n ck 

-^RANI'A PCRRI U Col USAP (WC) 

MFDICAL USES OF CORTISONE dtdbyf D H L k MD 
534 pag 11 era d Th 01 k t C I N w York N Y 1954 
P V 50 

This excellent book is a summation and appraisal of the experiences 
observat ons and studt s of 29 outstanding specialists regarding the 
physiolog> pharmacology and clinical effects of cortiMne hydro- 
cortisone and corticotropin both systemic and topical during the five 
jeats the e substances have been available Their employment id all 
the p cialties is well covered and the editor deserves much credit 
for conden ing int one small volume the current concepts of these 
authorities Thev are both factual and practical 

The fundamental th me of the book ts that while these products 
Cure no disc they afford gratifying relief It is agreed that there 
IS a valuable place n therapeutics for drugs such as these in comb t 
mg those disc scs which do not take life but just ruin it Compli 
cations side effects and contraindications are well delineated and 
the displaceme t of cortiso e by hydrocortisone is foreshadowed Some 
of the author ha e added the reports of others to the r own va t ex 
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pcnence The bibliographies of a number of chapters contain 300 refer 
nces or more 

The chapters on physiology, pharmacologj collagen diseases 
asthma dermatolog> and ophthalmology are particularly good The 
chapter on rheumatoid arthritis is disappointing because of the meager 
tevieu of theumacoid spondylitis and the illustrations of dosage 
schemes (figs 22 23 and 24) which are simplified to absurdi > 

The authors however place emphasis on tailoring therapy to the in 
dividual and remind the reader that although the steroids and com 
cotropin may cause side effects the diseases they alleviate are often 
disabling 

This book will prove a most valuable reference and guide to all 
who prescribe cortisone hydrocortisone and corticotropin 

—JVUAN LO\ E Capt (SlO USS 

DEPRESSION edited by Paul H Hocb M D and Joseph Tub n. Ph D 277 
pages Gnine & Strattoo lac New Yoik N \ 1954 Price $5 50 

This work comprises the proceedings of the forty second annual 
meeting of the American Psychopathologtcal Association in New York 
City in June 1952 The symposium on depression is presented as a 
senes of separate papers representing many different approaches and 
disciplines for its study The 20 contributors arvd six discussants are 
well known in the field and they cover a broad approach to the study 
of depression 

The reader may not find much that is new to him The workers in 
each field have reviewed the progress or in some cases lack of it 
and presented theories for future investigation The coverage is broad 
but as IS stated some fields are not included because no new work 
IS in progress or because suitable contributions were not available 
for the symposium The symposium indicates that the causes of de 
pression have not been discovered There has been considerable pro- 
gress however in understanding the dynamics of depression Diverse 
approaches have revealed significant relationships among the many 
disciplines that will eventually lead to a knowledge of the obviously 
multidetermined causes 

psychiatrists and interested workers in allied fields will find this 
book a helpful re\iew of the various studies of the problem of depres 
Sion The scient st who may have become isolated in his own approach 
to the problem ts given an opportunity to see what hts colleagues are 
doing The bibliographies are extensive and candidates the American 
Board Examination m Psychiatry will find them helpful in their review 
The appendix includes a list of officers and members of the American 
Psychopathological Association 


—ROBERT U BTLLM'lS Saj VSAF (l.{C) 



(V 1 VI N I 


150 U S ARMED FORCES MEDICAL JOURNAL 

TIIE YEAR BOOK OF PATHOLOGY AND CLINICAL PATHOLOGY d t d by 
tt // m B U tman, M D 485 page ill t t d Th Y r D k P ^ 
lb I c Ch c g III 1954 P S6 

The ptesencation of material in this Year Book follows the same 
format as the 1952 edition however this edition is about one fifth 
larger in size 

The extracts are selections from 1953 publications covering all 
fields of p thology and clinical pathology The editors have succeeded 
extremely well m selecting out of the large field of publications only 
those articles of general interest to the pathologist Numerous photo 
graphs and charts are included 

The book is highly recommended It should be of value to all pathol 
ogists 

—RtSSELL II nALKER C pt fMO t/SV 

THE DOCTOR WRITES A A tbol gy f th u m 1 Curt t Wed I 

L terature dited by i O O'a / M D F A C. P 175 p ge Gni 
&StrtwnIe NwYkNY 1954 Pr c JJ 75 

Few physicians other than professional editors had the time and 
good fcrtune to read all of the 17 articles reprinted in this small 
a thology when they first ppeared in medical journals during 1953 
Only one editor hid the enterprise to put between covets these un 
usual articles from the current literature so that they could be en- 
joyed by these who missed them earlier 

Each piece deviates m us own direction from ordinary scientific 
rep rts One author presents a remarkable amount of medical lore 
culled from the Bible Another dispels the myth that many great physi 
Clans now dead possessed superior clinical acumen over todays 
practitioners From one of A Conan Doyle s teachers in medical 
school Dr Joseph Bell the reader learns something about Sherlock 
Holmes powers of deduction as a dermatologist Others include the 
strange story of Dr Albert Abrams the second American to write a 
book on th heart (1900) who became a colossal qu ck the bitter 
controversy th t followed Roentgen s famous discovery a sensible 
plea t reduce multiple authorship of scientific articles and a few 
Uicks of showmanship in medical teaching The best in my opinion 
IS An Unusual Obstetrical Case History Derived from the Pen of W 
Shakespeare Here the humor is high and unusual is the under 
statement of the year 

This IS the kind of a book which bears occasional rereading because 
It does not age It reveals unsuspected literary skill among physician 
who hive strayed off the beaten o th for their themes Best of all it 
IS interesting — in a day when so much that it written is not Dr 
VTaife now a member of the staff of this ]viuma\ has produced a book 
that will be enjoyed by ev ryone who reads for pleasure 

—ROBERT ; BBAfDRft Col VSAF 
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THE STUDY OF THE BRAIN A Coepaaion Teit to the Sccreesceptc Atlas 
of Neoroaaatoe^ by Hyman S Rubtnste r, M D Ph D DAB 
PM F A P A Attetudmf Physreiaa ta Nearolo^ sad Psychtatry 
Uoued States Artsy Hospital Aberdeea Ptortag Ctousd Associate 
Phystcua (Vecroloff sod Psychiatry) Siaai Hospital Fereerly Direc* 
tor Alfred Ullcaaa Laboratory for Neur^sycbiattic Research aad Head 
of the Dirtsion of Neurology and Psychiatry Departmeot of NJedicioe 
Sicui Hospital Baltimore Md Foreword by Carl L Dams M D Pro- 
fessor Emeticus of Anatomy School of Medicine Uaiversity of Mary^ 
land Balcimore Md 209 pages illustrated Grune A Strattoo Inc New 
York N Y 1953 Price $9 50 

LIVER INJURY Transacuoas of the Twelfth Conference September 21 22 
and 23 1953 Princeton N J edited by P tt Hoffbauer M D 

Associate Professor Depsttmeat of Medicine University of htinnesota 
Hospitals Minneapolis Mion. 231 pages illustrated Sponsored by the 
Jostah Macy Jr Foundation New York N Y Printed in the United 
otaers of America by Coclies Macy & Co Inc New York N Y 
1 954 Price S4 25 

MYOCARDIAL INFARCTION Its Clinical viamfesiations and Treatment with 
Anticoagulants A Study of 1031 CWse by Irvtrtg S Br gfet M D 
Charles D MarpU M D Do othy Fahs Beck, Ph D This is a report 
of the Comm tree on Anucoagdlants created by The American Heart 
Association and reflect that Cocnmtttee s findings in the matt r under 
Study 656 pages llustrated Published for The American Heart 
Association by Grune & Stratton loc New Yo k N Y 1954 Pnce 


RELICaON AND Sf^ETY by Eltzabeth K. Nott ngbam. Queens College 
^ubeday Short Stidie in Sociology SSS 5 Consulting Editor 
Professw of Sociology Smith College 84 page* 
Doubleday g. Co Inc Garden Oty N Y 1954 Price 10 95 
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THE STATUS OF MULTIPLE SCLEROSIS A lsfThNw\kA demy 
f Sc e c 8 Votum 58 An 5 p g 541 720 July 28 1954 Ed t 
R y 'i.aldo M Conf re ce Ch um P c B I y Org g 

Ch fman d C ult g Ed t II Id R 9 erd 180 pag 11 
t t d Th N w York A demy / Sc Ne» Yo k N Y 1954 

P ce $4 50 

PROPERTIES OF SURFACES Anl fTliNwYkAdmyfSc 
V 1 me 58 Aft 6 p g 721 970 Sep mber 15 1954 Ed t t 
R y \lald A1 Conf c Oi m d Co ult g Ed C Id 
K S 249 p g II t t d Th N v V k A d my of Sci N w 

Y k N Y 1954 Pr $3 50 

THE THEMATIC APPERCEPTION TEST AND THE CHILDRINS AI PFR 

CEPTION TEST IN CLINICAL USt by L p Id B II k, M. B w tS 
th f Marj D t I 282 pg llttdG & 

Stf t ton Inc N w York N 5 1954 P 56 75 

MODERN OCCUPATIONAL MEDICINE dtdbyA. / FI m g M S 

M n A u c Med cal Dir c El duP c d N n ur d Com- 

py d C A. D AI MDFACPSp lA ta Mdt- 

1 D El duP t d N m le d Compa y A cute Ed t 

J A. Zapp Ph D Dif t 11 sk 11 L borat y for To 1 gy d 
I d tr 1 Kted EIdP tdNmur d Comp y 414 p g 
44 Uuttrat na 2 col 32 t bl L & F bige Pb I d Iphia 

P 1951 P JIO 

THE MlCROPllYSICAL UORLD by r « « » / n. Ph D (L p g) D S 
(Led )FR$.F11« fKg Oil g L d nd P of 

Cm c f Phy th U r icy fLond n. 216p ge 11 cr t d 

Phil oph 1 L brary Ic NwY k N Y 1954 P J3 75 

THF YEAR nOOK or PEDIATRICS (1954 1955 Y D k Se ) d t d by 

Syd y S C II M D A t t P f or f P diatr 11 rard 

Med 1 b h 1 Se Phy u Ch id M d I Ce t B I 
M P ducr uft- ft-Ch f D h 1 rael H p ml D t M 
I A Ah/ M n Ed Eme t 431 P g 11 tr e d Th Y r 

G k p bl h lac Ch go 111 1954 P 56- 

PRINCIPLES OF INTERNAL MEDICINF kd T R H n R ym d 
D Ad m P I B. B n. a II m H R k G g V, Tbo d 
M. «. H / fc 1 703 P g II t d w th 87 p ge d 2d d t 
f tud t -T 1 me d The Clkt Co I NwYk 

N V 1954 P J16 

INTRODUCTION TO SURGERY byVg k I d F i D I to 
f f Surgery Coll g f Phy C nd Surg Col mb 

U ty A nd g Surg 1 P ihol g t P byt H p t 1 

N w 5 k d H Id Dort II rv y U O A laPf f 

0 1 Siffge y Coll ge f Phy c d S ge na Col rabia 

U ty '5 Att d g Surg P bvt ta H p t I N w 

\ft3dd 235 Pg«0 ford U ftyP NwykNV 
1054 1 $4 

THE AFAR BOOK OF GENERAL SURGERY (1954 1955 Y Book Se ) 
d d by C t A G ham A B M D E le tu P f f 

Surg ry « h g U ty School f M d forme ly Surg n- 

Ch f f he n H p 1 d f th Ch Id H p til St. 

Luiwh t Ath ddby Slua t C. C II 
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THF rni nn ITS NORMAL AND ABNORMAL PHYSIOLOG5 AND THER^ 
AnnoLTiTn Nn,Yc,lr Anoden, of Sc.nnccn \oton 58 
“yon 29 3 540 Jul, 15 1954 Ed.ro, Roy 

.nsChonnon 5L L TaMer Conlnrooc Choirmon 

ctnsulrmg Editor \L U To.n.or n' pogos Thn New York 

Academy of Se.er.ee, Ne« York N Y 1954 Pr.ee S4 50 

MEREDITHS HYGIENE A Textbook for College Snidents on Physical 
Mental and ^cial Health from Persom! and public Aspects by 
A thvr P Davis B S Ed M Dr P H Professor of Physical Educa 
tion The Pennsylvania State Uoiversity and barren H Soutkuarth 
B S M A Dr P H Professor o! Health Education The University 
of ’Itscotisin, 5th edition. 906 pages illustrated The Blakiston Co 
Inc New York N Y 1954 Price S6 


THE YEAR BOOK OF MEDICINE (1954 1955 Year Book Series) edited by 
Paul & Beeson. M D Ca 1 AIascheflhei»e, M D ttiHian a Castle 
M D T nsley R Hamson M D Frans J lnge!fmger M D and 
Pbxl p K Bandy M D 711 pages illustrated. The liear Book Pub- 
lishers lac Chicago lU 1954. Pttce $6. 

UNIVERSITY education FOR ADMINISTRATION IN HOSPITALS A Study 
Inaugurated by the Association of University Programs m Hospital 
Adsmistratioa A Report of the Commission on Uoiversity Education 
la Hospital Admimstratioo 1954 199 pages Published by American 
Council oa Educattoe Uashiagtoa D C. 1954 Price 


BIOCHEMICAL DETERMINANTS OF MICTOBIAL DISEASES by Rene J 
Dubes The Rockefeller lastuute fot Medical Research, 152 pages 
Harvard Umvetsicy press Cambridge Mass 1954 Price S3 50 
PSYCHOLOGI IN NURSING PRACTICE 2d ediuon. Leste D Cot Pb D 
Associate Professor of Education Brooklyn College Alee C ou Ph 
D Assistant Professor of Education Brooklyn College Cba les E. 
Sktnne Ph D Professor of Education New York University 435 
pages illustrated The Macmillan 0> New York N 'k 1954 


BABIES ARE HUMAN BEINGS An In.niptntation of Growth by C Ande son 
AU.ci M D U.c Piofeoso. of Pod,M..cs Mayo Fonndat.on Gntd 
ua.o School Unices.^ ^Mumesora and Vsry II AWr.cA 2 d ed.uon 
P^ ^S2 9 MacmilUn Co New yotk N A 1954 


aiOKING AND CANCER A Doctors Report by Alton Ocbsner M D Ptesi 
dent American College of Surgeons 1951 1952 President American 
Cance, Society 194M950 P,c„J„c, Amc.tcn Anaoc.uon for Tborac- 

YoA 'n Y W4 pLc 52 '”*" M"”" Iff Now 


THEORY AND PRACTICE OF CROW, AND BRIDGE PROSTHESIS Iw c, , 

O Tyirun DDS-MS-FA-C n , if"*? T'onfey 

of the Depanment of Fixed Partial Denrores ° Prosthetics Head 
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tions and 9 color plates The C. V KfrsTi^ ^ lUustra 

p.tce J 16 . t- V Mosbj Co St Loots Mo 1954 



154 U S ARMED FORCES MEDICAL JOimWAL {V 1 VI N 1 


FIXED PARTIAL PROSTHESIS hf J ph E Eu, g G V S FAGD 
Prof so f Crowfl nd B Ags pfo ch 9 Temp! U v cy S h 1 
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F b g r Ph 1 d Iphi P 1954 pr J6 
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A HISTORY OF MEDICINE i Tw V 1 me* by R /pA W M / M D 
Pf 0 fMd n odoftbH ry f Med e oe Th U ty 
f K Tb Scho IfMdcneXa sCtyK VlumO 
p 8 s 1 t 564 V lorn Two page 565 t I 155 JI rat d Chari s 
C Th mas P hluber Spr ogf Id III 1954 P dl4 50 c. 

THE BANE OF DRUG ADDICTION by On R Y t M D F 11 w f Th 

Am I n P y h toe A* o FmlyNurpyhtrlVtf 
a Adm crac 155 pJ* The MamU Co NwYhNY 
1954 Pn Si 

HUGH ROY CULLEN A St ty f Am csa Opp ruty by Ed K Ima d 
Th W ght ill trat d by N * £gg * // 376 P g P t e- 

Hllle NwYfeNY 1954 P i 54 

DISEASES OF THE SKIN F p ct t e d Stud t by o rge Ol ni 

And w M D F A C P Qi al P fe f De m t logy Col 
1 g of Phy d S rg Coiumb Un r tyAt d gDem* 

1 g t t th P byt H spit 1 Coiumb P byi M d 1 
Ce r N w Y k N Y 4th d o 877 p g w h 777 11 t t 

7 B. S uod IS Co Phtl d Ipb P 1954 

ESSENTIALS OF PEDIATRICS by Pb I p C J jAB M.D LtePo- 
fss fPdt St U styflw IwCtyFHu.// 
B rfbr B S M. D P f 5 or f Pod a U ty f Ch e go d 
Flor G0/ARNM,AA tPrforfNurg Edo- 
t n (Nur gCa fChldr)U tylChcg 5hdt 
808 p g 105 II t at D lud g 3 c 1 r pi t J B L ppm ct 
Co Ph 1 d ipbu P 1954 Pr e 54 75 
PSYCHOANALYTIC INTERPRETATION IN RORSCHACH TESTING Th ry 
d AppI a n by Roy S baf Ph D Ch f Cl c 1 P y h logi t 
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SEROLOGICAL APPROACHES TO STUDIES OF PROTEIN STRUCTORE AND 
METABOLISM edited by It i/Irawr U Cote contributors Alan A Boyden 
Kelvin Cohn David Citlin, Felix Haurowitx Michael Heidelher^r sod 
J Munoz Rutgers University Bureau of Biological Research The An 
nual Conferences on Protein Metabolism *>7 pages illustrated Rutgers 
University Press New Brunswick N J 1954 ^2 

TOOTH FORM DRAWING AND CARVING A Manual by Russell C '^heeler 
D D S F A C D , Vlashiogton University School of Dentistry In 
scructor Crown and Bridge Prosthesis 1924 1927 Instructor Dental 
Anatomy and Prosthetic Art 1927 1935 Assistant Professor Oral Ana 
tomy 1936 St Louis University School of Dentistry Associate Pro- 
fessor of Dental Anatomy Human and Comparative Chairman of Depart 
ment 1937 1944 Washington University School of Dentistry Associate 
Professor of Anatomy 1945 1951 2d edition 105 pages illoscrated V 
B Saunders Co Philadelphia Pa 1954 
ORAL PATHOLOGY A Histological Roentgenological and Clinical Study of 
the Diseases of the Teeth Jaws and Mouth by Rurt H Tboma D M 
D F D S R C S Eng Hon F D S R C S Edin Professor of 
Oral Surgery Emeritus and Brackett Professor of Oral Pathology Emer- 
itus Harvard University Honorary Professor of the Odontologie Faeul 
ly San Carlos University Guatemala Visiting Lectuiet in Otal Surgery 
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Board of Coosultation Formerly Oral Surgeon and Chief of Dental Serv 
ice Massachusetts General Hospital Oral Surgeon to Brooks Hospital 
Consulting Oral Surgeon New England Baptist Hospital Beth Israel 
Hospital Tumor Department of Boston Dispensary New England Center 
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Consultant in Oral Surgery to the Surgeon General Tashington D C 
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eluding 92 la color The C V Mosby Co St Louis Mo 1954 Price 
$22 50 

EMERGENCY TREATMENT AND management by Thomas FI nt Jr M D 
Director Division of tndusuial Relations Pertnanente Medical Group 
Oakland and Richmond Calif Qiief Emergency Department Pettnan 
ente Medical Group Kaiser Fouadauon Hospital Richmond CaUf 303 
pages W B Saunders Co Philadelphia Pa 1954 


ESSENTIALS OF REMOVABLE PARTIAL DENTURE PROSTHESIS hy Olive 
C Applegate DDS DDSc FACD Professor of Dentistry 
(Pattial Denture Prosthesis) School of Dentistry and W K Kellogg 
Foundation Institute Graduate and Postgraduate Dentistry University of 
Michigan 323 pages 352 illuscractoos with IQ in color T B Saunders 
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GROW -ni AND DEVELOPMENT OF CIULDREN by Ernest H 'Hatson M D 

o a”‘‘ *a ?■ Professor Depart- 
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Medical School 2d ediuon 296 pages illustrated The Year BonW 
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M d Uf I g t Ch g Th J h H pk H p tal D x 

J me B h Brady U ol g II unit Dim Md d p 
B H d M D A t t P f f Urol gy Coluinb U 

Coll g f Phy d S g A s t U 1 g t P by 

H pit I A t V t g U 1 g t F/ D I r Id H p 1 N 
Y k N Y Am cm L t S P bl t N mb 227 

M g ph a Ad L tut Abd m 1 V d t d by 

L t R D g I dt M D Qi irma Dptm fSgryUit- 
ty f Ch cag ThShlfMdceCh go 111 a 150 p ge 
11 rat d Ch 1 C Th m P bl h Sp gf eld 111 I 954 

P J3 50 

HYPOGLYCEMIA AND THE HYPOGLYCEMIC SYNDROME by A J k a 
M'DFACPA tta IPf fMd U 

ty f C 1 tad Shi fMd A dg Phy Ga t o- 

E t 1 gy C 1 rad Ge ral || p tal a d D Ge 1 H p cal 

d M I C G Id MDFACPCl cal A t P f 0 

fMd St U yfNwYfcMd ICet tNwyk 

D t fMd J w h S Oita m d H p al f Ch c 

D D kly N Y Am L tu S P bl N mber 

195 Am gph AmtcaLt Ed Igy dcdby 

W II d 0 Th mp M D a I P f f Med U 
ty f 111 C 11 g fMd M g g Ed t J nal f Q 
1 E d n 1 gy d M bol m Ed t J ur 1 f th Am ca 
G t S ty Ch go III 67 p ge Ch 1 C Thorn P bl b 
Sp gf Id 111 1954 P 13 

LEGG CALVE PERTHES SYNDROME dRI dO hd fYuth 

by CA / H G // M D A ta t Cl cal P f f 0 th 

pdiSgtyYiU etyShlfMdi At dgO tho* 

pad SgaNwg Hm dllptlf C ppl d Ch Id St 

F MpjrlHrfdVfgP/j f Phy 1 A ih P 1 gy 
HtfdSm ryF d o Mmb So tyf Re h dQiId 

D 1 pm t w th N d M Sb tk M D d My ma R 

H y M S 332 p g II trai d Ch I C Th ma Publ b r 

Sp gf Id III 1954 P II0 75 

THE CLINICAL PHYSIOLOGY OF THE LUNGS by C I K D ke M D 

D S F me ly P f of Phy I gy H d U ty S h 1 

f P bl H 1 h B f Ma 85 pag Hua ta d Ch I C Th m 

P bl h Sp agf Id HI 1954 P 15 50 

HUMAN LIMBS AND THEIR SUBSTITUTES P gRltfEg g 

d Med 1 5t d of th H ma E mi d Appl t f the 

D t to th D g d F tt g f Art f I Limb d t th C d 

T g f Amp C P po d und th pns hpfthAd y 
Comm tt A f 1 L mb N t 1 Ac d my f S N t aal 

R b C uj 1 la mmary d tt I f f h i» gram { 

th D pa tm t f M d d Surg y U S V t ra Adm ra 

nd for h Off f th S fg G tal D pa ime t f th A ray By 

Pa I E kl p t g Ph V S D A lat Dir to N t IS c 

F d Ph I p D W I n. M D Surg h f H p tal f 

Spe 1 S g y N w Y k N Y t 1 844 pag 11 trat d M G w 

H 11 Book C I N w Y tk N Y 1954 P J12 

SURGERY OF THE ELBOW by F d A At Jw tA M D A oc t P o- 
f o f Cl 1 Or hoped Surge yClmb U tyNw5:k 
N Y 340 pag 11 trated Ch 1 CThma Pblh Spg 
f Id 111 1954 P J10 75 


324926 


> a 



The Unileil^iutes~7irnf(rVort^ '^feSi^TJownaCXii desoted to the publication 
if'^nginal ln^estlgatlo^s ob enalions and clinical experiences of interest to 
lersonncl of the medical sen ices of the three mihtan departments Contributors 
I ho arc affiliated n ith one of the mihtan sen ices in a commissioned enlisted or 
iMlian capacity should foruord manuscripts to the Surgeon General of the United 
hate Armv Na^j or Air Force ^^ashlnston **0 0 0 m accordance uith 
:xi ting regulations The coi ering letter should state that the author desires the 
nanuscnpt to be giien consideration for publication in this /oiirnaf Other 
autJiors hould send manu tripfs directh to the editor \.ccepted manu crjpts 
become the property of the irnied Forces Medical Piibhcation Ageuej and «ill 
not he returjitd 

M WbSOllM TS 

An original tipenntten copi of each manu cript mth iride margins on unruled 
p'lper ize 8 b\ lO'J inches must be submitted Carbon copies are not accept 
able All UTittea matter including reference must be double paced Artitles 
are accepted %Mth the umler tanding that thei are submitted oldv to thi 
Joi rnal and that thti mil not be reprinted without the permi ion of the editor 
V brief factual summan which i complete in it elf should conclude each pajier 
The editors re er'C the priiilege of editorial modification The etuor author 
n ill he ftirni he 1 w Uh a proof of hi article prior to publication and o ith a gen 
crous niimbor of tear sheets without eo t m lieu of reprints Authors are 
rc pou iblc for the accurac\ of their stateraent« 

REFERENCE^? 

Refcrcncci to pubh hed literature should be li ted at the end of the article in the 
mimencnl order in w Inch the% are cited in the author s test Care and aeciiraci 
in their preparation will expedite publication of the article Following are oorrtet 
1 sample of reference 

Hemiiig A Aouug M A Suchet J and Rowe A J E Penicillin 
tontoiu of blood criiiu after xanou doc of p^metlhn b\ \anous route 
Lancet b**! 0 4 Nov 11 1044 

Cat ot II C Perniciou and ecoiidarv anemia chloro i and leukemia 
In O ler '\ (editor) Mcklcm \iti ctne 3d edition Lea «L Febiger 
F/ii/adcfphia Pa lO"^" \ol w pp 33-10(7 

riGimcs AND T\ni fs 

I holographs should be black and white unmounted and untrimmcd glo-..v 
pru ts preferabh not larger than 8 I v 10 inches m izc If (he idcntitv of a 
I aticnt I rcco^nizal le in a j hotOLraph it mu t be accompanied I v the pati nt s> 
ignrsl tatemcj t ntithonzinp it piil lication The magnification of fl 
v^raphs mil tic fated No mark WTitmc or tv ping should be made on th face 
or 1 ark of photograph The author name and au idcntifun'’ legend ma\ I c 
afl xe<l to tJ c 1 ack of carl pru t v itli pa- fc or glue paper clip pm and taple« 
Ifotild not Ic u cl b/>«nl <arc houM Iw given to the preparation of graphs 
and tables The houlil 1 e drav n or pnnled in black ink on white paper and 
mu f 1 e accompanieil bv an explanatorv legend 

COHRrSPON DEN CF 

Menu enpt tallc and illti trative material honJd not be roU«l or folded for 
mailu S 1 1 w e<l maun enpt will 1 c returned promptir to the author In mad 
1 ut tliccilitori nolre«pof lUc for their afe nceipt Authors are urged to retain 
A carl on opv of Ihcir manu enpt Coinmumcatlons for the editor should bo 
a hire-, cal to 

I S ARMI D rollers MF PIC AL JOLRN \I 

300 1 ‘**trc(t NAA AAa. hingtoti ..j D C 








if-, ••'* . ■' ^ •--.••; /. - 

“/^•j’f ^^ TtTTfrebic^x V 


f V •->.,S M.ji»l*‘^ 

i i*V'. ' ? 'W«sWnsWn.Pi^ 

hi' ' ' ■ . ' • 21-23 M«Kti>l?55o, 

V ^ 

- ■;• .^ ..r, 

.4. ■ ■ ■“ ‘ 




Monthly Message 

Nowadays neither the Command in the Armed Forces nor even 
the physician in civil life gives hoed to the serious problems of 
infection and epidemics which only a comparatively few years 
ago were the nightmares of their commands At the dawn of the 
century for example mortality from typhoid fever varied between 
10 and 30 percent which persisted until the advent of typhoid 
inoculation just prior to World War I Fvon for those who 
recovered the morbidity and resulting loss of manpower were 
fantastic 

Scarlet fever The hospital mottahty was 5 to 10 percent 
in mild epidemics and 20 to 50 percent in severe epidemics 
h\easles In large cities tb s tanked third in the mortality 
of the eruptive fevers due chiefly to its pulmon ry compli 
cations. 

Vib optng Cough "Taken with its complications whooping 
cough must be regarded as a very fatal infection (Osier s 
Principles and Practices of Medici e 2d edition 1895) It 
was regarded as third among &tal diseases in children in 
England. 

D phtberia The mortality was 30 to 50 percent 
Erys pelas A mortality of 4 to 7 percent 
Cholera. A mortality of 30 to 80 percent varying with 
epidemics 

Tetanus The mortality was 80 percent following trauma 

Tube culos s In 1900 the death rate was 183 9 per 100 
thousand as against 12 2 per lOO thousand in 1953> 

Pn monia During my medical school days this disease 
earned a nortality of 20 to 30 percent about 63 percent in the 
aged Now the mortality is low and the disease itself far less 
common The influenza epidemic of 1918 needs no comment 
with Its widespread morbidity and heavy mortality 

Diabetes has been largely conquered through the use of 
insulin 

Pern cious an m a is now well controlled by the use of 


The “floating hospitals” that \iere so common in mj ov,ti modi 
cal school days in an attempt to control the infectious diarrhea 
of infants in &e summer ate nov. things of the past, and so also 
is the fatal diarriiea of infants that was so prevalent each 
summer 

All of this has occurred within ovvn lifetime and much of 
it since World War I It could all happen again with anj let down 
in our measures of prevention both lO sanitarj engineering and 
in medicine and I would bid all of jou, lay and professional alike, 
consider the need of continued constant vigilance 

FRANK B BERR\ M D 

Assistant Secretary of Defense 
(Health and Medical) 
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INTRA ARTERIAL vs RAPID INTRAVENOUS 
BLOOD TRANSFUSIONS 


Experiences in a Forward Surgical Hospital in Korea 


CURTIS P ARTZ Lteutenani Colonel MC t/5A 
yosmo SAkO Capta n, MC USA 
ALVIN ^ BRONTELL Capta n. MC USA 


E arly m the Korean conflict, intra arterial blood trans 
fusion was used in the resuscitation of hundreds of iren 
critically injured in battle The resulting impressions of 
the man\ surgeons in the theater \ariod so widely that, after an 
extensive clinical experience, we initiated a clinical e\aluation 
of transfusion bv the intra arterml route in an attempt to outline 
the possible indications for the procedure During the earl\ phase 
of the studs, evers patient with severe oligemic shock rocoised 
an intra artenal transfusion Blood was usually transfused into 
the femoral artery through a 15- or 17 gage needle The femoral 
artery was surgicallv isolated and the surgeon held the needle 
in the artery during the administration of the blood A Rochester 
plastic needle was used in two patients after cutting down on the 
femoral artors and in one patient blood was given directly into 
the aorta through a 17 gage needle during a laparotomy 


The technic of surgicallv isolating the femoral artorv and hold 
mg the noodle in place during the rapid infusion of blood was 
feasible Minimal amounts of blood wore given simultaneouslv 
by intravenous infusion The maxiiruro amount of blood normally 
given intra artoriallv was 3,000 cc though in one patient who 
received 4 500 cc , intraarterial transfusion was discontinued 
as soon as the patient s sv’stolic blood pressure reached 100 
and further replacement thcrapv was given intravonouslv No 
complications occurred from this therapv ^\hon the needle was 
removed from the nrterv, any bleeding was readilv controlled 
with a small piece of golfoam and gentle pressure The large 
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gage needle because of its larger lumen was preferable to the 
Rochester plastic needle Unless the surgeon steadied the needle 
during the pressure transfusion it would impinge on the wall of 
the artery and a free flow of blood would be impeded 

RESULTS 

After seven patients in severe oligemic shock had been re 
suscitated by intravenous blood transfusion through multiple 
veins the data were assembled Six patients had received intra 
arterial transfusions and seven had received rapid intravenous 
transfusions In the clinical evaluation of the patients ir the 
two groups the degree of shock was comparable Four patients 
in the former group and only one in the latter group were admitted 
with an unobtainable blood pressure The degree of injury and 
amount of hemorrhage however was greater jn those receiving 
blood intravenously and the amount of blood required for resus 
citation was slightly higher The data on these patients are sum 
marized in tables 1 and 2 

There was no appreciable difference m the rate at which blood 
was given to patients via artery it was 88 cc per minute and 
via vein 70 cc per minute No attempt was made to achieve an 
absolute maximum rate of infusion by either method Those data 
represented the actual accomplishments of blood replacement 
at one forward surgical hospital in a small comparablo series 
o[ patients in deep oligemic shock In one moribund patient not 
included in this senes a definite attempt was made to determine 
bow rapidly blood could be infused by the intravenous route In 
30 minutes 5 500 cc of blood were injected into two \ein3 through 
15 gage needles 3 500 cc of the blood were pumped into one 
vein in 21 minutes This demonstrated that blood can be given 
very rapidly fay the intravenous route 

After the controlled use of intra arterial transfusion in six 
patients it was our belief that the patients did not show any 
appreciably improved response as compared with patients who 
received blood at a comparablo rate through multiple intravenous 
routes 

DISCUSSION 

Proponents of the belief that intra arterial transfusion is su 
perior to intravenous transfusion m treatment of hemorrhagic 
shock have cited the following reasons to account for its sup- 
posed supenonty (1) blood given intra artenally increases the 
coronary and cerebral artensl flow (2) direct infusion into the 
artenal tree causes an instantaneous nse duo to the simple hy 
drostatic effect, (3) blood given intravenously would tend to 
pool whereas intra artenal blood readily mixes and (4) blood 
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can be administered maro rapidly by Uio intra arterial route 
These four reasons are given as prime factors in the superiority 
of intra artcnal transfusion over intravenous infusion At the 
time most of those statements were made, tlioro was no ox 
pcnmental or clinical ovidonco to support thoir contentions 

Poccntlj a number of wcIWosigncd oxporimonts wore carried 
out in an attempt to evaluate tho rolo of sorro of tho above 
mentioned factors Kohlstacdt and Pago,* and Cnso and nssoci 
ates,^ studied tho effects on coronary flow and arterial prossuro 
following intra arterial and intravenous infusion of equal mag 
nitude m dogs in oligemic shock for varying periods of time 
Thej were able to show m ropeatod experiments that coronary 
flow and arterial pressures responded just ns rapidlj and to tho 
same extent with either intravenous or intra nrterial blood trans 
fusions In addition, tho right and loft auricular and pulmonary 
actorj prossufos were measured and found to bo the same during 
both tjpos of transfusion Their conclusion was that their data 
did not constitute a contraindication to intra arterial blood trans 
fusion but that there was no convincing ovidonco that it was 
superior to intravenous bloo<'I transfusion 

Patients in shock mav not have a discorniblo vein suitable 
for givin" infusions, but if bv surgical moans tho same search 
IS made to locate a vein a« an artery, it could he found Moreover, 
when neccssftrv, the foiroral vein is always available for can 
nutation The statement that bloorJ can bo administered more 
rapidlj bj the intra arterial than by tho intravenous route is not 
true Case and associates in summarizing their findings stated 
that the rate of administration is n function of tho pressure in 
the bottle, pressure in the vessel, resistance to tho flow of blood 
in tho needle and tubing, and the viscosity of blood Under those 
circumstances, bloofl can be administered more rnpidly through 
the intravenous route Another stnlerrent frequently made is that 
blood administered by the intravenous route will prwiuco cardiac 
failure There is evidence to show that this is so only after tho 
blood pressure has returned to normal or when there js an under 
lying cardiac di^eaoo Tho contention that direct infusion Into 
the ^rtery at rates ns currentiv practiced will cause a rise in 
prc««ufo due to hvdrostatic effect has ROt been flub^tantinted 
Malonev and co-v orkers* gave rapid infusions of blow!, both intra 
venouslv and intra arterially, and measured cardiac output by 
the blue^yo injection method They also meosurod mean arterial 
pre^’sure on a series of normal dogs and on dogs m shock duo 
to hemorrhage they uere unable to demonstrate any difference 
in the ri-o in arterial pressure by transfusion through either 
route Ca-e and a««ociatPS cited other experimental work along 
the -are line of investigation indicating that an animal in oli 
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gomic shock did not respond more favorablj to intra arterial blood 
transfusion than to intravenous blood transfusion The volumes 
of blood concerned when transposed from the rate of a dog to 
that of a man were in the realm of 445 cc per minute this rate 
IS much higher than the rates given in a clinical operation 

Richards and Hansen also studied the comparative action of 
intra arterial and intravenous transfusion in the treatment of oli 
gemic shock They found no demonstrable advantage of intra 
arterial over intravenous transfusion when equal infusion rates 
were used They stated that rapid intravenous transfusion was 
well tolerated particularly when vessels were in a collapsed 
state due to hemorrhage They concluded that this was logical 
because the blood flow to and from the heart per minute is many 
times the volume of blood which can be forced into the circulation 
bj any type of pressure of transfusion in a similar length of time 
Prior to their experimental work statements regarding the ad 
vantages of intra arterial transfusion over the intravenous route 
were made without being substantiated by clinical or laboratory 
experiments 

A situation in which intra arterial transfusion may bo indicated 
IS IS the resuscitation of a patient whoso heart is in asystole 
because once the output of blood from the left ventricle has 
ceased there is no other way for the blood to get into the ar 
tcrial tree Another situation would be the sudden need for mas 
sive transfusion during an operation for mtral stenosis to get 
blood into the arterial tree Except for those two unusual cir 
cumstances, most of us believe that there are certain disadvan 
tages associated with the process of intra arterial transfusion 
Cases have been reported of arterial insufficiency necessitating 
amputation of an extremity * tissue necrosis arterial spasm 
caused by arterial cannulation and in some instances a delay 
in getting the blood infused because of additional time required 
to begin the intra arterial transfusion A major criticism by most 
investigatcrs on the work of those who present the advantages 
of intra arterial transfusion over intravenous transfusion is that 
their clinical as well as experimental investigations have not 
dealt with comparable rates of infusion of blood In some in 
stances conclusions were based on patients in whom four times 
as much blood was given by the intra arterial route as was given 
to others by the intravenous route 

Because the impressions gained from patients in whom blood 
was given primarily by the intra arterial route coincided clinically 
with the above experimental data intra arterial transfusions were 
discontinued in favor of rapid intravenous infusion of blood 
through multiple large gage needles cff intravenous cannulas 
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No definite conclusions can bo drawn from this vor^ limited 
experience Our impressions woro that blood ^ivon bj tho intrn 
arterial route was of no more valuo in tho resuscitation of pn i 
tients in deep oligemic shock than was blood administered hyl 
the intravenous route, if it was given at tho same rate In one! 
forward surgical hospital, it was observed that blood replacomontj 
in a small senes of similarly severely wounded patients waft 
accomplished as rapidly by multiple intravenous routes as U wn f 
by the intra arterial route 

SUMMARY 

The clinical evaluation of intraarterial blood tranifuniona , 
administered to six patients who woro wounded in combat wan 
compared to the results obtained by rapid intravenous trann / 
fusions given to seven men who also woro combat caaiialtion j 
Tho average rate of blood givon intra nrtorially was 88 cc per 
minute, and intravenously, 70 cc per minuto Thoso woro actual > 
rates at which blood was given and not tho maximum ratoj poi 
siblo Thoro was no discernible difforonco in tho rate of rospon lo 
between tho patients who rocoivod blood intrn arterially and 
intravenously 
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COMPARISON OF HUMAN AND SHEEP BLOOD 
AGAR IN DETECTING STREPTOCOCCUS 

Observations in Acute Tonsillitis and Pharyngitis 

WILLIAM F NUESSLE C pi n.VSAF(Ma 
DONALD E WRIGHT S dL t na i USAF (MSC) 

PAUL R JONES Staff S g t VSAF 

I N A STUDY of the causative organisms of tonsillitis and 
pharyngitis in patients admitted to this hospital obser 
vations wore first made on and data collected from 135 
men admitted with these conditions in the three month period 
from September through November 1953 

In general the hospitalized patients displayed exudate marled 
fever or toxicity Bacterial cultures were perfcrmod on admission 
by streaking a pharyngeal swab over human blood agar plates 
These plates were prepared by using donor blood which had 
reached che expiration dace usuall> three to four weeks 
Fifte n cubic centimeters of blood conca ning 0 035 gram of 
dextrose 0 031 gram of sodium citrate and 0 011 gram of 
citric acid as anticoagulant were added to 250 cc of media 
consisting of 2 5 grams of baeto tryptose 0 ?5 gram of bacro 
beef extract 1 25 grams of sodium chlor de 4 25 g ams of 
bacto-agar and distilled water 

Streptococcus vindans or Streptococcus pyogenes was usually 
obtained The following is the frequency of occurrence of each 
organism Str pyogenes 51 Str vindans 40 Sfr pyogenes and 
Str ttndans 26 Diplococcus pneumoniae 9 nonhemolytic strep 
tococci 5 and ^Ucrococcus pyogenes 4 
Str pyogenes was found in a total of 77 instances There was 
little difference in those showing various bacteria in regard to 
fever exudate glandular onlargomont, or duration of illness 

It vsas then suggested that sheep blood bo substituted for 
human blood in preparation of plates Sheep blood plates were 
accordingly prepared similarly to tho human plates except that 
the blood was fresh and 135 cultures were obtained from con 
socutive adult male patients admitted with acute tonsillitis and 
pharyngitis in an 11 week period beginning in February 1954 
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Sir pyogenes was obtained in everj instance This organism 
predominated in all but 13 cultures when onh scattered colonies 
were found It was at tirres associated i ith Str vtndans and 
in SIX instances w ith V pyogenes 

To determine the difference between human and sheep blood 
agar plates in detecting Str pyogenes throat swabs from each 
of 20 patients were streaked on both tjpes of medium Onij 10 
of the 20 human blood plates showed Str pyogenes but the sheep 
blood plates re\caled it in everj instance In each of the two 
senes, the colonies were limited or scattered in three instances 
In the 10 remaining human plates Str vindans predominated 
in nine and D pneumoniae in one 

Throat cultures on sheep blood agar were then obtained in 
14 unselected personnel from the hospital kitchen Str pyogenes 
was found on 13 plates It was the predominant organism in five 
Isone of these five persons admitted respiratorv svrrptoms, though 
three of the eight others with streptococci did 

CLINICAL considerations 


Clinical comparison of the 135 subjects tested on human blood 
agar (group 1) and those on sheep blood agar (group 2) revealed 
no essential difference The age distribution, presence of exu 
date, degree and duration of fever, total and differential white 
blood cell count, presence of tonsillar hjpertrophv or cervical 
node enlargement, and duration of hospitalization were vorv 
similar in both groups This suggests that chnicallj, at an\ 
rate, there was no significant difference in the infection present 
in the two groups, which makes the bacteriologic findings (on 
the two t>pes of blood agar) more pertinent 


Antibiotic therapv usuallv consisted of 360 mg (600,000 units) 
of penicillin procaine dailv Another antibiotic was used when 
patients wore allergic to penicillin or v hen penicillin had been 
unsuccessful as outpatient therapv During hospitalization, it 
was behoved nccessnrv to change from penicillin to another 
antibiotic in eight patients from group 1 and in 13 from group 2 
Penicillin sonsitivitv was the reason for change in three cases 
from each group In the other 15 who had more than one antibiotic, 
response to penicillin was considered satisfactcrv 


\arkod gastrointestinal sNrrptoirs, including nausea, lomitinc. 
and diarrhea «oro present in 15 of the total of 2r0 patients 
Bronchitis and sinusitis «cro coirmon Herpes simplex «as pres 
ont in 16 of the 135 patients in group 2 ^ 

The average star in the hospital was four davs TwenU nine 
^tients were hospitalized 10 davs or more Twentv four of those 
had a complicating disease 
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DISOJSSION 

Sir pyogenes was found in a larger number of patients on 
streaked sheep blood agar plates than on human blood Sheep 
blood IS recommended by some’" in culturing streptococci Fel 
ler and others end Feller and Stevens found sheep blood agar 
a reliable means of detecting group A streptococci 

There is some question whether the patients repeated had true 
streptococcus disease Leukocytosis exudation and rising anti 
streptolysin titers are considered reliable indexes of strepto- 
coccus infection Routine antistreptolysin titers were not per 
formed in the reported patients Initial high titers have been re 
ported in most instances of streptococcus infection in an endemic 
area About five percent of the people of a community harbor 
group A streptococci however, such earners of streptococci 
usually show only a small number of organisms on culture The 
same authors found that true streptococcus infection with anti 
body response in convalescence frequently produced a predomi 
nant growth of Sir pyogenes on throat culture It is likely that in 
endemic areas a large proportion of apparently healthy persons 
harba streptococci A recent report * indicated that 90 percent 
of 53 patients with stroptoccus infection harbored the organism 
three months after the itlnoss Studies here indicate that 13 of 
14 men (93 percent) working in the hospital kitchen showed 
ZtT pyogenes on throat culture 

It IS possible that some of the difference in hemolysis on 
human and sheep blood represents a human error Recent workers 
have emphasized that classification of hemolytic streptococci 
from surface colonies was an arbitrary decision between the 
alpha prime and beta varieties A more reasonable explanation 
fer the apparent deficiency in hemolysis on human blood agar 
13 the presence of an inhibiting factor in the blood Antistrepto- 
lysin could be such a faeUx Our human blood was obtained from 
donors who lived in this apparently endemic streptococcus area 
Antistreptolysin 0 CiCers were performed on four patients from 
the surgical service whoso history revealed no recent infection 
Titers were 100 125 and (in two) 250 Todd units Values of 
250 units have been considered significant When antistrepto- 
lysin titers were performed on four patients with recent pharyn 
gitis, two were 166 and 250 and two were greater than 333 units 
It IS likely that many persons have high titers of antistreptolysin 
here such as was reported at another endemic area 
SUMMARY AND CONCLUSIONS 

Cultures from 135 hospitalized military men with acute tonsil 
litis and pharyngitis were streaked on human blood agar Str 
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■pyogenes was found in 77 cultures One hundred thirty five sub 
sequent patients with sore throats had cultures performed on 
sheep blood agar Str pyogenes the predominant organism in 122 
was found in every instance The clinical findings in the two 
groups were essentially the same In 20 patients from the second 
group, cultures were made on both human and sheep blood Str 
pyogenes was present on 10 of the human blood agar plates, and 
on all 20 of the sheep blood plates 

It IS suggested that there may be a factor in human blood which 
inhibits growth and hemolysis of Str pyogenes This theoretical 
ly, could be antistreptolysin, which is apparently present in high 
titrations in the blood of persons from endemic streptococcus 
disease areas 
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The editor u-ho «orks over a poor manuscript can make it fairly 
presentable but it n-ver hides the lack of talent completely Ic is like 
trying to hide a day s gcotith of beard uith talcum powder You cannot 
do It It may look all right at a distance but when you get up close 
the beard shows through. 


— HUGHH HUSSEY M D 
m CP p 62 Dec. 1954 



CLINICAL ASPECTS OF HYSTERIA 


JACK C WESTMAN L t na i (jm gad ) (lAC) USNR 

H ysteria is of interest to all physicians because it is 
a psychiatric syndrome touching each field of medicine 
In the older psychiatric literature hysteria was thought 
to bo an illness occurring primarily m women but military ex 
ponenco has revealed that it is not uncommon in men Davis and 
Blick ‘ for example, found that 18 percent of 1 218 psychonou 
rotic servicemen presented symptoms of hysteria 

When an organic cause cannot be found a complaint is often 
suspected of being of psychogenic origin and is sometimes 
erroneously believed to he due to hysteria Because physical 
complaints without structural basis are typically found in other 
psychiatric conditions further investigation is necessary in 
order to establish the diagnosis of hystena Somatic symptoms 
are commonly associated with anxiety reactions depression 
and schizophrenia For example a headache for which no organic 
cause can be found may bo a manifestation of an underlying 
schizophrenic process chest pain may be one facet of an anxiety 
state and in middle aged persons a depression may present 
itself primarily through somatic complaints 

In the modern psychiatnc nomenclature the word hysteria 
has been supplanted by the term conversion reaction" or 
conversion hysteria Most psychiatrists now believe that the 
dissociative phenomena of amnesia fugue somnambulism and 
multiple personality previously considered forms of hysteria 
are qualitatively distinct from conversion hystena 
The conversion reaction includes somatic symptoms involving 
the voluntaiy neuromuscular and sensory perceptive systems 
Paralysis tic tremor and aphonia illustrate the former anes 
thesia, paresthesia pain deafness and visual defect are ex 
amples of the latter In essence the conversion symptom pte 
sents Itself as an alteration in function of a part of the body 
innervated b> the voluntary nervous system Studj of this syn 
drome has revealed a group of salient features which are typical 
of the reaction t>po 
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MANIFESTATIONS OF HYSTERIA 

The conversion symptom usually appears in a person with 
a predisposing personality pattern, commonly known as the 
“hystencal personality "* The life history of the patient fre- 
quently reveals the following character traits emotional in 
stability, vivid fantasy life, morbid desire for sympathy, ego- 
centncity, and suggestibility In other words, he appears to be 
generally “emotionallv immature end superficial,* although he 
may show excellence in intellectual spheres Proficiency in dra 
rratics and a tendency toward exhibitionism are often encounter 
ed This type of person has been described as possessing strong 
dependency needs and as tending to lean on a stronger person, 
like a child on a parent 

A second characteristic is that the symiptom has a symbolic 
meaning for the patient Often it may be related to his previous 
experience with illness It may represent a past event in his 
life, symbolize a distasteful impulse, or be directly acquired 
from an illness of another person This factor operates on an 
unconscious level obscure from the patient’s awareness 

Another important feature is that the symptom mav be an 
elaboration of an already existing organic defect This point 
emphasizes the need for an exhaustive phv«5ical examination 
as a necessary first step in establishing the diagnosis of con 
\ersion reaction 

The symiptom does not comph with anatomic fact and is related 
to the patient’s knowledge of medicine and anatoms A person 
sophisticated in medical matters may present symptoms that 
are difficult to differentiate from organic disease This is par 
ticularly true with patients who ha\e had frequent phssical 
examinations 


The patient is often relatively indifferent toward his symptom 
This attitude has been characterized b\ Janet as *la belle in 
difference " It leads to the frequent finding that the patient is 
comparativolv free from anxiety while he possesses the ss-mptom, 
illustrating that the svmplom liternlK “drains off" or oncapsu 
latos his anxicts A corollary to this observation lies in the 
fact that mnnv patients become oxtrenelv anxious when their 
svrrptom is nbruptU removed Herein exists the danger in the 
premature alleviation of a conversion svmptom 


The acute presenting svTnptom usualK follows a stressful 
situation which may bo elicited bv inquirv into the circumslnncos 
surrounding the on^ot of the illness Often the patients ore va^ue 
and appear to hate a laoiror} loss for those facts, however, oar 
siatcat historv taluns is fruitful in almost over} case It is clear 
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that the symptom offers an escape from a painful anxiety pro- 
ducing circumstance 

The last point is that a background of sexual inadequacy is 
a frequent finding and i^ often aynamically related to the origin 
of the conversion s>'mptom Hippocrates was not far from Uie truth 
when he implicated a wandering uterus as a causative factor 
in illnesses that he termed hysterical In women a rejection of 
sexual function is frequently manifested as frigidity In men 
a basically feminine orientation is often observed especially 
in the sense of rejection of an aggressive masculine role 

The foregoing principles may bo advantageously illustrated 
b\ the following case presentations 

CASE REPORTS 

Case 1 A 21 year-old manoc was hospualtzed because of paralysis 
and pain involTing his left arm His illness began six weeks prior 
to ada ssion when he fust noticed pain in his left upper aro under 
the metal buckle of his gun strap while on the rifle range during basic 
training The discomfort extended to the medial aspect of his forearm 
and was characterized by several reotssioos and exacerbat oas On 
returning from leave at his home one week pvicr to admission he 
woke in the morning with total paralysis of the left arm 

Family history d selosed that the. patienr the fourth of six 
siblings and that he relied heavily for advice and counsel on an older 
sisrer For six years his father had paralysis of his right leg of un 
known cause inictally displaying symptoms similar to thos presented 
by the patient During the patient s leave his father suffered from 
a heart attack. His mother worked in order to support her family and 
invalid husbatkj She was the dominating figure in the home A paternal 
uncle also had paralysis of a lower extremity and another uncle was 
a chronic invalid throughout most of his life Personal history revealed 
that the patient finished college at the age of 19 graduating w th 
distinction Throughout his scholastic career he had furn shed some 
degree of financial support to hjs family while actively participating 
in extracurricular activities At the age of five his left arm was injured 
in a washiDj, machine roller and thereafter he cons dered that extremity 
to be weaker than the right He exhibited Intle interest m hecerosocial 
activities 

This patient s case illustrates the development of a conversion 
paralysis similar to his fathers affliction elaborated from an 
underlying median neuropathy in an extremity which had been in 
jured during childhood. A previous history of academic excel 
I^ce was presenL LmoUonal reliance on an older sister il 
lustrated his basic immatunCy and dependency In response to 
the stress of Marine Corps basic training and separation from 
home he reacted with functional incapacity consistent with his 
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passive onontalion When his sjTrplom vvas removed by sugges- 
tion, the pnuent began to have l>'pical hypcTvontilaUon attacks 
and other rranifestations of “froo-fioating* anxietj Ihs symptoms 
Vicro ultinatclj alleviated when he was separated from military 
service 

Case 2 A 27 year old naval enlisted man was hospitalized be 
cause of paralysis of the left side of his bod> associated with dramatic 
complair^s of ^drawing* and pain of th.ee dajs duration His symptoms 
developed following th eats of in|tsy to him cade by a fellow seaman 

Family history disclosed that the pociem was the youngest of four 
children He claimed to be the passive recipient of abuse and rejection 
by his siblings He was cicely attached to his mother who died one 
year previously following a cerebrovascular accident causing left 
hemiplegia His father died from cirrhosis of the liver and chronic 
alcoholism Throughout his life the patient leaned upon other persons 
helplessness characterizing his relationships uith them He was avid 
in religious affairs aspiring to be a minister or a radio actor His 
psychosexml adjustment was inadequate and he had divorced and 
remarried his wife 

Here again a predisposing personality pattern of immatunty 
v,as elicited, and previous experience with a similar syrndrome in 
his mother was pcosenL A pattern of sexual inadequacy and a 
preapitating stressful situation were found In response to 
threats of injury to himself the patient reacted with fear of 
death from a stroke like that of hts mother's, probably stemming 
from his lifelong feminine orientation which may have been a 
result of contacts with a weak alcoholic father and a domineer 
ing rrother 

DISCUSSION 

Essential to the concept of hysteria is the fact that a con 
version svinpton provides an indirect but effective method of 
manipulating the patient s environment Thus in women recurrent 
abdominal pain may conveniently excuse a wife from marital 
relations and furnish a means of expressing hostility toward her 
husband Not infrequently posttraumatic disability remains re 
fraetcry to treatment until compensation matters have been set- 
tled In unpleasant military situations aphonia offers a means 
of escape to less threatemng surroundings The secondary gain 
inherent in the conversion symptom often appears to be more 
adequately described as primary gain, especially m military 
practice however, study of most cases reveals that symptom 
production operates on an unconscious level The symptom usual 
ly 13 only a manifestation of a more pervasive illness 

A thorough physical examination is a prerequisite to establish 
ing the diagnosis of conversion reaction Psychiatric study 
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should disclose the purpose and symbolic meaning of the sjrnp 
tom in addition to the presence of hysterical personality traits 
The diagnosis cannot be n^dc on the basis of either physical 
or psychiatric examination alone Occasionally the true diag 
nosis IS overlooked because of physical signs associated uith 
the conversion symptom When present these signs are cloarh 
secondary to loss of function Examples are disuse atrophy 
edema and alterations in skin temperature and color following 
conversion paralysis 

Treatment of the conversion reaction is directed toward the 
underlying personality structure through intensive psychotherapy 
Removal of the presenting symptom by employing suggestion 
enhanced by any of a number of physical agents is usually a 
comparatively simple matter When used with suggestion, barbit* 
urate narcosis hypnosis and carbon dioxide infialations are of 
value The important point is that the patient should be allowed 
to part with his symptom gracefully 

SUMMARY 

A symptom without demonstrable organic basis may bo a mam 
festation of seyoral psychiatric illnesses It represents a con 
version reaction when it presents an alteration in function of 
part of the body inner\atcd bv the voluntary nervous system and 
when It servos an unconscious purpose for the patient Typical 
features of the conversion reaction are (1) predisposing hys 
terical personality (2) symbolic meaning of the symptom (3) 
possibility of the symptom being an elaboration of organic de 
feet (4) disparity between findings and anatomic fact (5) relative 
indifference of patient toward symptom (6) production of symp 
tom by stressful situation and (7) background of sexual mad 
equacy 

Treatment includes psychotherapy directed toward those under 
lying personality traits which lead to the production of symptoms 
The removal of the presenting symptom may bo accomplished by 
suggestion enhanced by pharmacological agents or hypnosis 
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RIP CORD FOR EMERGENCY RELEASE OF 
IMMOBILIZED MANDIBLE 

KI.MDLE A TKAEGER Lieutenant (DC) USS 

I T IS general!) agreed that when maxillofacial fractures are 
adequate!) treated during the first 24 hours after injury the 
results are notabK better than those obtained after dola)ed 
treatment. In patients v.ith facial fractures who require inter 
maxillary Tixation immediate trenUnont is frequent!) dolaxod be- 
cause of the danger of asphyxiation duo to vomiting This danger 
IS particular!) great in patients having a full complement of 
teeth, with the teeth fixed in occlusion it would be virtuall) im 
possible to expectorate vomitus 

In militarv operations it is often necessary to transport pa 
tients for long distances “Air evacuation has been used effi 
cientl) in Korea, and the air evacuation airplane will play an in 
creastngly important role in mihtarv planning operations and sue 
cesses Unfortunately, airsickness is occasionallv encountered 
during flight and is one of the most important problems in avia 
tion medicine It is a constant threat and hazard to the patient 
with intermaxillary fixation 

“Airsickness may be defined as a condition occurring pnn 
cipally as a result of accelerations in aircraft flight which is 
marked b) nausea, vomiting insUncUve fear pallor sweating, 
vertigo, and prostration It ma) require several hours for 

an attack to reach the vomiting stage but in some instances it 
has been observed that a case will progress &om normal to vi 
olent nausea and vomiting within a few seconds This condi 
tion IS normally self limited but vomitin^ could prove disastrous 
to the patient with intermaxiUar) fixation The effectiveness of 
various drugs for the prophylaxis of motion sickness has been in 
vestigated, but the exact mechanism by which protection against 
motion sickness is achieved is not known, and no completely 
satisfactory drug is now available ^ ^ 

Should nausea occur during air evacuation, even the patient 
equipped v,ith scissors or vnre cutters would have considerable 
difficulty removing the fixation in order to open his mouth The 
time required to remove intermaxillary fixation depends largelv on 
the type u sed When instruments are readily available, and under 
From U S Naval H p ul San D ego Ciltf 
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ideal conditions trained personnel can remove an intermaxillary 
elastic or wire fixation in a few seconds During various stages 
of evacuation, however neither the desired instruments nor the 
personnel may be available Scissors or wire cutters even when 
given to the patient are frequently lost or misplaced 

EVALUATION OF EXISTING METHODS 
A preliminary study was done under ideal conditions to deter 
mine about how long it would take to remove a few common types 
of intermaxillary fixation. Four patients were selected and the 
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time to remove their fixation was determined. A nurse with 17 
>ears experience in nursing was asked to remove the fixation 
for a patient as quickly as possible so that be could open his 
mouth The patient bad intermaxillary elastics applied to man 
dibular and maxillary arch bars (fig 1) The patient was seated 
in the dental chair and good lifting was used The nurse re- 
quired 45 seconds to remove (he fixation so that the patient 
could open his mouth 

A dental intern with no expenence in the treatment of fractures 
was asked to remove the fixation of another patient This pa 
tient had two intermaxiUarj wires in addition to intermaxillary 
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olastics attached to mandibular and raxillarj arch bars (fig 2) 
Tho tirro required for the dental intern to rorro>o the intonrax 
iUar> fixation "Vk ns 42 seconds 

A third patient had three intomaxiUary elastics attached to 
bicuspid Ivy xsiro loops on the ti0it sidOi and a single inter 
maxillary wire on the loft side (fig 3) Tho patient was given 
croun and bridge scissors, placed in front of a wall mirror, and 
told to cut tho wire and rubber bands so that ho could open his 
mouth as quickly as possible He required five seconds to cut 
the elastics and an additional 21 seconds to cut tho single v.ire 


1 


Figve 2. Two ttilerTmufflary wtres tn aJdtitom to ifxtennaxiUary elastics 

A fourth patient had Gilmer wire fixation attached to the 
four bicuspid teeth (fig 4) This patient, though using crovsn and 
bridge scissors of the t^qje fiequently given patients with inter 
maxillary fixation, was unable to cut a single wire A trained 
dental technician, using wire cutters, cut the fixation in 13 sec- 
onds 

A NEW METHOD 

A method for simple, quick removal of mterma'cillary fixation 

T r 1 .°“® tte cotter kev 

method, and found to be satisfactory, makes use of a 20-eaBe 
hypodermic needle as a -rip cord • Such a np cord arrangement 




"hx sz dckj" 


y -T -- 


rccccl 

is «.c^ t— i-rc, 
cts»r to re=c>e Ji« '‘t-Ss'^' 


w- 

bz t -20 21 : 1 X«« I 
; sac C»*^ - 5 ~C 




a »C-C_ 

^ t:^ 


caf- 

Tl<- r-cc-a e a 
»*aa aac ^ — r^cl^ 


g^i cs^sa c^ -jS 10 ccri 

pinl'^' to oca^a-il pUae c' 



y£*=«iL, cc cr«*c:i'r t? ts**aL la to* crccr'^* araa. ^a«a tae 

re*clsc ar* -“arcrsa. iaaerrasfl.~r crasisa i_ r*' ‘*'«^ azc 
tai» t 32 to«aa la 2 - * uc o-^ aiccto. 



r* "‘.DCEDtrcL;:. 

* are a axac'^r ccsEc-aatons cC win^g gjrr fbciiaia aa- 
a t:; -vtjzz. to#» ia caa ccicjral* coi£i. d» araL^ Xbe 
xcccr ye--' ir. caaesis cay-jic aa area car s=ac^ 
a^ acc y'cre Iccce c_-c*»c ctr tc^ c to* cccca^ 

• rsccTsc fcce t-rc«i=cr:i^ 

2 :aci» c_ccc acif biirrJ^c: to tizzz^ 
ar* -ci®a .cseccc Cimac. toe -yir* Lece* cue ce*=cl5 c 
ce. TLs tpetc zrs ccca^ irto codcs-cc. Fires are a: 
^ ^ cteo^ arctoc fc:* ce^Os asc 

cen cc .^TT iSectol flc^c i* «<=«ired to cLe Eaf: cc tlii= 


*s arc. toe ecce 



334 


U S ARMED FORCES MEDICAL JOURNAL 


(Vol VI N 3 


needles and allowed to hang from the patient s mouth When the 
cords are pulled the needles slip from between the wires en 
abling the patient to open his mouth (fig. 5A) 

If elastic traction is used the elastics are placed first from 
one arch to the other in the usual manner A needle is then 
placed between the buccal tissue and the elastics The elastics 
ate then aUetnately temoved from one etch bringing the elastics 
over theneedle and attached to the opposite arch (figs 5B and 6) 







Flgu 6 I I m xill ry la tie { x t on t I g lb p cord fo mergen y 
f lea of mmob I at n. 

The minor inconvenience of the needles is well tolerated by 
the patient when be realizes that because of them be will be 
able to open his mouth promptly if necessary The patient should 
thoroughly understand the reasons for the use of such an appli 
ance and be instructed not to remove the needles except in an 
emergency 

While serving with the First Manse Division in Korea I used 
the np cord type of fixation on seven patients Prior to their 
being transferred each patient was asked to pull the np cords 
to sure of proper function When wnre fixation was used 
the patients were able to pull the np cords and open the mouth 
m what seemed to be a fraction of a second A somewhat more 
vigorous pull was required to remove the fixation when elastics 
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ncto used In no enso, bonoior, uns note Ihnn five sccondn to- 
q\i\tod lo toiTsovo iho fix&Uon atid opon Uio noutlu 
SV\lNtAH\ ASn CONCLliSlONS 

Bocaiiso ttir ovacualion ot cftSinvHios is boconitif; n^io ssd 
mots Iho ItsospotlaUoo mothod o( choico, it is inctcssinglj noc- 
ossary to consider tho problems of nauaos snd rogurpt/iUon oc 
casionod by motion sickness in pstionls iMth ImmobUlzod Jnl^8 

It 18 ovidont that in tho event ot motion sickness nnd nausea 
oven trained personnel require a danj,orously long period of 
timo lo relievo iinmobilited )av*s Lvery precaution must bo 
taken to provide opportunity for tho oarhest possible reloaso of 
immobilization appliances in tbeso emergencies Tho device 
described herein, a 20-gago hvpodormic noodle used as a “np 
cord* in the manner of a cotter key, aUov.s satisfactory fixation 
and provides the patient with a simple, quick method of removing 
the fixation it necessary 
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ESOPHAGEAU SPEECH FOLLOWING LARYNGECTOMY 


A person contronied wuh the advice of laryn;;ectoaiy is narurally 
disturbed not only by the knowledge that he has cancer but also b) 
the fact that the only means of successful treatment emails loss of 
his voice forever How w»U he be able to work and comnunicate with 
his family and friends’ This is so upsetting that not infrequently the 
patient is anxious to seek another form of treatment even though the 
chance of cure be less Fear ol loss of the Toice has too frequently 
caused a patient to accept less than he needed m treatment and has 
influenced a physician towatj consematism laier to be tegtetted 
La^ngectomy is not to he feared to tha dcgKc inasmuch as useful 
and adequate ,ocal rehabilitation nay be attained in a few weeks 
with a little wotk Esophageal speech can be learned readily by any 
one who can swallow and belch under control ^ ^ 


—NORMAN JESBERG W D 
in Caltfomia Medietne 
P 80 Feb 1954 



CIRCUMCISION OF THE NEWBORN INFANT 
IN THE DELIVERY ROOM 

ERNST R MOELLER C mm nj (SiC) VSN 
EDTARD M XtOSS L / nani (S\C) WVR 

I N THE past 24 months about 2 400 newborn infants have 
been circumcised in the deh\erj room of this hospital prior 
to transfer to the nursery Ilovsopian and Miller and Snyder* 
reported a similar policy with satisfactory results 

During the past decade the unprecedented and progressive 
increase in the birth rate and the nationwide demand for hospital 
maternity care together with the shortage of bods and nurses 
have created serious professional and administrative hospital 
problems Tho expansion of large central maternity nurseries 
with overcrowding and an inadequate number of attendants has 
increased tho hazard of infection Just as many of those factors 
havo served to give impetus to the practice of early ambulation 
of posUpartum and surgical patients they have of necessity 
caused a reconsideration and evaluation of many previously 
established and static practices Uo altered our practices where 
possible to keep our patient consus at a minimum decrease tho 
^ hazards of infection and conserve the time of our personnel 

Tho increased demand for circumcision of the newborn b\ the 
vast majority of parents posed man> problems for all members 
of tho medical and nursing staff The period of hospitalization 
for normal post partum patients and newborn infants was variable 
usually threo to six days depending upon the availability of 
beds This created a problem in the scheduling of circumcision 
24 hours previous to the mother s discharge If tho mother had 
to be discharged earlier than anticipated a lasUminute surgical 
{M’oeoduro would be necessary before leaving the hospital or 
olso a return trip to tho outpatient department at a later date 
by both the mother and tho infant This resulted in undue hard 
ship because many of our patients lived beyond a 50 mile radius 
In addition to the schodubng difficulties nursorj and other 
personnel expended considerably more time in the preparation 
of circumcision packs and assisting in the procedure Further 
more the medical officer assigned to perform tho circumcision 
would of necessity invade tho already crowded nursery or the 

F m U S N »al I! p tal Sa D g Cal £ 

336 



OF TIIF Hrl'O!’'- 


1 %* 


»jtcl »)!) CRa.VClS10 

onU cnt-iil los-i ot Miluiblo liri> toe h>-< ivx'Wnt 

Studx ot tho problon -iuppe-^K-d tho paicUoivbilit\ ot MtW o- <> 
natal oc doU%ct% toon circurcmion nn n rnrlinl -olulioi. 
consonc tiro for tbo rodtcnl oir.cor nrd on aot% -Volt «rd to 
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PROCl DURE 

The siirplicitv oF tins irethod notov.orlh\ Lpon ho^piUl 
admssion the o'cpcctant rrothor stuns an opcraii^r* poml» 
sided she destres ctrcutrctsion tn the csonl she deh'ers a rale 
infant ^^hcn circuirslanccs demnd humod transfer lo Iho i-i 
livor\ roo*o, aipiaturo is rcadilv ohlatned post pnrtur, beenuso 
from 30 to 45 wg of piperocaino b\-drochlorjde (rotscaire) is 
usuaUv ndmtnisU'ted foe saddle blooV nncsihcsia Tho nttcndinp 
obstctncjan then porforers tho circurrctston after the coni is 
ligated and after it is dotctiriaod that tho infant is ft norral, 
hoftlthv mlo 


Tho infant is tiansforrod to the accossoTs tftblo u'»od onnin 
alK for the sterile drapes And tossols required for doliion. Tho 
infant rrav bo strapped to a circumcision board or hold h\ an 
attendant O'® ha\o favored tho latter rrothod ) Tho coTpsrnn 
or other attending assistant extends his hands and arrrs bcnoalh 
the sterile drape and above tho table to hold tho lops in sUcKt 
flexion and modcratolj abducted Tho previous aseptic tranago 
roont ot the newborn infant dispenses iviih tho need foe either 
skin preparation or sterile drapes for tho operative field Luher 
the Gomco damp technic or dissection and wnpulatioa of tho 
foreskin is performed a choice entirely dependent oa tlie method 
ixeferred b> the attending phvsician Fithor method takes but 
a few minutes The Gomco clamp procoduro nibs used m about 
80 percent of our patients and dissection in the Temainder Tho 
results obtained have been unifocmlv excoUeivt. There haio boon 
no cases of infection in this series, nor have there boon an. 
c^es of bteotog, ^h.oh occos.onallv occurs \ hoi 

the procedure is done on the fourth or fifth dm of life ^ 

deLIl%SrWdnte\tr.TiUsro“’’'’ 

mg physician that circnmci?!™ L '1 ^ 

mfant was slow to breathe normaUy or rn'lntX the” Dr“‘‘d‘'’'’ 
IS deferred until a later data nn,„; t . procoduto 

prematurity, evidence of tveWnut rr: ?' '’“'f 
erythroblastosis fetalis opttontal defects, and potential 
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Tho number of circumcisions done in the nursery on the fourth 
day of life IS now less than throe percent of the total circum 
cisions done This figure does not include the premature infants 

It IS not the purpose of this article to discuss tho advisability 
or nonadvisabihty of performing a circumcision This has been 
discussed many times previously and tho literature is filled with 
articles both pro and con The majority of tho parents of our 
newborn male infants requested that circumcision be done 

Wo behove that this procedure is of value for the following 
reasons 

1 Conservation of valuable time for tho medical officer and 
the nursing staff because of (1) a\ailabihty of tho infant (2) 
avoidance of need for additional sterile pack setup (3) avoidance 
cf need for skin preparation and draping of tho operative field 
(4) employment of only delivery room personnel during tho period 
of immobilization associated with posUpartum observation of 
the mother (5) avoidance of the surgeon s preparation for tho 
operation and (6) lack of demand upon nursery personnel for 
assistance in the operation 

2 It decreases tho number of personnel entering the nursery 
who are not intimately associated with tho care of the newborn 
infant This decreases the possibilities of introducing infecting 
organisms into tho nursery 

3 Reduction in tho possibility of hemorrhage 

Grossman and associaccs collected data on 21 normal newborn in* 
fants which revealed that whole blood clotting time during the fust 
SIX hours of life ranged from seven to 38 minutes with an average of 
14 minutes On the thud day they found chat the clotting time was 10 to 
60 minutes with an average of 25 minutes and on the fifth day of life 
It ranged from six to 38 minutes with an average of I6 minutes The 
platelet values of theu patients were all within the adult normal limits 
The prothrombin concentration showed a wide variation of patterns 
typically high on the fust day low on the thud day and high on the 
fifth Grossman studied the prothrombin level by the Quick method 
atxl noted a drop in the normal level after the fust 24 hours of life 
which did not rise until the thud d y Smith summarized several con 
rriburiofls regarding hemorrhagic diseases of the newborn infant and 
noted the normal prothrombin level at birth This level then fell for 
tie fust three days of It/e and did not return to normal until the seventh 
<x eighth day of life Stwgis likewise showed that the prothrombin 
level of umbilical ccxd blood at .buth is not again achieved until the 
seventh day of life Waddell and Guerr/ showed that prothrombin de 
ficiencies most commonly occur between the ages of 48 and 72 hours 
TIk systolic blood pressure increases from 60 mm Hg at birth to 
80 mm Hg at the end of the fust week 
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4 Tho infant is obscncd by trninod nursorj personnel during 
the postoperative period This results in earl^ detection of in 
foction with resultant oarh therapv if occasion demands 

5 Tho mother is spared tho concern over an open %\ound bo 
cause the circumcision is healed bv the date of discharge, thus 
an important factor in parental anxiety is eliminated 

SUMMARY 

This article describes our experience with 2,400 circum 
cisions in the newborn infant in the deliver> room immediately 
after birth The value of this procedure is due to conservation 
of time for medical ofBcor and nursing staff, and reduction in 
tho possibility of hemorrhage or nursery infection 
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The use of cortisone and ACTH in rheumatoid arthritis some types of 
allergy rheumatic fever and several «her diseases may create an 
endocrine disturbance in many of the patients One aspect of endocrine 
disturbance resulting from the use of these agents is depression of 
adrenal cortical function Hence the anesthesiologist must familiarize 
himself with the use and abuse of these hormones because it is a 
fact that patients can reach the operating table particularly in ecer- 
gencies and many times in elective surgical operations without the 
surgical team realizing some factors that should be known in advance 

—JOHNS LUNDY M D 
lo Anesthesiology 
P 376 July 1953 



A SIMPLE TECHNIC FOR BRONCHOGRAPHY 

DAVID E THOMAS L t nant Colon I MC USA 

E xperience at vanous overseas hospitals has revealed 
that frequeatly a patient not eligible for evacuation re 
quires a bronchogram for evaluation Often there is no 
one available who is capable of performing the technical aspects 
of the procedure Actually with a minimum of equipment scnipu 
lous attention to detail and an appreciation of the hazards in 
volved any physician can obtain adequate bronchograms 

With this in mind, I believe that a complete description of the 
routine method of bronchography used at this hospital will serve 
a worth while purpose Its advantages are that (1) a minimum of 
equipment is needed (2) no special otorhinolaryngologic training 
IS required (3) the procedure can be performed rapidly and 
(4) tracheal catheterization is not required 

PROCEDURE 

Premedication of adult patient consists of the administration 
of 0 2 gram of secohari]iCal(seconal) tmo hour before appointment 
and of 0006 gram of atropine sulfate and 064 gram of codeine 
sulfate 45 minutes later Nothing is taken b) mouth for at least 
six hours prior to the procedure and postural drainage on the 
ward precedes bronchography 

With the physician protected by two masks and the shield 
illustrated in figure 1 topical anesthesia is obtained with a 
two percent solution of cocaine in peppermint water The oro 
pbarvnx is first anesthetized by spraying with an atomizer In 
this clinic a compressed air atomizer is used but a band atomizer 
IS an acceptable substitute The patient holds his tongue with 
a four by four gauze sponge in the left band and is instructed to 
breathe through bis mouth Because the spray will generally 
cause him to gag be bolds an emesis basin lined with cleansing 
Ussue in which ho expectorates and is supplied with additional 
tissue with which he wipes bis mouth He is instructed to ex 
pectorate, not swallow the medicament Spraying is repeated 
until the throat feels numb A small cotton sponge dipped in the 
cocaine solution is then introduced for 10 seconds in each pyri 
form sinus with the laryngeal forceps Following this step the 
epiglottis 18 visualized with a laryngeal mirror a curved malle- 

From Fu oo Army 11 p tal D Col 
340 
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ablo silver laryngeal cannula on a 3»cc synngo containing 2 cc 
of the cocaine solution is introduced over the epiglottis, and the 
epiglottis IS gently drav-Ti forward by the cannula. This impinges 
the epiglottis against the back of the tongue and exposes the 
glottis The patient is instruclod to take a deep breath and, 
when the vocal cords abduct, the solution is injoctod. This 
maneuver commonly stimulates a bout of forceful coughing This 
stop IS repeated twice more If swabbing of the pharynx with a 



Figure I Equipment reqta ed foe bronchography available through the Armed 
Services Catalog of Medical Materiel (A) Curved laryngeal cannula, SO^cc 
syringe and iodized oil (B) Laryngeal forceps (C) Laryngeal mirror 
(D) Luer syringe control 3 cc. (E) Devtlbtss at compressor atomizer or 
medicinal band atomizer (not shown) (F) Alcohol lamp (G) Ttoo^percenl 
solution of cocaine hydrochloride and medicine glass (H) Cotton suabs* 
(1) Four-h^fou sponges (J) Head mirror and headband attached to locally 
procured plast c face protector (K) Kidney basin toitb cleansing tissue. 


moist sponge indicates that the gag reOex is still present the 
spraying procedure is repeated It should be emphasized that 
thorough sensory anesthesia is required in order to abolish the 
cough and gag reflex As much as 40 co of the cocaine solution 

le srtmnfimoe 


Too pataent is then placed in a lateral position on an x^ray 
be filled, the head is retracted fomard and placed as near the 
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vertical position as possible the chin is tilted upward and the 
tongue IS drawn forward by an assistant The patient is instruct- 
ed to breathe slowly and deeply through his mouth, and under no 
circumstance to cough or swallow A laryngeal cannula attached 
to a 30>cc syringe containing 25 cc of a 40 percent solution of 
lipiodol IS placed by feel over the epiglottis The hpiodol, which 
has been chilled for two hours m a refngerator, is injected 
(fig 2) It Will run through the glottis and trachea to the de- 



Figu 2, I I t tm of I piodol to tl « ght bfon h I i ee 


pendent bronchi If the patient does not awallow the injection 
can be stopped at 15 to 20 cc depending on the size of the 
pabent 

With the lung containing the lipiodol dependent at all times 
the patient is placed on hts side on the x-ray tilt table With 
assistants holding him in place the table is blted almost to the 
verbcal and rapidly returned to the horizontal this maneuver is 
repeated twice more v.ith the patient rotated 45 degrees from the 
initial position both dorsad and vcntrad (fig 3) 

Posteroantenor lateral and oblique roentgenograms of the 
thorax aro promptly obtained with the patient standing (fig 4) 
If bilateral mapping is desired the contralateral bronchial tree 
IS injected lipiodol distributed in an identical manner and 
posteroantenor and oblique exposures are obtained 
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Postural drainage with tussive squeezing is employed while 
the films are rapidly developed If inspection of the films reveals 
an important area of the bronchial tree not outlined, injection is 
repeated, the patient is positioned as required to ensure filling 
of the desired segment, and further films are obtained This is 
seldom necessary 

Upon return to the ward, postural drainage with tussive squeez 
ing is repeated for one hour 



Figure 3 Positioning end tilting of the patient to distribute Itptodol 


COMMENT 

Many physicians believe that bronchograms obtained without 
fluoroscopic control of the distribution of lipiodol are inadequate 
It must be admitted that, under fluoroscopic visualization, with 
the use of a catheter through the glottis, it is possible to obtain 
the desired bronchograms without using as much lipiodol, and 
the procedure is more specific I have had excellent results 
with the outlined procedure, however, and the necessity of re- 
peating bronchograms because of inadequate filling or other 




F gu 4 B onebogram obtai d t g th descnb d tech c S t ext 
broa hi ta and exe lie t f tl g f the upp lobe 


It IS realized that up to 40 cc of a two percent solution of 
cocaine for anesthesia represents an excessive dose Over half 
of this rnedicament is exhaled in (noplet form or expectorated 
and the actual amount of cocaine absorbed by the patient is not 
known There have been no serious cocaine reactions in the 
several hundred anosthetizations performed since I have been 
associated with the endoscopy clime No specific therapy has 
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been required for the foiv minor roacUons which have occurred 
A 30*cc syringe of a 2 5*percont solution of thiopental sodium 
(pentothol sodium) and sufficient instruments for immediate 
thoracotomy are kept on hand m case of a major catastrophe 
I have had no oxpenenco v-ith combining a detergent, glycerin, 
and a vasoconstnetor >Mth the local anesthetic and applying the 
mixture by aerosol spraj Miller and co workers* reported that this 
method greatly reduced the amount of the drug needed for ade- 
quate anesthesia 

A tilt table is not an absoluto requirement for obtaining good 
results * Any flat surface bltod to 45 degrees or more, combined 
With a positiwingof the patient so that all segments are Hlled, 
will servo the purpose It should bo emphasized that positioning, 
tilting, and exposing should be done rapidly in order to avoid 
alveolization Increasing the viscosity of the lipiodol by chilling 
is of advantage in this regard 

SUMMARY 

A simple method of bronchography desenbed herein can be 
performed, rapidly and with a miniirum of equipment, at remote 
installations whore evacuation is not practical or the indigenous 
population IS being treated Close attention to the steps of the 
procedure will result in adequate bronebograms being obtained. 
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THE FOREMOST MEDICAL PROBLEM 

Although some nations of the world suJl have pressing problems of 
communicable disease and life expectancy rates vary from nation to 
nation the trend in all nations is to a greatly increased life expect 
ancy — resulting throughout the world in an aging population As a 
result the foremost medical problem in many parts of the world is 
no longer the communicable diseases t^hich claimed their victims 
with dramatic swiftness but the slov insidious processes of the 
chronic diseases and the disabilities that they leave in their v^ale 

^HOWARD A RUSk M D 

in New England Journal of Medictne 
P 232 Ang 6 1953 



PREVENTION OF RECURRENT ORAL 
VINCENT’S INFECTION 


EducaCiOfi of che Patient 

THO^^AS D GILSON Cotm d (fAC) USSR 

V INCENT S infection or trench mouth" long has been a 
dental problem in the world s military forces Prinz and 
Greenbaum have chronologically related the early reports 
nearly all of which described outbreaks of the disease in armies 
The works of Pindborg^ and Hester and associates* called atten 
tion to the continuing problem of the occurrence of this disease 
in personnel of the armed services they as well as Schluger* 
believed that the hazard of acquiring this infectious process in 
Its onginal acute phase ts greatly increased while serving on 
active duty with the military service 

Workers are in general agreement regarding the systemic fac 
tors believed to to contributory in the weakening of individual 
resistance to the invasion of organisms producing the disease 
Several of these factors are of such a nature that active duty 
in the armed services might intensify them to the extent that 
other things being equal this very intensification could account 
for the pr^onderance of the disease id persons in the service 
The following appear high on many lists of systemic contributory 
factors physical exhaustion and emotional tension general 
run down condition and emotional and physical strains * all 
of which are conditions frequently experienced by servicemen 

It IS also generally agreed that after treatment of the first 
acute attack of Vincent s infection in spite of the use of various 
drugs and repeated thorough cleansing of the gingival crevices 
by both dentist and patient there is still a great likelihood of 
either a recurrence of the acute phase or a retrogression into a 
subacute or chronic state 

Goldman stated "One of the most important but least rocog 
nized causes for recurrence is the saucer shaped interproximal 
area resulting from a pnmary attack The architecture of the 
interproximal tissues does not allow for the deflection of food 
during mastication Thus with the packing of food the crater 
becomes larger and there is a loss of tissue tone resulting in 
reinfection. This condition can only be rectiHed by surgery 

F {3 N 1 Air Sta o. Tbidbtj I U d C b 
J46 
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Figure I (A) A schematic vi w of »he lower front teeth and gums in a 
healthy mouth a seen from the front The cut away area shows the 
roots embedded in bone with the overlying gum tissue filling the space 
between the teeth 

(B) A draw ng of the same at a as een from right angles to view (A) 
cc a section between the front teeth Left in this drawing is toward 
the Up and right s toward the tongue The gum again fills the space 
between the teeth in th s drawing and comes to a sharp peak up to 
the point where the teeth touch each other represented in the drawing 
by the white oval mmed ately above the peak 

The arrows indicate the path of food wh ch slips aronad this con 
taciing po a during eating Notice that the shape of the gum tissue 
between the teeth s such that food naturally is shed awaf from this 
delicate attachment of gum to toot anfcing the area between the teeth 
relat vely self cl ansing 

(C) A top V cw of the lower front teeth 
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Figure 3 These drawiQgs illustrate the changes tn the gums if nothing 
IS done to alter the cup shaped deformity tesulung from the acute 
attack of "trench mouth ” The arrows indicate the packing of food into 
this del cate area each time that it ts chewed This constant packing 
of food w ll cause the "cup to become progressively deeper until the 
bone is aff cted The gums lose then tone and the chance that the 
ti nch mouth ge tns will again invade the tissues is greatly increased 
Either another acute attack widi soreness and bleeding will occur 
o the disease w 11 go on in a low grade way gradually destroying the 
structures with little more discomfort than the packing of food between 
the teeth will produce 

To prevent either of these forms of relapse horn occurring it is neces 
sary for the patient Co care for his mouth in a very particular way for 
evetal months Ihe cup between the teeth mast be changed imo a 
convex shape again to prevent recurrence of the Vincent s processes 
which if not prevented will be responsible for the early loss of the 
^patient s teeth 
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F giu 4 (A) nd (D) llusn t h « bbe i pp«d ltd 1 t m 
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Schaffer’s** ** work sheds some light on the character of the 
"saucer" because in several patients who had recovered dim 
cally, biopsies after treatment revealed areas with incomplete 
epithelial covering and "microscopic broals still were present." 

Supporting Goldman’s contention that surgical intervention is 
necessary to correct the deformity in the embrasures, Eustace** 
laments the unlikelihood of general adoption of such long opera 
tive procedures in British armed forces during the war This pos 
sibility IS extremely remote in view of the number of cases oc- 
curring, and from my observation of the attitude of many dentists 
m the service such approaches to correction are the task of a 
periodontist 

Chace*' stated the problem and offered a solution more com- 
patible with armed services capabilities when he made this 
observation "Architecture of the interproximal tissue is sen 
ously changed so that food particles are not deflected during 
mastication. Food accumulates in the area and the saucer be- 
comes deeper If the bone ts not affected, ‘proper contour can be 
usually restored by packing and the (patient*a) faithful use of 
an interdental stimulator" (italics added) Kerr and Gilson** are 
of the same opinion 

The purpose of the accompanying figures and their legends is 
to provide convenient matenal in pnnted form for making clear 
to the patient the importance of bis role in reshaping the inter 
proximal tissues to prevent recurrence of the Vincent s disease 
in any form (figs 1 4) 

The patient must be taught (1) to use an interdental stimulator 
so that he will, over a period of time, produce pressure atrophy 
of the edges of the saucer on the facial and lingual sides, and 
(2) to thoroughly cleanse the cervical portion of the embrasure 
after each meal 

The legends are written in lay language in the hope that the 
illustrations in the article may serve to educate patients Verbal 
explanations with the original drawings have been very en 
couraging, and patient co-operation in self care procedures has 
been greatly enhanced 

SUMMARY 

This article presents a short justification and plea for the 
publication of the accompanying schematic drawings and leg 
ends for distnbution to dental patients as an aid in the proven 
bon of recurrence of Vincent’s infection 
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TREATMENT OF GRIEF 

le IS only rat !y that a doctor is asked to tr at a problem m grief 
Our therapeutic emollients are uncertain and tremulously administered 
Te esc pe if we can Until the signs and symptoms and the natural 
course of bereavement are more thoughtfully examined we rem in uruble 
CO help in any plan fra constructive and reasonably happy order of 
living Although we may not be able or even invited to carry through 
to a cure doctors may shelter a mind during the fust shock of be 
reavement Here medicines play a part and the concept of sedation 
needs to be cleared Warnings against barbituri m now prevalent in 
by writing have become misleadt g unless the real use of the drug 
as a temporary stay on an emotional explosion is explained In a be 
vildered and d pleted person it is charitable and wise to subdue 
the mind unc 1 thoughts are assembled in a more orderly fashion Nor 
does the need for such an nterruptton constitute a censurable defect 
in the intellectual structure of a patient The proper use of sedatives 
over a period of everal veeks may be a real medical contribution 

—THOMAS N HORAN M D 
Up II p tat D It t n. 
p 124 M y J 1954 



RIFLE SLING PALSY 

KASCALL H MUNTZ Captain, MC USA 
RALPH T COONRAD Captain, VC VSA 
ROARY A MURCHISON Colonel MC VSA 


T ransient pcnphoral ncrvo palsios as an occupational 
hazard peculiar to certain irihtarN duties have boon do 
scribed in the pasL Examples are bombardier *5 palsN and 
palsies from pressure of the shoulder pack in infantrymen This 
report presents a senes of patients with penpheral nerve paresis 
in the left upper cxtremitv attributed to the use of the rifle sling 
dunng basic training (figs 1 1) 

The subjective complaint of the soldier with rifle sling paUy 
IS often the “stocking glove* tvpo of anesthesn observed in a 
hysterical person In mild cases, a high index of suspicion and 
obtaining a careful history arc necessary to make the diagnosis 
The patient witli moderatoly sovero svmptoms will present suf 
ficient objective neurologic findings on the first examination to 
confirm the diagnosis 

Early in 1953 three patients reported to the outpatient dis 
pensary with neatly identical complaints of numbness and weak 
ness of the left arm but gave no history of recent disease nor of 
otJter associated systemic svmptoms Neurologic examination 
other than that limited to the left arm was normal 

A survey of the literature disclosed no previous description of 
injury due to the use of the rifle sling Questioning of infantrv 
officers in the training groups was not fruitful in disclosing any 
known effect of its use on the present or previous groups of 
trainees 3ecauso of its transient nature and possibly because of 
Its nondescript symptoms the entity had not been brought to 
their attention 


Medical officers who had served m basic training camps were 
questioned and were unaware of any nerve palsy of the upper 
extremities occurring in trainees however, brachial plexus pal 
sies of “unknown" cause had been observed ^ 


Onco this sjndroire was brought to the attention of the dis 
^nsary phjsicians, 18 more patients who had reported to their 
dispensaries witoout solicitation iiere quicUj diagnosed and 
referred to the orthopedic clinic of this hospital 


F m U S ^rmy H sp tal Camp Chaff 
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(2) sensory changes n^^Mionnl'vnsculnr and/or 

radial, ulnar, and ^ ’ ^icctivo and subjective tom- 

rera?ur?ra"n:", W vasoraoJr instab.l.tv ^anilestod by shin 


rifle-sling palsy 
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Ptgmre 3> Rtflemn tn tbe standing position. 

color changes with changes in atmospheric temperature, (5) 
petechiae, and (6) desquamation of skin at the site of pressure 
(fig 4) 




856 


U S ARMED FORCES MEDICAL JOURNAL 


(V 1 VI N 3 


At the time of the initial examination the paresis had been 
present from one day to three weeks All patients recovered 
fully 



F 4. App or nee of orw after rewtoval of ifl I g h te d sqmrnati n of 
ha at tbe ite of pr wa. 

Three patients had complete radial nerve palsy and Tive had 
partial palsy involving one or more of the major nerves of the 
arm (table 1) 

Physical findings included well defined sensory and motor 
changes of the involved nerves Because the patients were all 
nght-handed the upper nght extremity was not involved. The 
sling applied as illustrated and as described in FM 23 5 Para 
graph 87 automatically tightens with continued use It is well 
known among firing range instructors that tbe most important 


VIirS 19^5^ , 

.. t - nOO tminoos v.cc<5 obscnod 

aid to accutac' is a U^t j u, have a cvanotic or 

on Ite bind and »n9l wWe tmag 

blanched, and o(ton pulseless, nan 

table U Piratton o/ rtflr tltnr fs’»y ■» IS soKim /fo 

J 9 *o 2 J ®/ 


RiFUt-SUVG 


'i57 


\erTC 

TBTOlTed 


ExtratoC 


1 

7 

3 

4 

5 

6 
7 
a 
*> 
10 
u 
11 

13 

14 

15 


16 

17 

18 


I Meduo-alaat 
Riduil 
ilUdul 

R*dul 

IfUdul 

llUduil 

ilUdial 

Ktcduicrtilcftr 
|M«dtaa^ast 

luitar 
i'pjula.l 
iRiiul ' 
jfUdial 
lM«dno* 

I olcamdul 
iKxdal 
jlUdixl 
iKadtsl oloat 


p«rual 

Cocrl*** 

panial 

Coeplete 

pAtttal 

partial 

Partial 

Partial 

partial 

Partial 

Pantal 

Part sal 

Partial 

panial 

Partial 

partial 

Coeplete 

Panal 


Tuae to 
liil tecoT^ry 

(<£»y*l 

21 
3 
5 

7 
12 
2 

3 

10 
1 
6 

4 
4 
3 


Tbe soldier photographed here suCfered a severe pals\ of all 
thiee nerves He recovered in three v.eeks and v.e v-ere able to 
precipitate palsy with a tight sling again in less than one hour, 
■With three-minute breaks ever. 10 minutes Recoierv from the 
second episode was nearly complete in four dajs 


fte examined 488 men divided into Uo nearlj equal groups, 
who had been firing four hours on the 1,000-mch range 

Of these 130 had mild neurologic simptoms consisting of 
paresthesias Sixty one had petechjae and six had definite weak 
ness in the musculature supplied by the radial nerve The«e men 
were examined in groups ot about 40 in their barracks tour and 10 
without previous knowledge oi 
the trainees or their instructors, to rule out the possibiUtv ol 
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mass suggestion or any change m firing technic in the various 
platoons No significant differences in symptoms were found 
among the various groups 

All patients recovered spontaneously without treatment 

SUMMARY AND CONCLUSIONS 

The findings of paresis or total paralysis of one or more nerves 
of the upper extremity in a basic trainee who recently has been 
or IS on the rifle training course should suggest the possibility 
of rifle sling palsy 

Prevention may bo accomplished by using a fixed loop sling 
and by frequently loosening the sling when changing clips or 
examining targets Recovery may be protracted if this injury 
IS not recognized early 

ADDENDUM S ce th t cl vra w n« boot 45 mo Idi w th 
th sy dr m h ▼ b a xamia d 


THE TREATMENT OF LEUKEMIA 

The outlook for progress in the treatment of the Je kemi s would 
seem to be excellent Although it appears unlikely that any marked 
improvement will be achieved in the results obtained by radiotherap) 
alone the many new chemotherapeutic agents which have been devel 
oped for the treatment of this disease in the past ten years suggest 
that newer and far better agents will be developed in the near future 
The probable avenues of progress in chemotherapy are (1) the devel 
opment of new agents with more prolonged therapeutic effect and ap- 
plicability to a wider spectrum of leukemias and (2) the prevention 
of the development of resistance to agents now in use This latter 
may be accomplished by a better understanding of the fundamental 
mechanisms of the development of resistance to various cheroothera 
peutic agents or by the croployroent of combination therapy using 
several chenotherapeuttc agents simultaneously or combined irradi 
ation and chemothe apy n an empiric attempt to prevent the develop- 
ment of such resistance 

—JOSEPH H BORQIENAL M D 

D II t f lb N ^ Vori A d my of M J c ne 
P 444 J 1954 



MEASUREMENTS AND RECORDING OF 
JOINT FUNCTION 


JOSEPH ' I1\TCH Cotonrt MC VSA 


M uch misunderstanding and confusion exists with 
to joint moUon, ospociflllj ^ comprises 

It can bo moasnrod and tecordod This is boenuso of tlio 
itianj irothods vhich hnio been proposed to ironsnrc 
joint motion, without duo consideration of the nnntomic strucUiro 
and physiologic function of tho part concerned 

To bo of value tho system employed must bo simple, rcadih 
poefotmod, and understood by all Tho irolhod which <ooms to 
moal nearly satisfy those criteria in principle is that described 
by Cavo and Roberts ‘ It is this method in general which will 
bn described illustrated, and elaborated on 


As pointed out by these auUiors* **(1) All motions should bo 
measured by degroos from a noutral point of zero (2) Tho neutral 
point from which motion is measured must bo defined (1) U is 
always worth while to mention the compacativo motions in the 
joint of the opposite limb (4) Angles should be measured with 
a goniometer or protractor (5) Motions of joints abovo and below 
the affected part should be measured "* 


A derimlion of these entonn, tho movomonls to bo anticipated 
the normal range of motion, and the best neutral position for 
comparison of this range of motion in oach joint eitlior actively 
or passively requires further consideration 


The most logical position of joints to bo considered as tho 
neutral point or zero from which motion takes place is tho normal 
anatomic position of these joints In this position, tho person is 
standing erect with his feet straight forward, tho upper extrom 
ities are straight by bis side la this position, all joints aro in 
extension which, for practical purposes, wiU not bo considered 

totopiaLTfirir 

1 f" '“g® "lot-on anticipntoil 

ranges of motion cited in thi«s ^Hposito side ihe 

e^int as stated but may vary sl.ghtir''from olrpuTshod 
f oE keararHospal F„s»|, Tt,c 359 
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figures In pnnciple the method employed and the measurements 
recorded are similar to those on Standard Form 527 Bureau of the 



ANTERIOR LATERAL 

F gu 1 Anatom m hal po tton. 

Budj^et, Ma\ 19o0 It differs in that each iro\errent of each joint 
is recorded as such and the average limits of that movement are 
record<>d in a more detailed and complete manner 

Both the active and passive range of motion should be ac 
curately measured in degrees using a goniometer and the results 
recorded on a form 



Soiro ncUiods of iroasurinj, ft Upc of joint rolion ft crilx* n 
ran"© greater than 160® Such n rreaHurcrent !■< urph\niolonc 
and consists of corbimng two «<opftratc Upos of roUon Vor px 
arrple, to stale that the wnst extends fror 110® to 215® is In* 
eluding a return from xolar flexion to Um ctlcndod ponuonof 
180® plus including tho range of dor^iflcxion of lie wrirl In 



HEUTR&l 




pos.fin, It SlV h ™ *“ "»™al exJnLd"® 

--„tnex.o„ 

The ''Kk 
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Movements From the neutral position movements which take 
place are rotation flexion hyperextension lateral bending and 
circumduction Rotation to the right and left takes place primarily 
at the articulation between the first and second cervical ver 
tebrae and to a lesser degree in the articulations between tlie 
remaining cervical vertebrae Flexion or forward bending hyper 




F gur 3 A « ge ormal wange of motio of the pin 

extension or backward bending* and lateral bending to the right 
and left are a result of the sum of motion in articulations between 
the skull and all the cervical vertebrae in the sagittal and coronal 
plane circumduction a succession of all the above movements 


M rch 1955) JOINT rUNCTlON— BATCH 3C3 

Position and Moasurcmont Tlio paUont is seated on n chnir 
wtli his back to tho oxarainer 

Rotation is obtained b\ haMng tho patient turn his head to tho 
right and look first o%cr his shoulder, then to tho loft and look 
o\or tho other shoulder Rotation is tneasurod ns the nnglo formed 
b> a lino on tho sagittal suturo of Uio skull rotating at tho axis 
of tlie neck Tho average limit of rotation is 55® to tho right and to 
the left. 

Flexion is obtained bj bowing tho head forward and placing 
tho chin on tho chest, Flexion is measured ns tho angle formed 
by the forward bending of tho head from tho neutral position Tho 
avorago limit of flexion is 40® 

Hi/percxtcnsion is obtained bv bonding tho head backward so 
the pationt is looking at tho coiling Hyporoxtonsion is measured 
by the angle formed by tho backward motion of tho head from 
tho neutral position The avorago limit of hyporoxtonsion is about 
50® 

Lateral bending is obtained by bonding to tho right then to tho 
loft, approximating Uio corresponding oar to tho shoulder Lateral 
bending is measured by tho anglo formed at tho axis of motion by 
tho new position of the nock from Uio neutral position Tho a\or 
age limit of lateral bending to the nglit and to tho loft is about 


The neutral position for the spino is with tho patient standing 
erect evenly on both feet, with knees straight hips, polvis, and 
shoulders level, abdomen in, chest out, pelvis rotated in under 
vertebral column, chin in, head up, with a perpendicular line of 
weight beanng passing through the mastoid process across tho 
greater trochanter and tibial tuberosity to the base of tho fifth 
metatarsal The lumbar and dorsal portions of the spine are 
practically flat, although tho curves can be identified There is 
no marked lateral curvature although, normally, there may be a 
sli^t lateral curvature with the convexity to the right. Tho 
Achilles tendons are perpendicular to the ground 

Movements From the neutral position, motions of the spine 
ate flexion hyperextension, lateral bending to the right and left 
rotation to the right and left (fig 3), and circumduction These 
motions are a result of the sum of motions which take place at 
the articulations between each of the vertebrae in tlie sagittal 
coronal and transverse planes respectively Because of this, 
accurate measurement is difficult Motions should be compared 
with the normal for the individual person considering age and 
habits Alterations in the lumbar and dorsal curves should be 
noted in both the posteroantenor and lateral planes to determine 
flattening or reversal of these curves 
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Position and Moasuroment Motions of the spine should be 
examined Nvitb the patient in Uie standing sitting and lying 
positions The sitting position removes the influence of the ham 
stnng muscles on the pelvis The lying position aids in more ac 
curate localization of pain and an evaluation of muscle tone 

Flexion is obtained by having the patient bend forward to the 
limit of function hlexion is measured by the angle formed by the 
spine at the axis of motion by the new position of the spine from 
the neutral position The average limit of flexion of the spine is 
about 70 

Hyporextension is obtained by the patient bending backward to 
the limit of function It is measured by the angle formed at the 
axis of motion by the backward bending of the spine from the 
neutral position The average limit of hyperextension is about 30 

Lateral bending is obtained by having the patient bend to the 
nght and to the left to the limit of motion It is measured by the 
angle formed by bending the spine to the nght and to the left from 
the neutral position The average limit of lateral motion to the 
right or to the loft ts about 40 

Rotation is obtained by the examiner fixing the pelvis with his 
hands and having the patient rotate the body to tiie right and to 
the loft It IS measured by comparing the an^lo made by plane of 
the shoulders with that of the pelvis The average limit of rota 
tion of the spine to the nght or to the loft is 35 

SHOULDER 

The neutral position for the shoulder is with the spine erect 
and the arms hanging straight do'hn by the sides This cotrC' 
sponds iMth the extended and adducted position of zero degrees 

Movements From the neutral position motions which take 
place are abduction lateral elevation flexion forward elevation 
hypcroxtension internal and external rotation in the neutral posi 
tion internal and external rotation in abduction (fig 4) adduc 
tion and circumduction Movements at the shoulder joint take 
place between the head of Uio humerus and glenoid cavity of the 
scapula together with scapulotboracic acromioclavicular and 
sternoclavicular motion Once 30 of abduction or 60 of forward 
flexion IS obtained the relationship of hutreroscapular motion 
remains constant of two humeral to one part scapular motion 
Four degrees of elevation of the clavicle takes place for every 14 
elevation of the arm up to 90 and none thereafter About 20 
of motion takes place in the acromioclavicular joint throughout 
the course of abduction The clavicle rotates upward and back 
ward and the scapula downward and outward during abduction At 
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tho stcrnodaMCular joint, the clavicle elcvatca 5 p% f-nf- 
backward 25°, and rotates 50° on its longi'udinal axis 



m 

AMUniOli 


Fig e 4 Atfemgc normal range of morion of the shoulder 

Position and Measurement The patient ma> stand erect oi 
seated to examine movement of the shoulder joint. For conv 
ence of the examiner and to evaluate movement in the shoul 
the forearm is flexed to 90® 

Abduction is obtained b> raising the arm straight out ami 
from the side and is measured the angle formed by movetr 
of the arm from the neutral position The average limit of ab' 
tion IS 90® 

Lateral elevation is obtained by continuation of the upv 
movement of the arm above full abduction of 90® to tho limi 
motion This motion is primarily a result of scapulothor 
motion The average limit of lateral elevation is 40® be^^d 
90® of abduction 
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HNGERS 

The neutral position for measurement of the finger motion is 
with the fingers extended (fig 7) Each joint should be measured 
for flexion and examined (or lateral stability Flexion is the only 



HYPEREXTENSIOH 



HEUTRAl ABDUCTION OPPOSITION 

F g re 7 At^age ormal aage of mol of the / ge 
motion recorded for each joint. The normal limits of motion are 
45 for the distal interphalangcal joints 110 for the proximal 
interphnlangoal joints and 90 for the metacarpophalangeal 
joints If hyperextension exists it should be measured and rtv 
corded 
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HYPEREXTENSION 


F g re 8 A erage rtyrmol 

Abduction IS obtained either in the lateral decubitus or supine 
position The thigh is moved outward from the neutral position 
The angle formed by this movement from the neutral position 
IS measured The average limit of abduction is 45 

Adduction IS obtained by moving the thigh across the midlme 
from the neutral position The angle so formed by this movement 
IS measured The average limit of adduction is 40 

Internal rotation tn extension can readily be obtained with 
the patient in the prone position. The knee is flexed to 90 
and the leg and foot rotated outward The angle formed by the 



=h 195H 

ABDUaiOH & ADDUaiON 


FUNCTIOS— I'ATCll 

ROTMION 111 HlXlon 





ange of motion of the htp 

log moving from the vertical neutral position is measured The 
average limit of internal rotation in extension is 20® 

External rotation in extension is obtained in a manner similar 
to that for internal rotation except the leg and foot are rotated in 
i\ard The angle formed by the leg mo\ing from the neutral posi 
tion IS measured The average limit of external rotation in exten- 
sion IS 35 

Internal rotation in flexion Mith the patient supine the hip and 
knee are each flexed to 90®, the log and foot are rotated out\%ard. 
The angle formed by the leg moving from the neutral position is 
measured. The average limit of internal rotation in flexion is 30® 
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External rotation in flexion is obtained in a manner similar to 
internal rotation except the leg and foot are rotated inward and the 
angle so formed measured. The average limit of external rotation 
in flexion IS 60 

Circujnduction of the hip is a succession of the above move- 
ments obtained by describing an arc with the thigh through the 
extremes of the various movements of the hip joint. 



NEUTRAL EXTENSION 



Fg 9 Averag onml ge of rtolton f th k » 

KNEE 

The neutral position for the knee joint is with the log in a 
straight lino with the thigh id the extended position (flg. 9) 

Movements From the neutral position movements of the knee 
are flexion and hyperextension Those movements occur at Uie 
articulation between the femur and the tibia In addition to those 
movements lateral and anteroposterior stability of the knee joint 
should be tested 

Position and Measurement These movements may bo measured 
with the patient sitting on the edge of an examining table or lying 
supine on the table 

Flexion is obtained bending the leg backward toward the 
posterior surface of the thigh In the supine position this is 
facilitated by flexion of the hip The angle formed by the leg 
moving posterior from the neutral position is measured in degrees 
The average limit of knee flexion is 135 
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Hyperextension is obtained by holding the thigh firm on the ex- 
amining table and lifting the log nntenorly from the neutral posi 
tion The angle formed by movement of the leg from the neutral 
position IS measured and recorded There is normally no hyperex 
tension of the knee joint 

Lateral stability is obtained by moving tlie leg first laterally 
then medially from the neutral extended position Any deviation 
should be recorded as mild iroderate, or severe This is a test 
for the medial and lateral collateral ligaments of the knee 



Figure 10 Average normal range of mot on of the ankle 

Anteroposterior stability is obtained by flexing the knee to 90® 
to relax the collateral ligamonU The leg is grasped and pulled 
directly anterior This is a test of the status of the anterior 
cruciate ligament The leg is returned to its normal position and 
the leg then pushed posteriorly to test the stability of the pos 
tenor cruciate ligament Abnormal motion is recoded as mild, 
moderate, or severe 

ANKLE 

The neutral position for the ankle is with the lateral border of 
the foot at 90 with the axis of the leg and in midposition as re- 
gards to inversion and eversion (fig 10) 

Movements From the neutral position the movements of the 
ankle are plantar flexion and dorsiflexion (extension) These 
movements take place at the articulation between the tibia and 
talus and should be compared with the knee in the extended 
position and with the knee flexed at 90® to rule out limitation of 
motion due to a tight gastrocnemius or soleus muscle 

Position and Measurement The paUent may be sitting or \\in^ 
supine on the examining table ° 

Plantar flexion is obtained by moving the foot downward from 
the neutral position The angle formed by the lateral border of the 
toot moving from the neutral position is measured in degrees of 
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plantar flexion The average limit of plantar flexion of the ankle 
IS 35 I 



MIDTARSAl METATARSOPHALANGEAL 

r gute II Awe age ormal a g of m tton of the foot 

Dorsiflexion of the ankle is obtained by moving the foot up 
ward from the neutral position. The angle formed by the lateral 
border of the foot moving from the neutral position is measured 
in degrees of dorsiflexion. The avera^^c limit of dorsiflexion is 
20 
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The neutral position for the foot is ivith the os calcis in neutral 
position as regards inversion and eversion and uith a line bisect' 
mg the heels, extending through the second toe perpendicular to a 
line representing tJie posterior surface of the heel (fig 11) 

Movements Movements of the foot are inversion and eversion 
which occur m the subtalar joint, adduction and abduction 5\hich 
take place in the midtarsal joints, flexion and hyperextension of 
the metatarsophalangeal joints, i\h!ch in the groat toe is the most 
important, and interphalangoal joint motions of flexion and hyper 
extension which are very difficult to measure 

Position and Measurement Inversion is the inward deviation 
of the os calcis which normally is 35® Eversion is the outward 
deviation of the os calcis and can normallv be carried to 25 
Adduction is the inward deviation of tho forefoot from the neutral 
position and normally is about 5® Abduction is the outward devi 
alion of tho forefoot which is also about 5® Metatarsophalangeal 
and interphalangeal joint motion is of little importance except in 
the great toe where, normally, it is 35® of flexion and 20® of hy 
perextonsion Pronation of the fool is a combination of eversion 
and abduction which may nonnally be 15® Supination is a com 
bination of inversion and adduction and normallv is 20^ 

GIRTH and linear MEASUREMENTS OF EXTREMITIES 

In addition to measurement of joint motion the length of the 
extremities should be measured The length of the upper extrem 
ity IS measured from the tip of tho acromion process to the tip of 
the radial styloid Tho length of the lower extremity is measured 
from the anterior supenor iliac spine to the tip of the medial 
malleolus on tiio same side 


Measurements of the circumference of the extremities at pre- 
scribed levels should also be performed for completeness of the 
examination The arm should be measured three inches above the 
antecubital fossa the elbow at the antecubital fossa, the forearm 
four inches below the antecubital fossa, the thigh six inches 
above the superior border of the patella, the knee at the popliteal 
fossa and the calf six inches below the inferior border of the 
patella 


As a reminder for examiners and for simplification and uni 
formity in reporting joint motion and measurement of the extrem 
ities a form similar to Standard Form 527 is suggested It is 
recommended that this form be modified to include spaces for 
recording all rnovements of all joints, both active and passive, 
together with the average limit of motion in degrees for these 
movements A suggested form is shown in table 1 
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TABLE 1 A suggested [orm for joint measurements — Coctinued 
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SUMMARY 

The method of recording joint motion described simplifies the 
procedure by considenng only one function of the joint The ex 
tended position is considered the zero and not measured as a 
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joint fanction and all motion is measured from this neutral point, 
failure to extend to this zero or neutral point is recorded as so 
many degrees of permanent flexion The confusion of recording 
several readings is eliminated for example instead of recording 
the elbovs flexes from 180 to 60^ and extends from 60 to 180 
it IS recorded as the elbow Hexes 120 no permanent flexion 
In those patients where limitation of motion may exist a report 
might read the elbow flexes from 20 to 100 20 of permanent 

flexion. Further the confusion of ascribing more than 180 to 
any one motion which is not physiologically possible is oliminat* 
ed Each functional motion of the joint is recognized and moas 
urod 
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NIGHT BLINDNESS 

le IS imporcanc to recognize that night blindness is not a specific 
symptom of aTitaminosis A The occurrence of this symptom should 
be an ndication for a careful dietary history and examination for other 
factors which contribute to deficiency Remember well that the usual 
complaint of temporary blindness after passing an oncoming car while 
driving at night is due a thousand tiroes more often to poor eye habits 
in driving than to deficiency Show your patient how to «’atch the 
nght dg of the road not the lights of the oncoming car Don t give 
him vitam ns Bad dr ving habits will kill him just as quickly whether 
or not he has a liver full of carotene Remember too that as people 
get older their eyes tend to be less efficient Trying to treat the normal 
decline of age with itamins is imeresting expensive useless and 
done too often In def ciency night blindne s does not seem to occur 
until liver stores of the v tan n are exhausted 

— PAULZILLIAMSON M D 

C ftad M d I A tat J nal 
pp 21 22 July 1954 



DR JOSEPH WARREN, PHYSICIAN AND 
PATRIOT 

CHARLES H BRADFORD D 


I T seems unfortunate that Joseph \\arren is remembered so 
vaguely toda\ and that his associates are largely forgot- 
ten Those nho recall that Uarren died heroicallv at the 
battle of Bunker HiU will perhaps fail to realize that he oc 
cupied, at the time, the position of the leading medical prac 
titioner in Boston Even fewer will appreciate the extent of his 
influence in the political field Second only to Sam \dams he 
organized, led and controlled the popular movement of resis- 
tance to Bntish of^ression Together they exercised such 
diplomacy, courage, and skill that their efforts played a large 
part in precipitating the American Revolution These three 
aspects of Warren’s life— military medical, and political — are 
illustrated dramatically by his activities in the last 24 hours 
before he was killed, as related by bis nephew, Dr Edward 
Warren Though unconfirmed and possibly inaccurate, the in- 
cidents are charactenstic enough to be worth repeating On the 
night before the battle it is known that he presided over the 
Provincial Congress which met in Watertown On the following 
morning he is said to have attended an expectant mother; Labor 
pains were slow, however and he left the delivery to an as- 
sistant, after telling bis patient that be must go to Charlestown 
**10 get a shot at the British * Because of this medical call, it is 
supposed, he was late on the battlefield but not too late to 
refuse a major generalship and fight as a private in the front 
line, and not too late to stand fast when defeat overwhelmed his 
comrades and to meet death with unwavering defiance 

Warren began his medical career in 1760, under the tutelage 
of a prominent Boston physician Dr James Lloyd, who m turn 
had been trained in London with William Hunter Since no medi 
cal school was available in Massachusetts before 1783 the 
apprentice system took its place during these earlier days In 
some respects this method of teaching offered advantages that 
have never since been duplicated Through it, the preceptor, in 
addition to dispensing his knowledgef could impart a share of 


M tab* fOrthop die Staff B t o C ty K p tal B stoa, M s 
R p mt d » ih p rrus lOQ froo 71* Er^land Jot^ of Medicine * 1 3-SO 
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his Wisdom which the pupil might not absorb in any other way 
For the technical subjects teaching was more than adequate 
Compounding of drugs for example served as instruction in 
pharmacology in a way superior to any modem pedagogy Sub- 
stituting on calls doing dressings and covering minor emer 
gencies gave the apprentice a ^ded sort of clinical experience 
that could hardly be surpassed Didactic instruction came when 
be was accompanying the doctor on visits and discussing cases 
With him — equivalent to present ward teaching Anatomy was 
learned by dissection when and where possible Body snatching 
was the recognized method of obtaining anatomic subjects since 
no legal method of obtaining bodies had been established 

In 1764 \Narren aged 23 began practice for himself rapidly 
advancing to eminence A major reason for success lay in his 
extraordinarily appealing personality and character His por 
trait, by Copley now hanging in the Boston Museum of Fine 
Arts shows a young man of a pleasing appearance fair complex 
ion and athletic physique Hts features tend to corroborate con 
temporary claims that he was the handsomest man in Boston of 
that day Unfortunately Copley seldom succeeded in catching an 
inward glimpse of the spiritual temper of his sitters Here the 
somewhat dull expression of the painting fails to suggest the 
fervor and intensity of \Sarren s emotions or the lion like cour 
ago that bis actions demonstrated 

One of bis outstanding characteristics was his rare personal 
magnetism which drew all men to him He held for instance the 
intimate and confident fnendship of rigid puritanical John 
Adams and at the same time shrewd hard beaded Sam Adams 
loved him more than any other man Bven a man as remote in 
temperament as Benedict Arnold idolized the person and the 
memory of the great patnot. Still further evidence of I^arren s 
unique capacity for evoking fnendship was demonstrated by 
the commission he received in 2769 from Che Grand Master of 
Masons in Scotland, appointing him the first Grand Master under 
the Scottish Charter in America Combined with this personal 
attractiveness Warren possessed almost limitless energy Up 
to the last few months he seems never to have forsaken or 
neglected his professional duties Only physicians perhaps can 
appreciate bow absorbing the responsibilities of practice are 
\et on top of all these lYarrea heaped an endless load of civic 
social and patriotic activities that would have overwhelmed an 
ordinary man Through the sternest trials be earned these tasks 
with a grace and charm of manner that never betrayed the irrita 
tions or frustrations of fatigue Two other endowments gave 
Warren particular force a clarity of intelligence that shone like 
a light through the perplexing problems of his time and a spirit- 
ual intensity that burned like fire in the face of oppressive 
dancers that most men would have shunned 
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Having i\on success in practice, Darren was generous in 
sharing it with the g:oup of apprentices who soon applied to 
servo under him Thcj were men, in themselves, whose careers 
were to prove most interesting One was Dr Samuel Adams son 
of the great political leader Another was Dilliam Eustis, who 



served throughout the Revolution as an army surgeon and who 
eventually took up politics and finally became Governor of the 
State John Warren 12 years younger than his brother, was from a 
medical standpoint the most successful of his apprentices He, 
too served v,ith the army in a number of campaigns, and then re- 
turned home in 1777 to direct a military hospital, which was 
located in a pasture in the West End of Boston, close to the 
present site of the KJassachusetts General Hospital 
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In addition to these apprentices the contemporary associ 
ates of Joseph Warren formed an interesting group Three in par 
ticular deserve mention Dr Bulfinch attracts notice only as a 
father of Charles the great architect who designed the Masaa 
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cbusetts General Hospital and the State House and who complet- 
ed the design for the Capitol in Washington originally i^orked out 
bv Hallet Thornton and Latrobe The father was a successful 
practitioner but something of an individualist. His charge for 
midnifcr} was 42 shillings and be refused to join the Boston 
Medical Vssociauon, which regulated the fees of its members, 
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because this organization set the charge exorbitantly at 48 
shillings Far more important in Joseph Warren s life was John 
Jeffnes, a Boston man of about his own age, who bad earned 
out his medical studies in London and then returned to practice 
in Boston Because of his Bntish affiliations Jeffnes remained 
a Tory, but this apparently did not disturb his personal rela 
tions with Warren At Bunker Hill Jeffnes accompanied Bntish 
officers immediately after the battle, ana it was he who pos- 
itively identified Warren’s bod\ before its hurried burial Instant 
death had been caused by a bullet that shattered the skull 
After the British evacuation of Boston, almost a year later, 
when the patriots* bodies were disinterred for reburial, another 
positive identification was required It was earned out by Paul 
Revere, who was able to reco^ire his own handiwork in a 
tooth he had made for Warren 

An appraisal of Joseph Warren s political activities would re- 
quire far more apace than is permitted here In general, his ef 
forts may be divided into three major phases as propagandist, 
as legislative>executtve, and as a man of action. In the first 
respect, he was tireless Year in and year out, for a decade his 
writings held the Tory leaders continuously on the defensive, 
and at the same time they cultivated and built up a spirit of 
patriotic enthusiasm among bis compatriots As early as 1768 
Warren wrote such a conviDCiDg denunciation of Tory blunders 
and abuses that the Ro\al Governor, Bernard, in a fit of indigna 
tion dissolved the patriot legislature because it had failed to 
suppress papers of this sort. At the height of the crisis in 
1774, Warren composed the masterly Suffolk Resolves These 
were transmitted to Philadelphia for consideration by the first 
Continental Congress The strai^tforward hard-hitting lan- 
guage astonished that assembly “It is tantamount to a declara 
tion of war " one of the more timid members objected But its 
sentiments were expressed with such simple eloquence that they 
suggest the grand diction of the Declaration of Independence 
which followed a year later A brief sample deserves quotation. 

To us our venerable progemtocs bequeathed the dea. 
bought inheritance of liberty to our care and protection, they 
consigned ir and the most sacred obligations are upon os 
to transmit tl» glorious purchase unfettered by pon-er 
unclogged with shackles to our innocent and beloved off 
spring la a cause so solemn ouc conduct shall be such 
as to merit the approbation of the wise and the admiration 
of the brave and free of every age and of every country 

Most impressive of all Warren s appeals a as his oration in 
the Old south Church a month before the battle of Lexington and 
Concord As one passes that building today, one can see the 
great window behind the pulpit where he made his entry Be- 
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cause the hall below was too tightly jammed by the tlirongs of 
people to allow him passage he came bj ladder through the 
window Throe hundred British officers in their scarlet coats 
had gathered at the front of the ball to overawe and intimidate 
the speaker In fact it was stated on the authority of Hutchin 
son that some of this group seriously considered assassinating 
\Varren Humors also circulated that all the patriot leaders ap« 
pearing here would bo arrested end shipped to England for trial 
as traitors Ihis was, as a matter of fact the intent of the 
British Ministry but General Gage hesitated to carry it out 
knowing the violence of public reaction that could be expected 
It was here on a similar occasion two years before that Uarren 
had coolly dropped a white handkerchief on the pistol of one 
officer who pointed it up at him Again thoroughly undaunted 
Warren exhorted the Parliamentary leaders to desist and warned 
Britain of the danger that would follow any further aggressions 
against the colonies Unfortunately his well reasoned arguments 
like the great rhetoric of Edmund Burke failed to penetrate the 
stolid stupidity of England s ruling class 

As a legislative*executive Warren s achievements have 
passed more or less unnoticed although they equal bis other 
feats and in some respects exceed them It must be remembered 
that after the battle of Lexington and Concord there was as yet 
no Declaration of Independence and therefore the Hoyal Gover 
nor still retained his full executive powers In the absence of 
any other legally constituted authority government might easily 
have degenerated into mob rule This was just what the Tories 
had predicted would follow in the wake of the revolutionary move- 
ment. The patriots avoided such a disaster by electing their 
own congress " of which Warren was president and by delegat- 
ing Its assumed powers to a committee of public safety of which 
Warren was chairman Thus during the two months between Lex 
iRoton and Bunker Hill nearly everything that had to bo done 
required Warren s initiative Warren s judgment and Warren s 
decision In this interval an army of 8 000 undisciplined country 
men bad assembled on the outskirts of Boston They must be 
fed sheltered drilled and furnished with arms Ammunition 
must bo supplied Tactical plans must bo considered and ap- 
proved In addition the problems of the civilian population must 
be regulated a large number of refugees from Boston must be 
housed and cared for the support of communities ruined by op 
pressive British legislation must be provided and order must be 
maintained Public relations especially with the other colo- 
nics were of great importance and must be handled with ex 
treme delicacy and tact. It is no exaggeration to say that all 
these problems came to Warrens hands and with magnificent 
capability he met and overcame them one by one In two short 
months the rustic fanners and tradesmen were molded into ele- 
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the case Perhaps as often happens the batUe tensions that 
grip men under fire superseded his instincts of self preservation. 
Ho himself bad once expressed something of this invsard fury 
They say we will not fight be remarked and added Uould 
to Heaven I might die knee deep in their blood' Or possibly, 
with bis keen political intuition and passionate devotion Warren 
foresaw that the inspiring example of his courageous death would 
contribute more to the young and untested revolutionary cause 
than anything he could give it in life Very probably it occurred 
to him that the banners of insurrection must be deeply colored 
in the red dye of mortal sacrifice before they could lead the 
crusade for human liberty to a triumphant end 


PREVALENCE OP DIABETES 

The number of diabetics tn this country has been estimated to be 
about 2 000 000 Approximately 1 000 000 of this number are aware of 
their condition leaving another 1 000 000 unknown diabetics Estimate 
has also been made that around 4 500 000 of the present population of 
the Un ted States eventually will become diabetic Results of this 
survey and a survey done at the Un versity of So them California 
seem to indicate that there are approximately six or seven diabet cs 
in each 1 000 college students who are the usual age of freshmen 
and new students 

Unless diabetes mellirus is found and treated in its early stages 
such complicac ons may occur as rettmtis aneriosclerosis with re 
suiting coronary thrombosis and gangrene coma malnutrition cataract 
and diabetic neuropathy The asymptomatic normal appearing diabetic 
person is not free from the progressive degenerative pathologic changes 
which bring about these many complications For the sake of the pa 
tient diabetes must be controlled either by insulin strict diet or by 
both insulin and diet 

— TILLIAM E TAYLOR KL D et 1 
J urnal L i 
P 247 July 1954 



GENERAL PRINCIPLES OF 
MILITARY SURGERY 

EARNER F BOTERS Colonel MC USA 

T he concept that military surgor> is identical with civilian 
care of trauma has boon fostered, and while in general there 
IS a sirailan^ , certain \cry distant difforcsices oxisL If one 
were required to epitomize military surgery in one sentence, it 
might be stated as follows Do tho most good for the greatest 
number at the right time and in tho proper place If all of the 
ramifications and connotations of this statement wore well under 
stood no further discussion of tho subject \ ould bo required 

Good military surgery is not o makeshift or moke*do but em- 
braces good clinical judgpicnt and advanced technical skill with 
the modificaCioDS required tho bmo and space factors which 
are interjected by the militat> situation All casualties must bo 
treated correctly and with e,ood judgment, even under the most 
adverse ph>sical conditions such as mountainous torrain, absence 
of roads ono-way bridges, mud, or desert Naturally, military 
necessity is of prime importance and winning of tho war is a para 
mount requisite Ideal surgical management must conform to this 
necessity even though it may moan interference with wound heal- 
ing In rare instances it may mean that an ordered evacuation iviU 
cost lives, and in still rarer instances itmay moan that the wound- 
ed must be abandoned on the battlefield These are stem neces 
sities which must be faced distasteful as they may be 

An essential dictum of military surgery and one which may be 
difficult for civilian physicians to grasp is Do not care for the 
one at the expense of the many* While a civilian physician may 
spend all with one seriously ill patient, tho military surgeon 
must consider the fact that 50 casualties may be awaiting his 
cate and he must budget his Umo so as to do the most for the 
greatest number Success of military surgery, therefore, depends 
in large part on proper tnage or sorting of patients This proce 
dure, acccxnplished by the most expenenced surgeon present is 
repeated at each medical installation in the chain of evacuation 
in order to make three decisions First which patients require 
immediate care which require a period of resuscitation before 
definit ive care and which have no priority for treatment because 
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of the cssontiall> fatal nature of their wounds second which 
patients can bo returned to duty iocall) keeping in mind that the 
mission of the Medical Service is to concorv’o the fighting 
strength tnird whidi patients require evacuation further to the 
rear for more skilled or more extensive care 

MEDICAL ECHELONS 

Because casualties are evacuated through a chain of medical 
installations it is obvious that some division of labor is necos* 
sat> and some policy must be set up stating what functions each 
echelon will perform This echeloning of medical care has at least 
three main objectives lo correlation with proper triage First 
echeloning assures early care for the most senous cases those 
classed as nontransportable being treated within the division 
area. Second it assures the maintenance of sufficient empty beds 
in each installation to take care of tomorrow s fresh casualties 
This means that after properly performing its allotted function 
each installation disposes of the patients as rapidly as possible 
Third It prevents evacuation of lesser injuries by stopping the 
rearward movement of casualties who require no further care and 
who mav therefore be capable of going to dut\ locally within the 
pro cnled evacuation penod This helps to conserve fighting 
strength keeping in trind that soldiers evacuated beyond the divi 
Sion area have a decreasing prospect of returning to dutv with 
their outfits 

THE SURGICAL TEAM 

The military «ufgical team is a large one embracing all echo 
Ions from the aid nan on the fidd to the urgeon in the general 
hospital Members of this far Qung tear care for the same patients 
ucccseivelv in point of time and space The militaiy surgeon 
depends cn the next forward unit for proper initial care and cvacu 
ation and on the next rear unit for proper further care and di<<po> 
sition The military surgeon of neces itv therefore cannot foUov 
his patient to completion but rather ho performs his allotted funo 
tion end pas*^s the responsibility for further care to his confrere 
in the rear \^cre it not for the fact that military surgeons are 
human such a s\ stem would be ideal because hero there is no 
need to struggle to got patients there is no competition except 
for the best possible rcmilts and each man can bo proud of the 
work done b% other members of the team to tne ftont and to the 
rear This teamwork allows the utilization of surgeons with incom 
plote training because onlv tho skill and technical knowledge 
required at his echelon of as ignment is needed and this can be 
mastered qjicklv by a partiallv trained man Fortunately itisnot 
necessary for each military surgeon to bo skilled in all procedures 
from recusatation to roconstnictivo plastic and orthopedic opera* 
lions In «uch a system overall guidance is given bv traveling 
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consultants nnIio promulgnto policies of treatment and bnng foUov.- 
up information Onl> in this way can tho joung surgeon leam what 
has happened to tho patients whom ho has treated and evacuated 
this means ho gains confidence in himself or is afforded tho 
opportunity to profit by his mistakes before too many casualUos 
have passed through his hands 

DIRECTIVES 

From the foregoing, it is apparent that directives must bo 
issued, stating what procedures will bo accomplished at various 
echelons and occasionally dirocUi'os must bo issued stating what 
technical procedures are acceptable Civilian doctors must loam 
the necessity for this and must realize that such directives are 
not pure whimsey Procedures such as pnmanly closed-flap ampu 
tation stumps, although suitable for university hospital work, have 
no place in battle casualty work and similarly, loop colostomies 
with incomplete division may bo sufficiently diverting for tempo- 
rary civilian use but may bo onhrely unsatisfactory for a long 
evacuation to a general hospital thousands of miles away 
Because doctors are individualists and resent being told how to 
treat their patients such technical directives are kept to a mini 
mum consistent with good results Tho eager young surgeon who 
does too much at his echelon may make patients nontransportable 
\ ho should be evacuated and, % doing too much or too compli 
cated procedures he may deny time to other patients who need his 
care Furthermore he slov^s the chain of evacuation and keeps 
too many beds full in his instaliaUon so that there may be insuffi 
Cleat empty beds for the next day s casualties Such a situation 
may be extremely serious from the military standpoint 

TRANSPORTATION 


All possible modes of transportation are used in the evacuation 
of patients \Nalking wounded tend to follow natural hues of dnft, 
assisting each other or even using the pickaback method Litter 
catty IS extensively used in forward weas but may be very waste- 
ful of per'onnel — as in Korea where four or eight bearers som^ 
times were needed for each litter because of the difficult terrain 
long haul, and human fatigue factors Small boats and local carts 
augment jeeps and tanks as makeshift ambulances. Even the li^t 
liaison planes are used on occasion The helicopter has become an 
integral part of planning for evacuaUon and the story of its use in 
Korea is now well known Field ambulances and railroad trains 
still play their customary role even though airplanes have become 
commonplace Ships still play a minor role in Army circles where 
they function largely as sea ambulances in contrast to Navy usage 
where they fiincUon as general hospitals The ready availabilitv 
of empty airplanes is not always helpful for several reasons 
First such ready availabihfy may cause paUents to be evacuated 
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too soon Second because there is a tendency to hold those who 
are seriously wounded for further observation it may cause 
evacuation of the less severely wounded who might have boon 
able to return to duty locally Next it may be that patients will 
be started on a long trip which will keep them in transit at a time 
when some definitive procedure such as wound closure should be 
carried out tlius delaying convalescence Finally it must be 
remembered that most available planes are cargo earners going 
back to their base of origin and are not under medical control 
Therefore patients evacuated may end up in an area far removed 
from a special treatment center 

NfEDICAL INSTALLATIONS 

A bnof recapitulation of the functions of various medical in 
stallations seems indicated at this point The battalion aid station 
IS concerned with first aid and resuscitation including mainte- 
nance of airway control of hemorrhage application of splints and 
dressings administration of natcoUc for pain roliof the tetanus 
immunity booster dose and initiation of chemotherapy infusion of 
blood plasma or volume expander and initiation and transmission 
of proper records The collecting station serves as an ambulance 
relay post and the cloanng station is responsible for proper sort* 
ing of patients and treatment of minor injuries Definitive care is 
given in the mobile army surgical hospital (MASH) to nontrans* 
portable wounded in tie division erea including unconscious 
patients and those with extensive burns some major amputations 
thoracicoabdominal and craniocerebral injuries wounds of the 
genitourinary tract and the spine injuries to major blood vessels 
and perineal rectal area and penetrating wounds of the abdomen 
After definitive care these patients together with patients with 
lesser injuries who have bypassed the MASH are sent to the evao 
uation hospital winch in some instances may function as a MASH 
altlougli usually less mobile General hospitals servo to give 
rehabilitative end reconstructive care In general, it should be 
realized that the closer the hospital to tlie fighting lines the high 
er the case fatality rate because more fatally wounded will live to 
reach it. The maximum forward location is where tlie greatest 
number of casualties can bo saved with the least danger from 
enemy action Any casualty dying after reaching the first medical 
installation (Dn Aid Sla) is said to have died of wounds (DOU*) as 
compared to tliose who die before that time who are referred to as 
killed in action (KIA) Consequently within reason the higher the 
DOii rate the lower the KIA rate 

Skilled professional personnel in scarce categories are con 
served by the use of specialty teams and the establishment of 
specialty centers iVhile this system is subject to abuse it is 
easier to assemble patients with similar injunos for physicians in 
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scarce categories in a foi\ places rather than to try to toacn largo 
numbers of surgeons the special skills noodod in their care A 
prune example is the field of neurosurgery 
SUMMARY 

All efforts are aimed at oonsorvahon of the fighting strength by 
doing tlie most good for the greatest number at the right hmo and in 
the proper place Each mihtai> surgeon must bo trained to kno\/ 
his proper niche and to perform his allotted function there to the 
very bestof his ability, trusUng m his follow members of the team 
to front and rear to do the same This applies to all, from the 
solcier in the front lino who helps bandage his wounded buddy to 
the Surgeon General who has over all responsibility for the super 
vision of the entire medical sorvico 


THE CONSULTATION AND PROFESSIONAL ETIQUETTE 

Time was when a consulcation was just that-— in the Tebstenan 
sense a deliberation of two or more persons An hour was agreed upon 
at which the physicians would meet and in no instance would the con 
^ultanc see the patient before the arrival of the attending physician 
if the latter were not at the scene first Somewhere this genteel de 
pottment has been lose in the hurly burl) of modern living along with 
many of the gracious customs of the leisurely times which preceded 
our own And not may ic be said necessarily to the benefit of the 
patient or the doctor 

Not two da)s ago a confrere related the story of a patient who had 
seen two consultants Each plus the attending physician had pre 
scribed thyroid without knowledge of the other prescriptions 

Indefensible’ Perhaps but it points up a reasonable desideratum 
the need of specific instructions in the referring of patients Is this 
patient referred for examination and recommendation or for examination 
and continued care’ The specific intent of the referring physician is 
often unclear to the consultant He would much prefer that it be sharply 
defined 

An adaptation of the amenities of an earlier day will recapture the 
dignity which was lost when doctors began to request tlnir consul 
tattoos as they passed in the hall Say Jim see Mrs Jones in 421 
Will you’ And leave a note on the chart 

—LOUIS J BAILEY M D 
in Del oit Med cal N ws 
P 6 Oct 18 1954 
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stresses of the winter months Peace talks began in July and the 
falling off of the casualty rate is presumably due to this, though 
there was still considerable patrol activity and from September 
there was a definite increase in mortar and shell fire 



Figure 1 (A) Graph showing p yehiat ic casualties per I 000 soldie s aeh 
mo tb. The upp level f act No k Mieates the t t I psy hial ic to 
The shaded aea pt senfs those oldies evacwit d f om the theai 
(M2S0) (D) Above Ibis appea a gr pb repres ti g tie total n mber of 
V h personnel i the the at mo tbbymotttb. 

During the year Doceirbec 1950 to November 1951 there was 
considerable movement of troops in and out of the theater and 
therefore the total monthly Hgures of troops reckoned as being 
in the theater must be taken as being below the total number who 
could have been potential casualties hor example the 28th 
Brigade was replaced in April by battalions from Hong Kong 
and the 29th Brigade was being replaced during the October 
November period. 

It IS obvious from these figures that the loss of manpower due 
to psychiatric breakdown was negligible and presented no major 
problems to the administrative authorities The writer has not at 
hand for companson the exact monthly casualty and aick rate 
resultant from surgical and medical breakdown but through ob> 
servations and experience in the routine duties of orderly medical 
officer admitting convoys of patients directly from the battle 
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front, the proportion v.as roughly one psychiatric casualty for 
every 20 wounded or sicK 

Some 275 cases from the Australian, Canadian, New Zealand, 
Indian, and South Afncan members >01 the Commonwealth forces 
were interviewed The personnel from these countries were al 
most entirely volunteers and together with some first-class 
material a considerable number of inadequate psychopaths and 
hysterics were included, whose tolerance for combat, hard 
ship, and boredom was low It was clear that their retention in the 
force would be detnmental to the morale of their particular group 
Many had a previous (but undisclosed on enlistment) psychiatric 
history, a few members were even m receipt of pension for their 
“disability “ The following is an analysis of all non U K mem- 
bers of the Commonwealth force who were interviewed 


TABLE 5 


R T U 

M2S5 

M2S0 

Total 

138 (50 percent) 

33 (12 percent) 

104 (38 percent) 

275 


The combined number of non 1) K troops in the Commonwealth 
units IS not accurately available, but it would be fair to estimate 
It at about one-quarter to one-third of the total force The per 
centage psychiatric breakdown was therefore considerably less 
in U K elements This point is brought out not as a claim for 
superiority of any one member but to illustrate the very real 
importance and economy of psychiatric screening and personnel 
selection 


TREAniENT 

Apart from continuous narcosis and abreacUve therapy no other 
physical methods of treatment were used The technic and man 
agement of these are well knonn and will not be given here Ab 
reactions were largely confined to patients presenting hysterical 
symptoms, and showed some quite dramatic ‘cures* which in 
variably enhanced the reputation of the operative psychiatrist. 
Reassurance, suggestion and an appeal to the soldier s sense 
of duty both to himself and, often more effective, to his unit are 
amp o methoda ot paychotiarapy which, despite an understandable 
acepticisDi because they are •simple- methods, give better re- 
sults than might be expected Psychotherapy at a “deeper level- 
waa reserved for severe neurotica who, if recommended for oracu 
at on to England, were confronted with a few weeks delay An 
alleviation of symptoms to some extent was usual, and anv rel^ 
vant psychopathology was forwarded with the oatient's d^cLl* 
tor the attouticu ot the military psychiatrist at Neaey “ 
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were in good repair with a partial bridge The chest was sym 
motncal with good and equal expansion bilaterally and no splint* 
mg The lungs were clear to palpation and auscultation. Ex 
animation of the heart revealed no abnormality No masses or 
tenderness were felt in the abdomen Examination of the genitalia 
revealed a soft, cordlike mass in the left scrotum The left 
testicle was thought to be slightly enlarged there was no tender 
ness Rectal examination was negative 

Laboratory Findings After admission to the hospital tuberculin 
skin tests PPD — First and second strength histoplasmin and 
coccidioidin skin tests were all negative Three sputum studies 
for tumor cells were reported as negative Unnalysis revealed a 
specific gravity of 1 015 negative for albumin and sugar and a 
rare white blood cell per high power Held 

The blood cell count revealed 8 000 leukocytes per cu mm 
with 64 percent neutrophils 33 percent lymphocytes, and three 
percent monocytes The erythrocyte count was 4 890 000 per cu 
mm hemoglobin 14 0 grams per 100 cc sedimentation rate 8 
mm in the first hour The bomatocnt was 44 percent Serum total 
protein was 6 50 grams per 100 cc albumin 4 48 and globulin 
2 02 grams per 100 cc A flocculation tost for syphilis was nega 
tivo A bromsulpbalein test revealed no dye retention Serum 
bilirubin was reported as 0 0 mg per 100 cc in one minute 0 2 
mg per 100 cc total Circulation time with other was 0 6 second 

\ posteroantcrior roentgenogram of the chest revealed a mass 
in the loft hilar region The patient had a bronchoscopic examina 
tion at wluch Ume the endoscopist reported the canna to bo pul 
sating more than usual however it was in the midline He also 
reported an extrinsic mass partially occluding the onFice of the 
left main bronchus There was no evidence of an endobronchial 
lesion No specimen for biopsy was taken The left main bronchus 
was patent and normal below the area of this extrinsic mass 

Fluoroscopic examination by both the chief of radiology and the 
civilian consultant revealed the left hilar mass to transmit pul 
sation An expansile type of mass could not definitely be ruled 
out, therefore an angiocardiogram was performed using a 70 per 
cent solution of sodium acetrizoate (urokon) and making films at 
four eight and 12 seconds The radiologic report was the 
lesion in the left hilus is unrelated to the vascular system per 
ae except that it nay be directly contiguous with iL 

Urologic coDsultaUon was obtained concerning the left tosticu 
lar abnormality It was the opinion of the urologist that tie 
testicle did not contain a tumor but that the abnorm^ity was duo 
to an enlarged and inflamed epididymis 
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The patient was seen in consultation by the thoracic surgeon 
and the civilian consultant in thoracic surgery On 17 December 
1953 a thoracotomy was performed on the left side 

DISCUSSION 

Doctor Beord Ve shall go through the summary of «hac I think are 
the important points noted in the protocol that we can use to attempt to 
arrive at a diagnosis This is a 39*year-oId white man who developed a 
vague feeling of pressure over the left anterior part of the chest I 
presume that the onset was not sudden and the pain was not severe 
because we do not have a definite date of onset Associated with this 
vague feeling of pressure m the left anterior chest was a soreness on 
motion in the left shoulder There were no associated pulmonary symp- 
toms and particularly no cot^h dyspnea hemoptysis or fever This 
^as a relativelj asymptomatic lesion A toentgenogram of the chest at 
that time showed an abnormality in the left hilar region In the past 
history there ate three points that may have some bearing upon the 
differential diagnosis The patient was stationed in Japan where 
tuberculosis is quite comiroru He also has been stationed in Oklahoma 
and central and south Texas and Nebraska Oklahoma and Texas have 
endemic areas of coccidioidomycosis Nebraska Oklahoma and also 
to some extent Texas ate more or less endemic areas for histoplas 
mosis which might come vp in the differential diagnosis The re- 
mainder of the past hiscoty apparently has little connection with the 
present illness There was a bilateral vasectomy m 1948 which may 
have some beating upon the testicular findings as we will note later 

In the physical examtoatioo most of the findings ace stgoiiicanc be 
cause of their absence There was no weight loss and no cervical 
lymphadenopathy The question of lid lag will have to remain ques 
tionable as to significance even if present The lungs were clear 
There was a soft cotdhke mass in the left scrotum and the left testicle 
was thought to be enlarged This would make us consider metastasis 
from a testicular tumor as a possible explanation for the RtTar 
normality 

The laboratory findings again are significant only because they ate 
practically all normal All skin tests — histoplasmin, tuberculin and 
coccidioidin— were negative Routine laboratory findings were within 
normal limits There was no anemia and no leukocytosis The sed 
imentation rate was normal The serum protein level and albumin-glob- 
ulin ratio were normal I presume the latter was obtained because they 
were thinking of the possibility of sarcoidosis which will give an 
elevated globulin in 60 to 70 petcent of patients Scrum globulin was 
normal ffe come down to tie toentgenogram of the chest which is 
really the main significant finding all the way along in the illness at 
least as far as is noted in this protocol The descripuon of the hilar 
mass IS not adequate ffe should lie to hnow whether it is infUtrating 
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ois from the hilac region or whether tt had sharp borders or just what it 
15 I will ask to see the roentgenograms 

D t Kohl At the time this patient complained of symptoms there 
was a sharply defined lesion directly related to the left hilar area 
(fig 1) ITe were fortunate in haring two previous films made in Febru- 
ary and June 1953 which had been interpreted as normal and even 
looking back to that time there was no indication of anything wrong in 
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the hilar area at that early date (The onset of symptoms was in mid 
October 1953 ) The films we have taken in November and December all 
show essentially the same picture Films made on inspiration and 
expiration show the mass to be the same size which would indicate 
that It IS solid rather than vascular A lateral film showed it to be 
located in the hilar area There was no other abnormality in the lung 
field There does not appear to be infiltration or extension outward 
There is no shift of the mediastinum Te can see the trachea and main 
bronchi in some of the films and they are not encroached upon in any 
manner 

M 1 J fc M K U USAf ( fO a r f R dioi gy Sect! 
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Doctor Beard Can you say whether this is a lymoh node in the left 
hilus or a lesion in the parenchyma of the lung? 

Doctor Kohl I don t think you can say whether it is a lymph node or 
another mass IFe do have a few other films An angiocardiogram done 
on 15 December (fig 2) and roentgenograms made with the Bucky 
diaphragm show the trachea and bronchial tree quite well There is no 


Figure Z Angtocatd ogram sbou/tng good ful ng of the supertor venx cava 
Tight auricle and ventricle and pulmonary artery and Us branches This 
demonstrates that the btlar rmss was not an ariewysm of the ptdmonaty 
artery and that the mass leston was separate from and did not interfere wttb 
the vascular channels. 

encroachment that can be seen. Sodium acetrizoate was injected and 
u-e see the superior vena cava right auricle and the right ventricle 
outlined There is some dye in the pulmonary artery The mass does 
not seem to be obstructing the pulmonary artery It does not app>ear to 
be a vascular mass because there is no aneurysm sac filled There is 
no compression of any branches of tte pulmonary artery 
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D»ct9 B or^ Tbadc onl^ other additional thtog ui the pro* 

tocol tha vocid help cs ts th description of the broochoscopic ex 
aamatioD. Th. carina was reposed to be pclsating note than usoaL 
Howere- it «as la the nidline Also no ed was an extrinsic tnass par 
tiallF occloiinj, the o*ifice of the left ctain tronchus There was no 
evidence o* zny endoh*oochial lesion. So specicien /o' biopsy was 
tatsn The lef’ nain b-oa hcs was paten and oorcal below the area 
of this extrinsic mass The cologic conscltani choa^ht tbs testicular 
abnornality was due to an enlarged and inflased epididynis which 
would ce'ta -ly be co":patible with tbe descriotioo b re in the protocol 

So we hare a young cssn 39 years of age with a relatively asyno- 
toraati 1 sion in the left ch si associated only with presstre syirp* 
to-is and with sotae arthralgia lO the left shoulder withois any sig- 
nif cars physical findinj,s as far as tbe ptdnonary sys era is con- 
cem-d and wi h tBfinal labe'ato'7 findings with the exception of the 
rc>*c g*-Oi,ra"'S In tbe differential diagnosis then we would have to 
consi-’er sever 1 thiOiS becatse we bare no group of findings that 
would lead is to cat:* a definite diagnosis In this case ir is easy to 
cake a tberapetsic diagnosis By that 1 raean the decision of what to 
do ts easy Because we cant nalce a definite diagnosis excluding 
seoplasa tn this area a thoracotomy certainly ts justified and to* 
dic3 ed. The exact diagnosis of ceurs would be depeodes on what 
was found at tbo acetert 

*^e can try to asuse otrselves by aeein^ bow close we can get re the 
diagnosis by pcetinj, together a few of these findings One ibog we 
hav* to consHer n a mass m this area woiJd be a cardiovascular 
I-sion. 3o~i an-urysm enla-j,e- left airicc, and aneurysn of the 
pulrwnary arery can all cause pressure on the left rain sten bronchus 
The can be excluded almost wub certaiury on the bron.hoscopic 
/indi-j,s b*caus it is alnios: lapossible for a vascular I*sion, per se 
to co^^ess a-d partiallv occlude a bronchus without causing displ ce* 
o*cr Of coirs the angiocardiograc fitiher helps to eliminate any 
vascular lesion. Tera.oid rumors thymic euro's and tntratbo' cic 
go: *rs usialiv ©'•cm in the ac'etio' oediastmuc so we can dispense 
WI b those I ts true that inrratbo acic goiters can be located anywhere 
IS the nediastiatro bzx e is extr*oely rare ta rhe hilar regions Senro- 
gem tune's csttilly occe in the posterior nediastinua. Loosas 
do 00*01 in the bda. a.ea or the cedias inal a.ca but are extremely 
ra.e They tracsait ptJsat oss well when p eseo. and can become very 
large wcboir p'o^ixri-^ sy=p.ocs Liooisas usually have a different 
a“oearaoce on fo*ntg-nogr cs fro** this tuoo givin^ a light peripheral 
zone in th* fora of a halo with a dense opaque cecer So lipona 
can no e cr less be rcH out, Bronebog me cysts usually are found 
aen* th tbe carina and auch* to tbe trachea o cam bronchus where 
th-y O' girute Theu syeptoas co..sist chiefly of pain and pressure 
pheaoa ua Tb-y cay move vertiwaDy on swallowiOfe and that was not 
noted in this pan ct o„ fico-escopr It would be unustal to have a 
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bronchogenic cyst obstruct the orifice of the left mam bronchus because 
of extrinsic pressure Pericardial cysts in this location also are quite 
rare 

One unusual phenomenon noted in lymphomatoid disease that is oc 
casionally of diagnostic significance is that in spite of considerable 
enlargement of the mediastinal glands there is seldom any intra 
thoracic displacement In this case alt mediastinal organs the trachea 
heart carina bronchi et cetera are in normal position This would 
make us consider that this hilar mass is most likely an enlarged node 
or nodes For practical purposes the diseases which must be considered 
in the differential diagnosis in generalized or localized mediastinal 
lymphadenopathy are Tuberculosis coccidioidomycosis lymphoblas 
tomas metaseafic neoplasms and sarcoidosis We also have to con- 
sider bronchogenic carcinoma with metastasis to the lymph nodes That 
is a very good possibility in this case We can t from the information in 
the protocol definitely rule out anyone of those and particularly not 
bronchogenic carcinoma or lymphoblastoma so that as I mentioned be 
fore the therapeutic decision for thoracotomy is certainly justified at 
this point If It were a malignancy I would doubt that it was a resec 
table one because of the close proximity of the tumor to the carina 
On the other hand the information to be gained from a definite diagnosis 
would certainly be helpful in directing firther therapy 

Now concerning tuberculosis tuberculous lymphadenopathy or 
tuberculoma Against the diagnosis is the fact t^t the skin tests are 
negative That does not rule it out because I am sure many of you have 
had the experience of seeing a patient m whom a tuberculoma was found 
at operation yet who had a negative tuberculin skin test But the fact 
that the skin tests were negative would be statistically against this 
as a tuberculous lesion Against the possibility of tuberculoma would 
be the lack of general symptoms and the normal sedimentation rate Of 
course none of these definitely rule out a focal tuberculous lesion 

Coccidioidomycosis usually is located in the peripheral part of the 
lung but may occur in any part and occasionally is accompanied by 
hilar enlargement Sixty percent or more of the patients will be asymp- 
tomatic Against coccidioidomycosis in this patient is the normal sed 
imentation rate and the negative skin test however the negative skin 
test as we mentioned before docs not rule it out In a study of a series 
of 50 patients in whom focal pulmonary coccidioidal lesions were re 
moved surgically skin tests were positive in only 67 percent of all 
patients in 73 percent of patients with cavitary lesions and in 56 per 
cent of patients with solid lesions ‘ So that leaves a fairly large per 
centage with negative skin tests We cannot definitely rule out coc 
cidioidomycosis although the hilar location is against this being the 
diagnosis 

Histoplasmosis will occasionally produce a focal solid pulmonary 
Ics.on and this patient did live in the southern area but the negative 
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stem test and laci; of definite evidence of a parenchj’nal lesion would 
make this disease very unlikely 

Saxcoidosis is another condition we certainly have to consider be 
cause It can cause large pulmonary masses both in the hilus and in 
the parenchyma of the lungs and be relatively asymptomatic It may 
produce only hilac node enlargemenc. It is a little unusual for sat 
coidosts to present only mediastinal node enlargement and only in one 
hilus but it can produce that picture In one series seven ou: of $2 
patients with sarcoidosis had only mediastinal adenopathy * Sar> 
coidosts interferes in some way with the delayed type of skin reaction 
so that a negative tuberculin skin test is the rule rather than the ex 
ceptton in this disease Sarcoidosis cannot be ruled out 

One symptom to me is exaemely interesting m relation to pulmnary 
disease and if we want to make a little differencial diagnosis based 
upon that at least it might be entertaining if not correct Arthralgia 
and osteoarthropathy with or « ithout clubb og of the fingers associated 
with pulmonary disease ate very tmetesting phenomena unexplained it 
IS true but there are certain interesting differential points that may be 
helpful For instance in one senes of 1 024 patients in whom pul 
nonary resect on was performed a study was made of the in- 
cidence of arthralgia with and wichots objective rranifestations of clubr 
bing of (he fingers or osteoarthropathy ** In this fairly large series not 
one patient who had suppurative disease or ttiierculesis had arthralgia 
not associated with clubbing of the fingers or a definite finding of 
osteoarthropathy So it appeared chat the finding of arrhralgi alone in 
this fauly large series was definitely m favor of a neoplastic lesion 
either pleural mesothelioma or some other malignant pulmonary lesion. 
So we get down to the consideration of neoplasms that could be in this 
area 

In the lymphoma groip we cannot differentiate clinically between 
Hodgkin s disease and lymphosarcoma In tunors of the lymphoma group 
there is often interference in some way with antibody reactions so that 
It IS not unusual to gee a negative delayed type of skin test Lymphoma 
my be the dt gnosis in this case It cannot be excluded on the infor 
mation we have in the protocol Secondary metastases to the hilus horn 
any primary focus remains a possibility but in the information here I 
have no indicat on for any primary neoplastic lesion. The urologic 
consultant was not impressed by the testicular findings and those 
were the only ones which would lead us to susp>ect a primary lesion 
elsewhere Furthermore a patient five feet nine inches tall and weigh- 
ing 166 pounds certainly had no weight loss If he had a primary malig- 
nant lesion with distant metastasis we would expect more symptoms 
Bronchogenic carcinoma s a good poss bility A malignant lesion in 
this area could extend to the nodes about the hilus and can give ob- 
struction CO the bronchi 1 would if I had to make a guess in this case 
guess that this is a neoplastic lesion either a primary neoplasm of the 
lung or one of the lymphoma group I don t think we can defm tely rule 
out any of the disea es mentioned in the chronic granuloma groi^ 
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Doctor Jensen, Is there an> discussion from members of the audience ^ 

Doctor Kohl I would like to ask Dr Beard o.hat percentage of the 
Boeck s sarcoid he mentioned had only hilar adenopathy’ 

Doctor Beord I didn t say any percentage In that senes seven our of 
52 patients had involvement in mediastinal nodes only I don t remember 
that It was broken down as to the number having involvenent in uni 
lateral mediastinal areas 

Doeto Kohl In my experience most cases sbo« hilar adenopathy 
alone and I think to have parenchyma! infiltration is rather unusual 
U’e tvenc through a ICkyear senes of all patients with Boeck s sarcoid 
observed at a large institution and the incidence of pulmonary paren 
chymal infiltration vas Ion. Most cases fterc limited to the hilar nodes 
mostly bilateral but not all I was surprised that the incidence of hilar 
adenopathy v,as so low in that senes 

Doctor Beard That vould agree ftith my experience in the few patients 
I ha\e seen I think that they meant this was the only finding of sar 
coidosis Most often there are other findings of peripheral nodes skin 
lesions splenomegaly hepatomegaly or ocular lesions In seven of 52 
patients che only finding «as mediastinal lymphadenopathy I think the 
incidence of mediastinal lymphadenopathy nithou: other radiologic find 
tngs say of a parenchyToal lesion of the lung is certainly higher than 
seven out of 52 

Doctor Kcnh* Vou didn t explain in coo great detail bo« you account 
for che shoulder pain I don e know whether that is a red herring or not 

Docto Bod I do not know whether tc is a red herring or not ^e do 
not have any report of examinacioos of his left shoulder so we do not 
know chat che arthralgia was not due to some local disorder m the 
shoulder The relationship of arthropathy to pulmonary disease is 
certainly an interesting one There are many reported cases m which 
arthropathy was a major finding lo patients with pulmonary tumors and 
in whom the joint manifestations cleared completely following pulmonary 
resection In several of these recurrence of the malignancy was as 
sociated with recurrence of the arthropathy I do not know of any ade 
quate explanation for this assoctacioo The arthropathy is certainly not 
just on an anoxemic basis Some ao-hors have attempted to relate the 
arthropathy in some way to pleural imolvement because the highest 
incidence ot arthropathy of the most severe degree is associated with 
chose pulmonary lesions involving che pleura such as a mesothelioma 
Do 1 r J en Any other questions or comments’ 

Doctor U omi * Here is a 3? year^Id man who had a bilateral vasec- 
tomy in 1948 and Etc years or so later is described as having a slightly 
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enlarged left testicle and a eordlike mass in the left scroturu This 
coupled with the fact that he has vague abdominal corr^laints and a 
medustinal mass makes me chitdc of seminoma with mediastinal 
metastasis 

D to B ord The findings in the testicle together with the pulmonary 
lesion night also suggest tuberculosis because tuberculous epididy 
mitis IS not too uncommon a finding I certainly agree that seminoma is 
a possibility 

D ct J rv I believe u wotdd be pretty difficult to have a real 
epididymitis with the vas ligated and divided because that is a treat 
ment for chronic epididymitis which usually cures the disease if it is 
of the suppiratiTc infectious type at any rate 

Deei Mdtnr He could have had a vasitis following vasectomy and 
this might have been a residual finding there 

Ooct Jen IK Any ocher discussion or comments’ If not 1 believe we 
are ready for Dr Fair who operated on the patient 

Do » F 1r I think there axe several pertinent points I want to bring 
in that ktve net been discussed fully enough I done mean to repeat 
what already has been given Ve get to thirdting sometimes of car 
cinema of the lung in tetns of the cl ssical textbook description when 
really there is no such thing There are no abseltxely pathognomonic 
clinical s gns nor ace there radiologic findings from which one can 
say this is cancer of the lung One symptom of cancer of the lung that 
IS rather persistent and present in 90 percent of the patients is cough, 
after «e say that few other symptoms come into play with such cor>> 
Siscency llien unilateral wheezing or symptoms of pneumonitis de elop 
the lesion has advanced so far that there is obstruction of a bronchus 
Henoprysis is present m 50 percent of the patients Height loss loss 
of saengih and pain in the chest are late symptoms Consequently in 
cancer of the lung it is refreshing to people who have the respon- 
sibility of carrying out definiei e treatment to see the patient before all 
these syrmtons ap'^e r Te have all seen people with primary carcinoma 
of the lim^, «bo re relatively asymptomatic and in whom the lesion 
«3$ discovered by a routine roentgenogram of the chest I saw this pa 
tienc in consultation as d d the civilian consultant in thoracic surgery 
and It «as ou; eptn on that the man had carcinoma of the left lung 
based on the fact that the mass was in the hilar region My second 
choice was one of the 1 s ons of the lymphoma group You will notice 
on the protocol that we »ere so sire of the diagnosis that we operated 
on him five days before Christmas and that is a time when no one wants 
to be in the hospit 1 nclud itg, the docto' 

Clinicol diognosis 

_ Carcinora of lung with o etaslasis to hilar nodes 

Dt Esd Uiltrr Cl lu Ceeiolu Lrol gy 
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Dr Beard s diagnosis 

Carcinoma or lymphoma of hilar nodes 

ANATO\nC FINDINGS 

Doctor Foir Ac operation we found a mass in the left hilar region 
which seemed to involve the parenchyma and adjacent nodes It was our 
opinion that the lesion was a carcinoma resectable but probably not 
curable We started a block dissection high above the palpable medi 
astinal nodes and submitted a node to the pathologist It might be 
wise for the pathologist to discuss his findings here Then we will 
go ahead with the discussion of our surgical treatment 

Doctor Simon Fortunately we encountered on frozen section a lesion 
rather easy to identify as granuloma and not tumor We considered that 
sarcoid was the most likely diagnosis but could not at that time rule 
out some of the other granulomas Subsequently permanent sections 
showed extensive involvement of nodes by focal accumulations of 
epithelioid cells and multinucleated giant cells Caseous necrosis was 
absent A very few lymphocytes were present m the focal lesions 
which tended to be sharply circumscribed Although the focal lesions 
were of variable size they showed little tendency to coalesce Some of 
the giant cells contained asteroid inclusion bodies In some areas there 
was considerable fibrosis apparently the result of fibrous tissue re 
placement of granulomata Acid fast and Hotchkiss McManus stains 
failed to reveal any organisms Material from a saline suspension of the 
tissue was cultured on blood agar chocolate tellurite Sabouraud s 
agar and Lowenstein s medium and inoculated into a guinea pig These 
procedures failed to demonstrate a causative agent 

Doctor Fair After we got the frozen secrion diagnosis we had to con 
sider the diagnosis of sarcoid but the mass felt like a carcinoma Re 
sent Dr Simon a secood node and he was consistent in his diagnosis 
Then our problem was whether or not we should submit the man to a 
pneumonectomy for sarcoidosis or to close the chest It was our 
decision not to remove his lung because to get rid of the lesion would 
interfere with the vascular channels to the lung to the extent that it 
would requue total pneumonectomy Therefore after submitting the 
nodes we closed him Of course we were concerned as to whether the 
disease would progress remain stationary or regress The man was 
stationed here at this base and we obtained a roentgenogram of the 
chest on him some two months after operation Do you have that here 
Dr Kohl? 

Doct r Kohl This film was taken in February 1954 (fig 3 ) xhis is 
after operation of course and the lesion rs quite a bit smaller It is 
not completely gone 

° ■* Thank you very much Any nther discussion! 
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D t G p In the postoperative period we thought rather 
seriously of treating the patient with cortisone However because 
the lesion seemed to be regressing and the patient did not want 
to stay in the hospital we thought that we would have no means of 
evaluating its effect Scalene node bopsy for the possibility of Boeck s 
sarcoid had been considered but it was believed that this so resembled 
a malignant lesion tliat no ftrthet time should be used for diagnostic 
procedures 
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Case Reports 


Tuberous Sclerosis 

Report of Two Cases and Brief Review of the Literature 

ROBLEY D SMITO lit First Lieuienant, USAF fMC> 

OSCAR L SAPP Captain, MC USA 
JOSEPH F METZGER Captmtt, MQ USA 

T uberous sclerosis was first descnbed in ISSO bv Boume- 
\iUe as a symptorr triad consisting of n'ental retardation, 
epileptiform seizures, and adenoma sebaceum, acconpa 
nied bj multiple tumorous ni^ules of the brain Tho complex was 
first called Boumeville*s disease, but because of the “potattv 
like* appearance of the brain nodules and the fact that the no^ 
ules became partially or completeU calcified in later \ears,‘ * 
the disease is popularls called “tuberous sclerosis * 

The disease primanlj affects tissue of ectodermal ongm,*’* 
such as that of the skin and brain Boweier, manv cases ha\e 
been reported in recent >ears in liihicb tissues of mesodermal 
and even endodemial origin have been affected such as in le» 
sions of the kidneys, spleen, liver, thjToid, and bone Polvposis 
of the colon has been reported as part of the entitv • 

Vost authors classify tuberous sclerosis with the neurocuta- 
neous sjTidroraes which include the Sturge-Weber syndrome 
neurofibromatosis (von Recklinghausen's disease), and von 
Hippel Lindau s disease ’ All of these entities are prirrariU 
defects in tissue of ectodermal origin and many similarities of 
these entities are noted Dickerson* has suggested that the syn- 
drcxne should be described under one entitv and that no clear cut 
differentiations ^ould be made 


There is a much higher percentage of reported tuberous scle- 
rosis in Europe than in Amenca Ross and Dickerson^ reported 
an incidence of about 0 0002 percent m the general population, 
and Dicke>* found that 0 01 percent of admissions to institutions 
for epileptics and feeble-minded in America was due to tuberous 
sclerosis while Europe had an incidence of 0 6 percent. There 
has been no reported difference m sex incidence 


The first symptom is usually that of rental retardation * The 
patient is slow in learning to walk or talk,* and in other basic 
develo pments Cases in which there was no apparent mental 
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retardation and adjustment to environment was good have been 
reported however Epileptiform seizures may or may not become 
manifest but whon present they usually begin between the ages 
of three to six years The seizures follow no set pattern and 
may be mixed (Jacksonian grand mal petit mal, or any combi 
nation) and may vary from one extreme to the other Five to 10 
seizures may occur daily or there may be years between episodes 
The seizures can usually be controlled with the standard anti 
epileptic drugs * although the effective doses are generally much 
higher than required for the usual patient with epilepsy It should 
be strongly impressed on the attending physician and family of 
the patient that frequent and periodic blood cell counts are neo 
essary for patients who take large amounts of antiepileptic drugs 
Many cases of aplastic anemia have been reported in patients 
taking these drugs and at least five fatal cases have been docu 
rrentod 

Adenoma sebaceum is the most common skin lesion seen in 
tuberous sclerosis* and is usually found in butterfly distribution 
over the nose cheeks and on the cbm The lesions are resistant 
to medical therapy but are sometimes improved with radiation 
Surgical methods are sometimes employed to remove the facial 
papules 

Changes in the bands and feet have been noted roentgeno* 
graphically by Berland and Dickerson. Berland reported a senes 
in which 65 percent of the patients showed osseous lesions of 
the hands and feet The lesions are usually in the form of cysU 
like changes in the phalanges irregular cortical thickening of 
the metacarpal and metatarsal bones and patchy areas of cortical 
thickening associated with ^^stic lesions Budenz’ noted osseous 
lesions of the nb humerus and femur 

Often a pronounced anorexia may be a major complaint but is 
not common enou^ to warrant inclusion as a diagnostic aid 

On several occasions the disease has been diagnosed by the 
appearance of ocular lesions These lesions usually arise from 
the retina and are most often flat gray oml tumors * * Ocular 
lesions are not a consistent finding but they have been reported 
in as many as 25 percent of the cases 

Electroencepbalograpbic studies by Dickerson and Heilman*” 
indicate that abnormal pattens are formed in a signiTicant number 
of patients with tuberous sclerosis The percentage was higher 
than m institutionalized epileptics without tuberous sclerosis 
However the patterns were not specific or definite enough to be 
of dagnosUc value 
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CASE REPORTS 


Case 1 A 24-year old woman was admitted to this hospital on 
1 November 1953 complaining of fever, monorrhagia, anorexia, 
and extreme weakness of 24 hour duration Her past history ^^as 
essentially negative and noncontnbutoiy 

Past history The history was obtained fron the pationt*s 
mother who reported that the patient was apparently normal at 
birth and developed normally in her early years The mother also 
stated that at five years of ago the patient had an illness which 
was rather acute in onset and with associated mental confusion 
and "nervousness * A private physician made the diagnosis of 
encephalitis No other pertinent details were available Follo\/ing 
this episode the patient developed aphasia which has persisted 
At seven years of age sho began having convulsive grand mal 
seizures, apparently precipitated by emotional upsets The fam- 
ily reported that the convulsions occurred more frequently through 
the next several year® During this period, symptoms of mental 
deHciency were also noted It became obvious as the patient 
grew older that she was markedly retarded She was seen by 
several physicians during the next several years and the general 
opinion was that these findings represented sequelae of the "en- 
cephalitis** incurred at five years of age 


Following the menarche, at the ago of 12, the convulsive sei 
zures become more frequent and were particularly aggravated at 
the time of the menses She was also extremely nervous, cned 
easily, and became excited by loud or sudden noises Dunng Uie 
next several years she developed sudden periods of syncope 
which did not appear to be associated with the seizures For 
this reason she was never left alone In her late teens she some 
times limped or intennittently dragged her feet. 


For five to six years prior to her admission she was given 
vanous anticonvulsant medications consisting mainly of barbi- 
turates, but there was little or no improvement. About eight 
monfiis before admission she was given three capsules daily 
of a combination of 0 1 gram of mesantoin (methyl-phenyl ethyl 
hydantoin) and 0 032 gram of phenobarbitol With this medication 
the seizures became less frequent and the convulsions less 
severe At the time the medication was prescribed, the physician 
advised frequent evaluations and blood cell counts This was 
not strictly adhered to because of frequent changes of station 
required by her father, an Air Force sergeant. At the time of 
admission she had not had a checkup for about five months 


Present tNneas The 
until 24 October 1953, 


patient was in her usual state of health 
at which time the mother noted large, 
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blmsb eccbyiDotic areas on the patient s trunk i\bicb became 
more widespread and prominent About 36 hours before admission 
she developed generalized petecbiae and edema of her right leg 
The day prior to admission she began to have marked vaginal 
bleeding This occurred 10 days after a normal period Her tern 
perature rose to 104 F Later that same evening she developed 
a moderately severe epistaxis and bleeding from the gums 

Physical examination On admission the patient s temperature 
was 102 6 F pulse 136 (regular) respiration 24 blood pres 
sure 110/70 She appeared acutely ill and was very restless and 
un*coK)perative There v,as a pronounced pallor of the skin and 
diffuse areas of ecchymosis more p^sent over fa^ trunk and 
extremities She bad the general facial appearance of a retarded 
child and not of a 24-year*old noman She was unable to speak 
but seemed to understand instructions She clung forcefully to 
her mother and would cry out tf left alone Examination of the 
bead was not contnbutory The pupils of the eye were round and 
regular but responded to b^t poorly There was fresh and old 
blood in the nares nasopharynx and at the gingival border 
There was moderate gingival hypertrophy with extremely pale 
mucous membranes There were many teeth missing and caries 
were numerous in those remaining The skin showed splotchy 
areas of ecchymosis over the entire body and especially over 
pressure points There were petechiae present on all four extremi 
ties and on the anterior chest beneath the left breasL The lungs 
were clear except for a few bigb pitched rales in both bases 
Except for poor tone qualities and a tacb>cardia the heart was 
not remarkable Examination of the abdomen sbov/ed poor muscu- 
lar relaxaticm from lack of cooperation Tbe liver and spleen 
were palpable two Gngerbreadths below tbe costal margins The 
peripheral tendon reflexes were bypoactive There was a post 
tive Keraig s sign and a bilateral Babinski The fingers were 
long and tapering Otherwi e the extremities appeared normal 
Pelvic examination was deferred but gross vaginal bleeding 
was present. 

Lahoratory findings Complete blood cell count on admission 
..bowed 2 5 million erythroi^tes hemoglobin 8 4 grams and 
1 500 leukocytes with 100 percent lymphocytes SedimentatioD 
rate was 72 mm at the end of (he Grst hour Hematocrit was 20 
Unnalysis (cathetenzed specimen) showed 1 plus albumin and 
10 to 20 whito blood cells On the second hospital day the eryth 
rocyte count was 2 4 million and hemoglobin 8 1 grams Urine 
culture was negative Rickettsial agglutinations were negative 
Six days following admission the leukocyte count was 950 with 
100 percent lymphocytes The erythrocyte count gradually fell 
to 1.4 milLon and the hemoglobin to 5 6 grams on the day of 
death 
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CovTse in hospital On the day of admission a sternal marron 
aspiration nas performed, and tho diagnosis of aplasUc anemia 
(pancytopenia) >vas made Tho patient was given 300 mg of corU- 
sono daily in divided doses and daily transfusions of frosb N^holo 
blood She v.as soon in consultation by tho gynecology service 
and given 25 mg of mothyltestostorono in sesame oil every eight 
hours to suppress tho profuse uterine bleeding She was also 
given 30 pg of vitamin B„ and 5 mg of folic acid three times 
daily No detectable change svas noted dunng the following fen 
days In spite of massive dosos of broad spectrum antibioUcs 
she conUnued to nin a daily temperature of spiking character, 
ranging from 102 to 104 F Blooding from tho nose, mouth, 
and vagina continued, and two days prior to her death she had 
bright rectal bleeding On 9 November sho became much weaker 
and continued to demonstrate the severe hcmonhagic diathesis 
Her tachycardia increased and her blood pressure became difficult 
to maintain above 70 mm Hg systolic Her general condition 
became progressively critical and on 10 November at 0520 hours 
she lapsed into coma, developed acute vascular collapse, and 
died 

Autopsy findings The findings at autopsy consisted of aplasia 
of the bone marrow with generalized abscess formation in tho 
heart, lungs, Liver, kidneys, and brain 

In addition, the following findings of tuberous sclerosis were 
present The brain weighed 1,235 grams Scattered over the sur* 
face were gyri which were irregular, mushroom shaped peariy 
white deformities with umbilicated centers (fig 1) In other areas 
tho gyri were of normal configuration but were pearly white 
blended with the underlying white matter and there was a lack of 
the usual stripe of cortical gray matter in these areas (fig 2) 
In the white matter there were several large areas of c^cifica 
tion In the horns of the lateral ventricles were numerous bead- 
like projections into the lumen (fig 3) Some of these projections 
contained areas of calcification 


Microscopically these deformed cortical areas showed a com- 
plete and widely scattered disorganization of the usual cellular 
layers of the gray matter There were numerous large and bizarre 
mulUpolar, abnormal ^lal cells In the outer zone of the cortex 
there were coarse bands of fibers running tangentially Sections 
of the ventricular nodules revealed that these were made up of 
coursing bands of spindle-shaped cells with large areas of calci- 


Other associated lesions consisted of a lipoma of the heart 
a hamartoma of the liver a hamartoma of tho myometrium, an 

Ttoa X ^ clionstoma of the kidney 

This chonstoma of the kidney consisted of an extension of tL 



Pigt:f 1 foBJ« 1) A l^g d loTm«d, mb Heat d gy«s ca b0 s 9n on tb* 
left <fcc$p tall b€ of tb bra! 


Case 2 A 13 month-old daughter of an officer was first seen 
at this hospital because of an abdominal mass Physical exami 
nation revealed bilateral upper abdominal masses Surgical ex 
ploration was performed and (he paUent was found to have bi 
lateral polycystic kidneys The cysts were drained and the de- 
fects repaired ‘Ibe patient bad several severe and unexplained 
convulsive seizures following surgery and frequent upper respir 
atory infections At 25 months of age the patient developed many 
tiny lesions on the cheeks nose and chin which seemed to con 
tain dilated superficial capillaries * 

At two and one*half years while the patient was in the bos 
pital for a checkup the right kidney was found to be definitely 
palpable and irregular in size and shape An excretory urogram 
revealed functioning kidneys with marked dilatation of the nght 
renal pelvis and dilatatioi and blunting of the calyces The facial 
lesion was noted again at this time and appeared to be more pro 
nounced. Normal height 36 1/2 inches wei^t 32 1/4 pounds 
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F guf 3 (cas 1) Co onal clioit of the bra B Ig g nt th rtght I t al 

V tncl at I nfe or and lateral port on a tuo tumo nodule Th 
ferter od I ba a et camser bed app a one Al o houm n th s ction 
a ey I paces da to the postmortem acc m I t on of ga / om bacteri t 
poxetb 

Laboratory examinations mcludmg an electroencephalogram 
revealed no abnormabties except for those found previously 
during the excretory urogram No intercranial calcification was 
detected cn the roentgenograms of the skull 

At four years of age the adenoma sebaceum had become more 
pronounced It covered the nose and cheeks in a butterfly distn 
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c-cnts aore g'Vf . -yoalcd a nonfuncUoning 



Figure 4 (case 2) Adenoma sebaceum as noted at three years of age 


At four and on&*ha\f years of ago, the patient again had several 
unexplained convulsions which lasted about a mmulo Thoro wore 
no aftereffects and no history of headaches A repeat oloctro- 
encephalogram, made while the patient was awake, revealed no 
abnormalities 


At the present time the facial lesions are much more prominent 
and pronounced than ever before They are more numerous and 
appear to be spreading There is a largo, firm mass deep in the 
right abdomen The blood pressure has been consistently normal 
and the blood urea nitrogen has never been over 20 Physical 
©xammatioQ is otherwise essentially normal ^ 


There has been no history of mental 
has made a very good aaiuataient to her 


retardation and the 
environment 


patient 
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Uo believe that the kidney lesion represents a renal hamartoma 
frequently seen with tuberous sclerosis Although the patient is 
progressing well at present the kidney lesions convulsions and 
adenoma sebaceum justify the clinical diagnosis of tuberous 
sclerosis 


COMMENT 

Tuberous sclerosis is a symptom tnad consisting of trental rc^ 
tardation epileptiform seizures and adenoma sebaceum The 
disease pnmanl^ affects ectodermal tissues but lesions of tis 
sues of mesodermal origin have also been reported It is a rela 
tively uncommon disease but the prominence of symptoms facili 
tate a comparatively easy diagnosis 

The seizures can usually be controlled with standard anti 
epileptic drugs but the hemogram should be observed carefully 
while the patient is receiving medication of this type Osseous 
lesions may be seen on roen^enogtaphtc examination in over 
50 percent of the cases Ocular lesions and abnormal findings 
shown in electroencephalograms may be of help m the diagnosis 
of the disease 

Of two case reports of tuberous sclerosis presented, one pa 
tient died of pancytopenia foUovnng drug therapy In our opinion 
the existence of aplastic anemia is probably related with pro* 
longed uncontrolled mesantoiQ therapy We cannot state with 
absolute certainty that this drug was unquestionably the causa 
I tive agent of the aplastic anemia in our patient but we believe 
that it probably was The other patient was follov/ed hrom her 
first admission up to the present time 
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Subluxation of the Head of the Radius in 
Children 

DAVID F EUBANK Captain. MC USAR 

T he “pull syndromo"^ or “nursemaid s dislocation”* * occurs 
frequently and should be easily recognized and treated 
The lack of discussion of this condition in several majw 
pediatric textbooks, however, ns observed bj Kanter and Bruton,* 
IS evidence that it has not been sufficiently emphasized 

Since August 1953, aubluxation of the head of the radius has 
been diagnosed in three children admitted to the pediatnc out* 
patient department of this hospital In a fourth child, seen earlier 
in the night emergency room, the diagnosis was not made, al 
though the history and clinical findings warrant inclusion in this 
group Dunng this period ending 1 February 1954 there have 
been 3,891 pediatnc outpatient clinic visits 

CASE REPORTS 

Case 1 On 17 November 1953 the father of a four and one half 
year old girl pulled her arm in an attempt to pick her up against 
her Will Immediately after this maneuver the child complained 
of pain in the region of the elbow and due to discomfort refused 
to allow the father to examine it Two hours later I saw her in 
the pediatnc clinic The onl> positive physical finding was pain 
ful supination On reduction of the dislocation, there was an 
audible and palpable click The child was immediately able to 
use her arm freely A roentgenogram demonstrated no abnor 
mality 

Case 2 A two and one half year old boy presented the follow 
ing historj on 16 December 1953 During play with an older sib 
ling, the boy's arm was pulled with considerable force Immedi 
ately afterward the child refused to use the injured arm, later 
he was restless and awoke several times during the night The 
npxt day when I examined him, the only physical finding was 
painful supination A palpable click was felt on reduction of 
the dislocation The arm was then used freely and without dis 
comfort. The roentgenographic findings were within normal limits 

F om Ryukyus Anny H P»tal Okinaw D Ebakisov {the Rayio«n Cl c 
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Tho past history revealed a previous episode of a like injury 
to tho same arm At tho age of 21 months when ho wag being 
helped from tho family automobile his arm was pulled He bo 
came irritable and showed obvious discomfort in region of tho 
elbow A physician diagnosed his condition as a possible vita 
min deficiency Roentgenograms were not made The child con 
tinuod to be fretful and evidenced pain in tho elbow for four 
days Suddenly he began using the arm and showed no discom 
fort A spontaneous reduction is tho most probable explanation 

Case 3 On 18 January 1954 a three year old girl s arm was 
pulled while tumbling at play A pop was heard at the time 
of injury She experienced pain in the elbow region refused to 
use the arm and was restless and fretful during the night The 
following morning when I examined her the only positive physical 
finding was painful supination On reduction of the dislocation 
a palpable click was felt and supination free from pain was 
immediately possible A roentgenogram showed normal findings 

Case 4 During play on a swing on 23 March 1953 a four and 
one half year old boy s arm was pulled forcefully by an older 
child Immediately and for the two days following the boy com 
plained of pain in the elbow region and refused to use the in 
jured arm Medical attention was then sought and the boy was 
examined in the night emergency room The only physical finding 
reported was painful supination and a roentgenogram demonstrat* 
ed no abnormality Although a diagnosis of subluxation of the 
head of the radius was not made the boy freely used the injured 
arm without pam shortly after the physician bad manipulated it in 
examination thus indicating reduction of the dislocation In my 
opinion the history and cltuical findings in this case warrant 
Its inclusion in this series as another case of subluxation of 
the head of the radius 


COMMENT 

Subluxation of tho head of the radius in children is an anterior 
dislocation of the proximal cartilaginous head of the radius 
through tho annular ligament It is most commonly observed m 
children between the ages of two and five jears and particularly 
in those children who are learning to walk The history usually 
reveals a sudden jerk or pull at a time when the child s arm is 
in a position of extension elevation and pronation Following 
tho injury tho child experiences an onset of pam in the region 
of the elbow which causes him to hold his arm in a position of 
extension adduction pronation and slight flexion at the elbow 
Any manipulation or use of the arm is avoided The parents may 
seek advice late in the ovening because tho child is uncomfort- 
able when attempting to sleep 




Double Urethra 


URQUHART L ^EETER L t naru Col nel, USAF (MC) 

D ouble urethra in the male is considered a rare congenital 
abnormality by Slotkin and Mercer who cited De Berne* 
Lagarde that only 38 cases had been reported until 1932 
Only scattered reports have appeared since that time These au 
tbors also stated Chauvin has divided these cases into five 
types (1) complete reduplication from glans to bladder (rarest 
type) (2) incomplete reduplication accessory urethra ends 
blindly proximall^ and lies ventral to true urethra (3) incom 
plete reduplication accessory urethra ends blindly proximally 



F guf I Pbotog pb show g p spad c cleft w lb a d lator Ibe normal 
ur lira and a f Igur t g lect ode t the a ory orlfie 


and lies dorsal to true urethra (4) Y urethra with accessory 
urethra ending in true urethra distal to external or internal 
sphincter (5) Y urethra with accessory urethra opening at 
penoscrotal junction and joining normal urethra somewhere 
proximal to this The accessory urethra may also end prox 
imally in the seminal vesicles as noted by Fergusson * 
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CASE REPORTS — DOUBLE URETHRA 


Slotkin and Mercer believed that the most goneralK accepted 
theory of the cause of double urethra *is that the anomalj is due 
to a continuation of the splitting process of the urorectal septum 
with a consequent bifurcation of the urethral anlago into a dorsal 
and ventral portion, partial or complete ** The sjTnptoms vary 
from none to incontinence, if the opening is above the sphincters, 
there ma\ be dorsal angulation of the penis * or a double stream 
of urine If urethritis is contracted, a chronic recurrent urethral 


figure 2 Roentgenograms of bladder accessory urethra and normal u etbra 
showing the blind ending of the accessory urethra ttea the internal sphincter 
and the lack of communication between the two uretleas 


discharge that is difficult to treat may result. Surgical treatment 
IS indicated for incontinence or excessive dorsal angulation of 
the penis Fulguration of the accessory tract may be necessary 
to clear a chronic discharge 


CASE REPORT 


A 22 jear old man was admitted to this hospital on 22 January 
1954 complaimng of two openings in his perns He had contracted 
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gonorrhea in December 1953 Treatment with penicillin cleared 
the discharge from the normally situated opening at that time 
but the discharge persisted from the dorsal orifice During the 
first admission the discharge responded to oxytetracycline (terra 
mycin) irrigations The patient was returned to duty but the dis 
charge recurred shortly thereafter He was readmitted on 2 March 
1954 

Physical examination findings were normal except for the 
penis The glans poms had a dorsal epispadic cleft with a norm 
ally situated external meatus and an accessory orifice at the 
proximal extent of the cleft as well (fig 1) The dorsal OTifico 
was probed to a depth of 17 cm with a ureteral catheter There 
was slight dorsal angulation of the penis Roentgenographic 
examination of both urethras indicated they were not intercom 
municating The ventral urethra appeared normal, but the dorsal 
urethra was small and ended just under the vesical mucosa near 
the internal sphincter (fig 2) 

The patient s dorsal urethra was irrigated with oxytetracycline 
(25 mg per cc 5 to 10 cc per irrigation) four times a day and 
the discharge gradually disappeared On 16 March 1954 under 
general anesthesia a ball point cystoscopic electrode was passed 
up tho accessory urethra to a distance of 17 cm and the urethra 
fulgurated as the instrument was slowly withdrawn 

Tho patient was given streptomycin postoperatively for five 
days and penicillin for 15 days In an effort to prevent an in 
crease in tho dorsal angulation of tho penis due to postoperative 
fibrosis ho was also given cortisone as follows 300 mg on 
16 March 200 mg on 17 March 100 mg daily from 18 March to 
7 April 60 mg from 8 to 13 April and 25 mg from 14 to 21 April 
A fibrous cord was noted along tho course of the fulgurated 
urethra but this has gradually disappeared Five months after 
fulguration there was no fibrous cord and no increase in the 
slight dorsal angulation of his poms The accessory orifice has 
closed 
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CLINICAL Notes 


A Simplified Arteriographic Shield 

FREDFRlCkR LATIMER fVO USSP 

FRv\NCIS PERRELL'^ Uosfuat Ccfpsrutn, ihiJ class USN 

T he advisability of adequmo proUscUvo devices for 
those engaged in performing roontgonologic diagnostic 
procedures needs no commooL TIjo mutilated hands of 
plijsicians and dentists of earUcr generations offer mute tosti 
mony of Uie dangers involved 
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by our maintenance department and therefore our problem reduced 
itself to the elimination of the radiation spray below the cone 
and of the secondary radiation from the patient 



F ga 2. Tb b Id pjac pn to j t on of con! a I m d a. 

l\ith a tin snips a piece of one-eighth-inch thick lead was 
fashioned in the dimensions shown in 5gure 1 For stability 
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the edges were rolled around a one-quarter inch diameter bi 
ing rod which had been previousl> bent to the desired shi 
Two pieces of channel iron were welded to some obsolete ta 
attachment slides and these then served as upright posts \ 
the concavity directed inward The finishing touches were ad 
b> cutting a piece of rubber laboratory tubing lengthwise 
slipping It in place over the free edge of the lead in the aper 
at the bottom of the shield 

Our arteriograms are done m the usual manner by inserUn; 
needle percutaneously into the carotid artery Using the chan 
iron concavities as guides, the load shield is carefully slip] 
into place by lowering it dowii over the patient s neck prior 
the injections (fig 2) The rubber tubing over the free edges 
the metal serves to protect the patient s nock from abrasion W 
the barrier in place the exposures are made in the usual mam 
in the anteroposterior and lateral positions The device redu( 
to an immeasurable minimum the amount of radiabon in the zc 
of the operators hands as recorded by the Victoreen r met 


0MN1B10TIC5 

The physician in practice and many of his patients as well 
constantly on the lookout for some simple substance or formula wh 
can be applied with universal success The busy practitioner 
particularly desirous of having some major weapon on vhich he < 
always rely to be successful in all types of infections and wh 
vould thus relieve him of the responsibility and trouble involved 
the complicated or even simple diagnostic procedures whenever st 
a cure-all has been offered it has usually been grasped with enthu 
asm and widely and indiscriminately applied The disappomtm* 
which invariably has followed has always been proportional to i 
magnitude of the unwarranted promises and claims that had been h< 
out On the other hand the discriminate choice of therapeutic age 
only on the basis of proper indication and proved efficacy for t 
desired purpose though perhaps more difficult to practice may in \ 
long run be less disappointing and more rewarding 

— MAXWELL FINLAND M D 
in B tltsb Med cal Jou nal 
p 1121 Nov 21 1953 
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ARMY S COLOR TV BRINGS 
OPERATIVE TECHNICS TO CLASSROOMS 


A color television station "WRAMC TV has been installed at Walter 
Reed Atiny Wedic 1 Center for educational use at the hospital and the 
graduate school More versatile dian conventional audio-visual technics 
color television permits instantaneous viewing of events by unlimited 
audiences at remote and different locations and medical surgical and 
laboratcry technics can be presented clearly graphically and 
dynamically 



C lor I left St gof an abdom al ope at on al Walt R d Amy M d al Cenie 
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A 41^*pound camera is suspended in a specially designed lighting 
fixture Li^ts and camera are synchrcaized so that when the surgeon 
has the best lighting on the field of operation the camera operated by 
remote control will pick up the scene without obstruction The surgeon 
wears a chest microphone and hearing-aid type earphone keep ng in 
constant communication with students in a viewing room He lectures 
and answers questions as he ^ffoceeds w th the operation 


Departments 


PROMOTIONS OF OFFICERS 


The lolloping officors of the military medical services on 
active duty in the Army, Navy, and Air Force have recently re* 
coived permanent promotions to Uio rank indicated 

Medical Corns 


ElwyaN Akers Lt Col USA 
Vincent J Bagli Ctfit USAF 
Henry M Cook Jr (JSA 

Longstre t C H nilton, h\ai USA 
Tbon H Hewlett, Ma? 051 
Arch e H ffm n, L/ Co/ USAF 
rt J McCann Copt USAF 
Chatle L McKe a USAF 

Byron G Mckikbeti Col USA 
Jo eph T Mellon Copt USAF 
Alrin S. Katanson, Cet)L USAF 


Frank A Neuman ^>07 USA 
John C Patierso Maj USA 
M rtin A. Pfotenhaner Mo; USA 
Thait C Rich Col USA 
Frederick J Sheffield Copt USA 
Alfr d G Si g Mat USA 
Robert ) Solomon Copt USAF 
Henry Thompson Ali^ USA 
Otis L Vad 0 Copt USAF 
Richard J Tard, Ce^t USAF 
Homer E Tooslcy Jr CapL USAF 


Dental Corps 


George F Coons Capi USAF 

M Epperly Dng Cen USA 
Alh tt M Holle bach Cbl USA 
Robe t D Jeroaimus Ctg>t USA 
ck ^ Kt Ison J Copt. USA 


Ft at V Leg Copt USAF 
Ch tl s J Ntahan Capt USAF 
K on th L Stewart C(f>t USAF 
J loes A Turner C<^t USAF 
0 ni I M V osfio Ct^L USAF 


Veterinary Corps 


Cha 1 M B rne Cept USAF 
Rich td E B nsoo Ctg>t USAF 
^ Hum E, Jeoni gs Col USA 
L lie E. M ck troth C<g>t USA 
Floyd E. M nroe Ll Col USA 


R chard B M rgan Copt USA 
Robe t k N Ison Maj USAF 
Donald T Riogl y CapU USAF 
Qili am E Roth Copt USA 
G org H Zach le Jr Lt Col USA 


Medical Service Corps 


Ceorg P Becknell J 1st Lt USA 
He bert E B 11 1st u USAF 
Bob tt H Cortne 1st Lt USAF 
F anfc H Dow U ist U U5AF 
Go don Field 1st Lt USA 
Sheld oL Feud 1st Lt USAF 
EH sF Hall J IstLt USA 
B b t L Lml tst Lt USAF 
^ *1 V Lo d Alf9 USAF 


Taller V M Intyre IstLt USAF 
Harold D N wso 1st Lt USA 
J eph p R s A a; t;5AF 
George M Sh 1st LU USA 
Lloyd E ^ Jst U USA 
J s ph M Tuggl J 1st Lt USA 
RobetM V H n, AJ<9 USAF 
Alla T T es 1st Lt USA 
V 11 m L Tillum 1st Lt USAF 


Nn Aim \\a, 
M ty L B dl 
M ryl Co ch 
Mw 1 E Ech 
Elea M Gar 


USA 

y 1st Lt USA 
fst Lt USA 
Ibe g Capt. t/S'A 
Maj USA 


Nurse Corps 

El e K Hoi AI<^ t>5A 
M y F Hyma USA 

Rhod U J h Ala; USAF 
El both M K nn dy 1st Lt USAF 
Marga t E McK n 1 Mev USAF 


332259 O 55 
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The following officers have been promoted to the temporary 
rank indicated. 

Medical Coq>s 

Ralph K Brook CoTnb USS » II m I N ikirk Corrxir US\ 

Au«ii A B uo Ci9t USAF Bjr A- N h I Col WA 

R bert R. Bor* U C^t USAF R bm H N b I J Ci?pl I-SAF 

Ed* dT Bytn O^t VSS R h dB Phai p Capr USAF 

a bo L Court! ght, Cit>t USAF Carl E. P oe t Comd USS 

J h H Coi, Capt. VS‘< Cat B R CtpL USAF 

F k T Go Col USA Rad E. Rod gue CtfiL USAF 

M 1 L H C<«il. t;JAr P ul J R Cif>t USAF 

] cobC H bbl Gcf tSN «■ I T S Go Ci^r USAF 

Dand K z, Copt USAF J b B Sbapu Cipf USAF 

L toy L K y UJV L * S. Siid J Copt USN 

Dofiald M L p Cflpr USAF M «o Sp gelm Ca>t USAF 

Alra E Mill Col LSA Sal to V Sqm qaem Capt USAF 

Dental Corps 

Leo L Balioti, Opt USAF J «ph L L Opt USAF 

Qq T a k Opt USAF C raid A. M O ck CoL USA 

G E Co tad Cpf USAF Hatty B MdoQ Capt. U& 

Tton D C I Cora* US Ri h d V P Coni USN 

Thema A Gua CpL ISAF O d C. S U o. J Opt USAF 

Sol DO C«z Cpt. USAF R be C Sha s Jr Lt Col USA 

K ao J L aotr Cp>t USAF Til oR Stamn y Cpt USN 

Medical Service Corps 

Oolof L A Chall t IfiU USAF Cota J J !tU USAF 
Btia«R.De y 1st U. USAF M que £• K nr J Comdr USN 

G or* A F d J I« Lt USAF A b K obi 1st U USAF 

Irr g F ComP USN O ft d R L *»o &mi* USN 

Ed*a d F Haa Cof»ai- USN H nh * J Mill d Comi& USN 

B m E Kar mao, Jst Lt USAF Cha I V Qmgl y Com* USN 

Geo g T H 1 1 * U Col UFA F d C Roepk Own* USN 

L *r L I CT Conir USN R be E. V nG Ider Lt Col USA 

Nurse Corps 

Aidach] B U. Conir USN Don R, Kl oe 1st LL USAF 

) qoel Y Bak 1st Lt. USAF N that A K do a. Lt. Oooui' USN 

FJ J B ft 1 latLt. USAF Do Ay L M tt Isl Lt. USAF 

E S Batto 1st Lt USAF Ber ha G. M h 11 /A Lt. USAF 

Edaa M Da ghtty LL Corsi- USN M A- P gt z, Lt ComA USN 

Dorothy E D ra y 1st U USAF Edna M Scb p LL Comdr USN 

Al H. Dora que LL CemA USS E (h L Scbm dt, LL Comdr USN 

El be h M. Dow U ComA USN Sue E. Sa k LI ComA USN 

fat H Go be t. Isf Lt USAF Edna M S ad Lt Ctmd USN 

Tbela B H LL Comd USS R«h H Styt LL Comdr USS 

F aa L H g 1st LL USAF Ra ha 1 E. Thom LL Cmdr USN 

P M Hnbta A, 1st LL USAF Cl hL V hio LI 0>md USN 



OFFICIAL DECORATIONS 


BRONZE STAR MEDAL 


Geo g T B n Capt MSC VSA 
Gordoa A Boho U Col MSC USA 
LUy J Ch n 1st U A^C USA 
Georg L Donagbn 1st Lt /IC USA 
tt n m H Godf y CapL MSC USA 
George W Holcomb Jr C«p/ MC USA 
aaude L Hook t Maj AISC USA 
Pbl p C K u g f 2dU MSC USA 
Que tus H Miller Ccf>L MSC USA 
Max E Pfu la Affl7 AlC USA 


Thomas P gh U Col MSC USA 

James B R Ily Maj MSC, USA 

Jo R R gual 1st LL MC USA 

Tilli mSayer Ala? MC USA 

James L Scamb gh Jr Ccpt AfC USA 

Howard T Steoioger Aid? MSC USA 

Robert E. St rn, 1st Lt DC USA 

Bogusl w F V dolkow ki 1st Lt AfC USA 

Chester A Tilliams Ala? AISC USA 

EllotteJ Ifilliams Af<*? AISC USA 


COMMENDATION RIBBON 


Job T Aleaa de 1st Lt MSC. USA 
TtUt m B tn s 1st Lt MSC USA 

Cub T B tz 1st Lt ASC. USA 

Fraocis L B ochu, Capt AlC WA 
TUI m D 6 oks 1st Lt AISC USA 
H k V Bullard Jr 1st Lt MC USA 
H ry P Capoiri, LI MSC USA 
Paul A Chapnaa Cept AIC USA 
Rob t N Chi a 1st Lt AISC USA 
Rita A a eel d Capt ASC USA 
John Co la s isl Lh AIC USA 
Coa taOCiB Cope 1st U AIC USA 
G g R. Cote 1st U AISC USA 
Al xa de T 0 Ambrosio Alt? OC USA 
Manb w F D mood 1st Lt MSC USA 
JohnL Di i lo Ala? DC USA 
Lydia M E)offiecc Cspr At*C USA 
Lest M Dyk U 1st U MSC USA 
phill p P Fid 2dU MSC USA 
Rob t D Gamble M<9 AIC USA 
M VI G Idstein 1st Lt AIC USA 
G o g G Graham Lt (MO USNR 
G taa G Gr goir Me? DC USA 
All C Groth Capt MSC USA 
D V C Harper Jst Lt MSC USA 
R g r C. HeU 2d Lt AISC USA 
F d T Her hey Capt AISC USA 
Emm B H sk Capt A^C USA 
R be i T H pki s LI (MO USNR 
Rob tM Hublwd 2dLt AISC USA 
H A. H ntsra J 1st Lt MSC USA 
M L I mao Isr Ll DC USA 


0 kL fOust r 

Th earn of ff t of the medical 
by th United Smte Amy ^a y or Ai 
mo th followiag rece pt f f oatioa horn 


Manb w A. K ai u kas 1st Lt MSC USA 
Richa d A. KieU 1st Lt MSC USA 
Doo F Kimm rliog Ctpt AIC USA 
Alf d D koe Y 1st Lt AISC USA 
J bo D L v Capt AIC USA 
Clyd J L« ds y 1st Ll MSC USA 
R ymo d J L w 1st Lt AISC USA 
Harry D Lyk Cipt AIC USA 
John R. M aley Capt AIC USA 
T yl M tschuk 1st Lt MC USA 
JoboM McK z e Jr 1st U MC USA 
Keao di C M k Is a Ist U MSC USA 
Fr act M Mo gao Lt Comdr (MO USN 
Ge aid G Mullik Capt AIC USA 
K I H Ozaki 1st Lt AIC USA 
J ss J Pittman, AISC USA 

Oliv L Rich rds J 1st U AIC USA 
Mar A. Rogal C<pt AISC USA 
Aag 1 M Rome o-Graz aa Ist Lt AIC USA 
Leo C. R dy Ci?-I DC USA 
An Id B Sch a t 1st Lt DC USA 
Sh Ido C S» gel CapI USAF(MO 
TUliam T S mkia Cept DC USA 
B BOO J Siaao h 7st LX DC USA 
R chard B St Itz, 1st Ll AISC USA 
Arthur P Sc Cage M<^ AISC USA 
J m sK Tomk n CepI AIC USA 
George H Tsua ka« Ala? AIC USA 
Robert D Taller Ccpt MC USA 
Till am L T tren 1st Lt AISC USA 
Darr 11 E, T tor LX fAfO USjVR 
J bnT Zabnsk e 1st LL AISC USA 


emce wno have been ward d dec rauo s 
F K»ar pubLshdinthi d partment each 
offici 1 sources — Editor 
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I REGULAR DENTAL CORPS OFFICERS 
) CERTIFIED BY SPECIALTY BOARDS 

I The American Hoard of Prosthodontics 

The American Board of Prosthodontics established in 1946 
with the approval of the Amencan Dental Association on 31 
August 1954 had certified 163 dentists in this specialty of whom 
37 were regular Dental Corps officers of the military services 


L si R. Allen Lt Col USAF 
Uill mP Bu } U Col USA 
R r L Bodin J CoL USA 
] dg C. Ch pmsB U. CotnA VSN 
H ry A C 11 tl Com^ US'i 
T 1 T D Con^ USS 
Lyn C D k en Col USA 
D dP D bso Omdf VSN 
L <u Za n Lt Cel USA 
P O E Lt Col USA 

j B F bid U Col USA 

Geo g B Foe Lt Cel USA 

T Hub M F vl CapL USN 
A b L F cb Capt USN 
A1 K G ua • Id CopL USN 
Cba 1 D H aiph 11 Cbm^ USN 
Fa k E J fl y USN 

f n k C. J b U Oil USA 

S ph T K sp C<^L USN 

Th b ih d f Tb nao 

f V aaiy P tb I g d b Am 

p bl h d ifa Ap I ~EdiioT 


Ell wo th K K lly Col USA 
Fn k M. Ky USN 

Ch I T M 11 a>«»fr USN 
G d L M 11 Comd USN 
P ol A. M II Lt Co! USA 
Ma L Mill Col WA 

; » h N I Lt CoL USA 
J h V N eo ComJr USN 
Bee) m T 0 n 1 g Copt. VSN 
Edta d S 01 ] Lt Col USA 

M k L P k Cemdr USN 
J dt H 5 ul Copt USN 
J>1 Q.S to U Col USA 

Edw H Sm th } U CoL USA 
) b B S II Comdi- VSN 
H told L S p tk Cbmdf USN 
H b J T wl Cornt* USN 

R b L T 1 b LI Col USA 


f tl rt r d by h Am C 11 g 

Boa d f V ry p bl 11 1th w 11 be 


DEATHS 

EVANS D d Sproul L t t C I 1 USAF (MC) U S A Fo H 
p 1 P k A F B Cal f grad t d 1931 f m the U I cy 
f T t O t F ulty of M d L d O t pp t d f 

1 te t h Amy of h U ted S t 17 J ua y 1934 mm o d 

1 ut oa t 1 1 US Air F 20 Apt 1 1949 d d 22 J uary 1955 

ge53 tPkAuF Ba fc btal h m rrhag 

KAUFMANN Do * J t, L» t t (NC) USNR U S. N t I A 1 ry Au 

Stat Chi cot gue V gr dua ed 1942 fr n th N rw g n Am a 

H p tal Sch 1 f N s g Ch c go 111 ppo nted It t. ) 
grad J 1951 d dedt a dty26 July 1951 d d 5 J 7 

1955 « 35 t th U S. N Tal 11 p tal P t mo h V fp Im y 



A MESSAGE FROM THE A M A 


In his state of the Union message to the eight} fourth Congress 
on 6 January 1955, President Etsenhovser covered a number of 
specific Items which dealt with our national defense require- 
ments and military planning It is believed that a review of some 
of these and of those in his military manpower program message 
of 13 January will be of particular interest to tfiose physicians 
now on active military duty or who anticipate being called into 
oervice in the near future 


In lus state of the Union message tlie President pointed out 
certain fundamentals underlying the administration s foreign 
affairs and military program (1) He reiterated that our national 
goals are a realistic limitation of armaments and an enduring, 
just peace that there is no alternative but to maintain a powerful 
military force which although designed for deterrent and de- 
fensive purposes alone is able inst-antly to strike bad with 
destructive power in response to an attack (2) He cautioned 
that we must keep in our armed forces balance and flex 
ibility adequate for our purposes and objectives We should not 
place undue reliance on one weapon or prepare for only one kind 
of warfare because such a course would only invite an enemy to 
resort to another tvpe of action (3) He advocated keeping our 
armed forces abreast of the advances of science in order that 
tliey may effectively utilize the new weapons and technics cre- 
ated through our research and development programs 

It IS significant to note that the message clearlv pointed out 
that the emphases of defense planning were made at the Presi 
dent’s personal direction after long and thoughtful study 


To attain these fundamental goals, he indicated that the budget 
for military requirements would stress modem airpower in the Air 
Force Navy and Nlarine Corps with increased emphasis on new 
weapons capable of rapid and destructive striking power In 
brief it would appear that our national defense will be geared to 
newer types of pianos and airpower coupled with weapons in the 
atomic and hydrogen class This could also include the field of 
long range guided missiles He further indicated tlie planning 
contemplates the strategic concentration of our strength throut^h 
redeplovment of our forces In addition it provides for reduction 
of forces in certain categories and their expansion in others to 
fit them to the military realities of our time 


F m th Couc 

w J op n 

Ed to 


N no al D f s f th Am ncait M dical Ass ciatioa. T e 
« d a e not Mc s arU> tho of the Dtp nneat f Defe s _ 
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The President ur^ed the enactment of legislation to extend for 
four jears the Selective Service Act which expires 30 June 1955 
in order to continue to induct men for t\^o years of military serv 
ice He stated that for the foreseeable future our standing forces 
must remain much larger than voluntary methods can sustain He 
also suggested legislation designed to encourage military person 
nel to remain in active service Uirough measures which would 
provide more adequate n^edical care for dependents survivors 
benefits more and better housing and increases in military pay 
and other allow ances 

In his military manpower program message President Eisen 
hower made the following recommendations for the armed forces 

1 Continue for four more years tlie draft law under which men 
1814 through 25 can be called for 24 months active military duty 

2 Extend the special Doctor Draft Law" for two years The 
President stated In the case of doctors and dentists I recom 
mend that the extension be for another period of two years only 
By that time it is expected that the medical personnel require 
ments of the armed forces can be met adequately by otlior means 

3 Creation of a new reserve program to bo divided into two 
groups one organized and ready for immediate mobilization tiie 
other consisting of men with prior active service nonorganized 
and subject to selective recall Service in the reserves would be 
compulsory 

4 Create a new training program for persons 17 and 18 who 
would serve for six months at a pay of $30 per month and then go 
into the active reserves for nine and one^half years 

5 Send men volunteenng for the National Guard through an 
initial period of basic trainin^ in the active forces 

6 A selective pay boost averaging 6 7 percent. Career men and 
specialists would get most No raises would be given during the 
first two years of enlisted service or the first three years as an 
officer 

7 A new dislocation allowance for servicemen with families 
transferred to a new permanent duty station 

8 An increase in the travel allowance from SO to S12 per day 

9 More lousing for service families and lower rentals where 
substantial housing is furnished 

10 Better medical care for servicemen s families and an 
equalization of benefits for survivors of military personnel 



THE MEDICAL OFFICER WRITES 

Articles Published in Other Journals 


Annst o g G E. M ) MC USA M dical ed c t off utuonal defense {>L Arts & 
Sc 8 31 36 Sec od Quarter 1954. 

Beebe D M Lt Cbl MC, USA Efhc cy of op tat ng spe d with »-ater 

lubr cauo m tty f* p ration J Arc Dcrt A 49 65fb655 Dec 1954 

BI too L V C pu TMSC, USA Exer to d elop nge of n o o of forearm, 
s pinatio aiuV t pronat I pat e t in bed AffL y Occup Tberapy 8 263 N D c 
1954 

Coll tt, H. A Comdr (DQ (JSN P pbetal coaa 1 w th alg nate foil d ntur iia- 
p s y Prosthet c Deni 4 739 747 Noe 1954 

Dan ig L E Cape KfC USA and G o z, A C Ft t Lt MC USA Lo g- era 
t ttave us us of a f da treata t f pula ary deaa An* J AL 228 62^ 

629 Dec. 1954 

Doe g J P Cape MC USA. Sm rh E T e & P m M ) MC U^^A a d 
D lie buche R B C pe MC US\ oi of ct n fell wi g a tr 1 and a 
0 tated w th ckh g ph a a oo y A AI A 156 955-957 N v 6, 1954 
Ed aU G Altman J S Comdr (MC) USVR nd C pa A J Lt ()g) (MSC) 
USNR Comb ed t (a a d phther mauntzat o f adult us f mall do of 

dipbtb la t <L Am. J Pub Health 44 1537 1545 De 1954 

Farm g E J M j DC USA Shaw J H a d Sog ea E F Sal rarycoo- 

Btbut a t enam 1 tnatut ci deist a J Am Deni A 49 668*671 Dec 

1954 

Flynn J E Li (MC) USNE S* bens A A Lt (MO USSR cd TUI n S F 

Capt (MC) USN Co g It 1 b n f main bra cb of pulm na y art ty An J \L Sc, 

228 673 679 Dec 1954 

Go Ii g E J Cape Me USA Rol of physical med ci e in i be cdo thoracic 
s rgicalp u t y A1 e-b»g<wAL Soc 53 1231 1237 N t 1954 

H ys S B M ; G n MC, USA Gastroe tetol gist rn Army M d ne Am j 
Gasfroenrerof 2 2 497 500 De 1954 


H b b E F C mdi (DO USN Us of c t c 1 bo to tiaul re osreog s 
Oral Surs 7 1273-1275 D 1954 

L w T G C pe MC USA Facto p d spo ng to h m hag c d ase of w 
bo a. y Arkansas hi Soc 51 132 134 No 1954 


L dy M G S. M I MSC, USA Seal J E Coad (MQ USS cd tthir sid 

J E Le (VIO USN Ant body t pons of maa to thr types of utypho d nmna ziog 
g ts; h i-ph I fluid raccus to e-d hydtai d wc e a d isol ted \ nd O 
« t g ns, Ane y Pub H altb 44 1572-1579 D c 1954 


M dl T Cape USAF(MC) E«ns EV 
Cape USAF (MO D cii g tie enry o 
251 1059-1061 Dec. 23 1954 


Capt USAF (MC) ed T Iford, E L 
dur g p gnancy \ew England J \ied 


M Da I M M J WMSC USA Rol f occt^au oat therap t in te-educ u f 
ph la p t IS p i I Ar y Occup Therapy 8 235-237 275 Not Dec 1954 
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M dak U O I J S. Col DC. ISA d Bur C T Lt Col DC. USA 
Eff I »- y n di aso f Sr liaffl ] O Surg 7 1011 1020 S pt. 

1934 

Mill G Cap MC US,4 H y J C Cap •JC USA d P 11 It B E Col 

MC, USA Bil nal oal a Eroaibo d phi yedi m An. J M 17 

B3&-860 Dec. 1934. 

N u J V Comdi (MQ USA Diaga f mpl d ur / Pro th t 
Dfnl 4 726-733 S 1954. 

Nuz m. J T J L LSAF (MC) dNuiaJTS Plyer od 

uu al w f 175 frinhltasr dp fyplca A. M A. 

Ar L InL d. 9A 94>955 Dec 1954. 

P In E. D L Cbl MC USA R «rd lu p leatrjiunl 
ma wo d b U g phy Am / flj* 41 Dis. 21 309-313 N 1954. 

pi ;h L C. M I MC, USA H tnoaal loieii 1 i as b ve th p uiu y di lul 

d St s. Alil Si^eo 115 415*418 Dec. 1954 
p T C Capt, MC. USA Ol y J ht J Fu t Lc MC USA A is CP 

M ] MC USA ed H w d I M. Cap MC USA Snd f bl od luaie d u s- 

lus th rapy k ea b d nalty Stag Gyne £,Ohst 99 542-554 N 1954. 

Radk M. G F Lt MSC USA Hao C T m Col MSC. USA M a. A. P 

F« L KBC USA P 0 E. SFC M d cal Se Tice USA d Till n J S 

Sg M d al S rr USA Stud b to nu sul 1 g n 

oa f p u ga Scb ma mans u Ml Surgeo 115 401 405 D 
195A 

R a. C R. K aat. CK dkmalina JA Cap MC USA 5p« Ip bl m 
di goo u d naaai m ( yphil tail ta y p I Irvi an f, J 4S 244* 

243 O 1954. 

Say T J Capt. MC USA M ae M d M gly T T Col MC USA 
pheo h secy n d bae mal I loca d gr a Am H lat J 48 42 53 July 1954 
SI ua H C Col MC USA Sat ly ( «o datiog stb AL Arts. 6 S S 
37 43 S« d Qua «r 1954. 

Stahl R. R. Capt USAF I iO Artr. CP M | MC USA H waid J M Capt 
MC USAR ad S m FA Stodi ( po a ( aoou to y aft 
1 w g coioba I ry Strg Cyne 6 Ofrit PP* 595*613. N 1954 

T ck R. T Ml DC USA d D nu J L- Col DC USA S cat d 
■no pbol g al aaty 1 401 ca 1 av tal quaa u 11 ic eoma J Am. Dent 
A 49 6S4 698 D 1954. 

V 11 A A L Cl MC USA Hea gi aia ( a dia am. Anrt Si^g 140 771 

773 A 1954 

\ ZU T N Cap (DC) USN U 1 er 1 hypeipl of ma d bolal adyl / 

Orai Surg 12 275-283 O t 1954. 

T aaao k O T M ) MC USA Sp aal co d |nr Tie* f tiy oeatir 

300 CO u ca duiiog k ra nil t J A tro vrg 1 L 517 524 N 1954. 

T GT dCoordlLACol MC USA D ert 1 1 p n d um Am ] 

Surg 8S 918-921 Dec. 1954 

T n 0, 11 H Cap TMSC USA Ca so t Art / O ci4> Therapy 8 264*265 
277 N De 1954 

T d y R H M J NC USA Sha sp as b I u 1 plaaa g f Any 

Nm Corp » ets. t L Surgeo 115 436-441 De 1954. 

Zimm rca L E. L Col MC USA Etwl gy f ^ U d pnliBOBaiy bet ul ma 
A Aim DtsIncC of 0>tvnb 23 423-427 A g 1954 



BOOKS 


Reviews of Recent Books 


HARTIMI PSYCIIIATRV edltc I \y Nr tan 0 C I rwit M D 1 n<l lirmlcc 
Fnfle M A 952 pnfcn 0»/or I Univcf«ify Pres«j Inc N w York N Y 
1954 FficeJ15 

A compilation of 'ib'Jtracf** of 1 166 article and 28 book thja vol 
ume covers many aspect of the tnternitional litenture on psychntry 
between 1940 and 1948 It teprcsents a '•incerc effort to provide a 
timel> and valuable reference book for military and civilian psychi 
atrista For the purpo e of aidinr the or^ani/ation and effective ire 
of knowledge in the prevention diagnosis and treatment of p^ychi 
atric disabilities the authors have divided this compendium into 14 
ectione covering «*uch subjects a aviation psychiatry psycho omatic 
problem. psychoai'* psychoneuro e** special therapies problem^ of 
combat and the psjchiatric team concept Over 200 articles deal with 
the problem'’ of selection induction and training and tho e of dc 
mobilization and rehabilitation Many article'’ describe the legal crim 
iral eexual and psychopath aspects of wartime p ychntry 

The well written abstracts give the scientific reader e ential in- 
formation for a comprehen ive under tanding of many different p y 
chiatric problem Fach section i prefaced by a brief statement giving 
some of the important scientific principles derived from the eiruing 
articles 

rertain defect are pre ent but do not detract from the intrin-ic 
valir of the book The absence of a ubjec: index makes it difficult 
to identify all of the articles dealinf with one ubject Although a real 
effort has been made to orpaoire the rmtctial only a general catego- 
rizing of major ubject matter has rc'’ulted At tirres extraneous liter 
aturc crops up where lea t expected At other times abstract dealing 
with the same subjects arc widely •'cparated from each other Articles 
by the same author often pre ent similar information ..o that one or 
more could have been deleted or indexed a** further reference material 

The experienced observer readily recognizes from the multitude of 
published arciclc^ that war conditions involve a tran lenc period of 
marked confusion indecision and vacillation over the proper technics 
for handling psychiatric proWem involving larae numbers of fcrsons 
He further recognized that many of the principle- of wartime psychiatry 
previously establi hed as valuable ar^ effective repeatedly undergo 
a process of rcdi covery The e fact empha ize the need for the 
preparation of a general trcati e on the principles of wartime psy 
chiarry Therefore interested investigators -hould u-c this book to 
review and analyze the wartime psychiatric problems presented and 
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to establish general principles once and for all This compendium is 
highly recommended as a necessary reference book which should be 
available not only in all military and civilian medical libraries but 
also at command levels for study and evaluation by those persons 
vho play definite roles in establishing the effective use of a nation s 
manpower — LUaO E CATTO C t USAFfMO 

HYPERTENSION AND NEPHRITIS by A M. F ^ M. D 5th dit on 
larg d and di vi d. 986 p ge 49 U t ti ns L & 

F big Phlad Iph P 1954 P $12 50 

The fifth edition of this well known and respected book is the first 
revision since 1939 Hypertension and nephritis are surveyed in their 
broadest aspects and discussed fully from the standpoint of vascular 
function and diagnosis and treatment are emphasized. Seven new chap- 
ters and a total of 207 pages have been added The list of references 
following each chapter is complete and well arranged The style is 
clear direct and in logical sequence with each subheading complete 
including reference where applicable There are few illustrations and 
charts which is regrctcable 

Many references ate made to items that are of historic interest only 
The author presents the development of die accepted concept of these 
conditions with as full an explanation as possible This enhances the 
value of the book in many in cances especially where newly developed 
deas have caused a revision of previously accepted ones A partial 
list of subiects discussed includes recent wo k on pathogenesis of 
hypertension necrotizing nephrosis diabetic glomerulosclerosis 
d abetic retinopathy malignant phase of essential hypertension artt 
ficial kidney and newer pharm cologic remedies 

The book is of value to those concerned with th se conditions and 
will serve well as a textbook and reference book on the subject. 

—VILLIAM S GEORGE Col MC USA 

VERTEBRATE DISSECTION by R'or eo F Wall J Ph D 331 p g 

U e ed T B Sa det Co Ph I d Iph P 1954 Pc $3 50 

This labccatocy manual is designed for students of biology as a 
guide to the dissection of certain vertebrate species and for use in the 
study of major transf rmations that have occurred during evolution 
It IS not an encyclopedic text but it includes directions printed in 
bold type for the dissection and examination of various specimens in 
the laboratory The illustrations are clear well labeled and readily 
understood In the first three chapters the lower chordates the lamprey 
and the evolution and external anatomy of vertebrates are discussed 
In subsequent chapters the various systems are described in which the 
differences m fishes primitive letrapods and mammals are covered. 

It IS believed that this book forms an excellent di section guide 
and generally accorrplishes the objectives of the author 

— THOMAS C. JONES LL Col VC USA 
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TEXTBOOK OF ORGANIC MEDICINAL AND PHARMACEUTICAL CHEM 
ISTRY 2d edition edited by Charles 0 Ui/jon Ph D and Ole Gts 
void Ph D 805 pages illustrated J B Lippmcott Co Philadelphia 
Pa 1954 Price $10 


This textbook is for undergraduate pharmacy students who have 
completed one year of organic chemistry In general the methods 
of synthesis and chemical relationships are discussed adequately 
The chapters on physiochemical properties in relation to biologic 
action and "metabolic changes of drugs and related organic compounds 
in the body (detoxication) are particularly valuable It seems unfor 
tunate that the attempts to classify drugs sometimes according to 
their chemical properties and at other times according to their pharma 
cological actions has led to overlapping confusion and inaccuracies 
Dicumarol and related substances are discussed in the chapter on 
proteins as are dextran and heparin although heparin also is dis 
cussed in the chapter on carfjohydrates A chapter on heterocyclic 
compounds includes a section entitled plant alkaloids but only a few 
alkaloids are discussed other chapters containing the information on 
morphine quinine atropine and many others The section on the 
purines omits 6-mercaptopufine and adenylic acid which axe to be 
found in the chapter on proteins 

Sometimes a disproportionate amount of space is devoted to older 
less useful drugs more space is devoted to the cinchona alkaloids 
in the chapter on antimalarials than to all the newer drugs As m many 
such texts the pharmacological discussions suffer from brevity and 
lack precision as for example the statement (pages 231 232) that 
barbiturates cannot cause addiction There are a number of errors in 
tjpography (mercaptopurine page 756 glucose page 594 salicylic 
page 600 chlorestum page 215) and in bibliographic citation (on page 
308 K K Chen instead of Chen and Schmidt on page 325 reference 8 
missing) On pages 461 462 acetophenetidin and acetanilid are listed 
as N F on page 494 sulfapyridine is listed as U S P and sulfa 
guanidine and ephedrine are listed on pages 493 and 308 respectively 
as N F 

It IS to be hoped that careful editing of future editions will eliminate 
these errors in an otherwise satisfactory comprehensive and well 
written book —PAUL K. SMITH Co/ USAFRlMO 


THE 


year book of endocrinology (1953 1954 Year Book Series) 
edited by Gilbert S Go dan M D Ph D 390 pages 
Year Book Publishers Jn Chicago HI I 954 Pnce 


illustrated The 

S6 


This book IS a most practical and useful collection of abstracts 
from the world wide literature for 1953 in the field of endocrinology 
Endocrinology has made such great strides ,n recent years that nearly 
every ptact, tinner of the various specialt.es ,n med.c.ne and surgery 
becomes involved in this intriguing and interesting field 
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The subject matter has becfJ arranged according to the various en 
docrine glands and sex organs plus an excellent series of abstracts 
from articles on carbohydrate metabolism and diabetes mellttus as 
well as a summary on endocrine treatment of neoplastic diseases Even 
though this book is a compilation of abstr cts by various research 
workers the material is arranged coherently and more or less according 
to subtitles A few representative illustrations and graphic charts are 
also included 

One of the most valuable features is tlK editorial comment following 
roost of the more important or controversial papers presented This 
book IS recommended for all students and physicians interested in the 
most up*to d te information in the field of endocrinology It would not 
serve as a r ference book but it does present a great deal of prac 
tical information in concise form ^ URHO H HERIKASCAS CoL M'' USA 

BABCOCKS PRINCIPLES AND PRACTICE OF SURGERV ed t d by /f I C 
] na M D M S (Surg ) 2d d ton. 1 543 p g w th 1 006 11 
trations d 10 ol pUt L« & F b ge Ph Ud Iphi Pa Ip54 
P e 

This IS an extensive t^vi ion of the standard textbook of surgery 
Principles and Practice of Surgery by O’ Tayne Babcock Emeritus 
Professor of Surgery t Temple University School of Medicine which 
was published m 1944 The book provides the student with an organ 
ized presentation of general surgery and the surgical sp cialties The 
contributors have presented complete subjects in a clear and thorough 
imnner Emph sis has been placed on surgical diagnosis and treatment 
with minimal comment on details of technical procedures 

Rec nt advances in general svgery and the b sic concepts have 
been included in the subject natter A section on military surgery pro- 
vides the potential medical officer with a working knowledge of military 
medici e and outlines the managemem of the wounded Thoroughness 
of the subject matter is attested by the up to date chapters concerning 
the fast adv ncing fields of cardiac vascular and thoracic surgery 
including the surgical treatment of pulmonary tuberculosis 

One hesitates to find fault with a work of such general excellence 
A typographical error on page 802 causes dihydrotachysterol {AT 10) to 
be referred to as a potent vttamine A derivative This will confuse 
the medical student who has been taught that AT 10 is a derivative of 
a prov e min D one stage before the formation of vitamin D in the pro 
cess of its development 

Every library for medical students and every physician interested 
in general surgical condit ons should own a copy of this comprehensive 
surgical text The illustrations are good it is adequately indexed and 
there is an excellent b bitogiaphy at the end of each chapter 

— HERBERT T DERVALD Col MC USA 
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ARREST OF BLEEDING by Jacques Roskam hi. D 71 pages illustrated 
Charles C Thomas Pubhsher Springfield III 1954 Price 52 75 

In this monograph the author presents a general but refreshing view 
of spontaneous hemostasis despite a probable oversimplification of 
the problem after exposure to the barrage of eponymic abbreviations 
found in hematologic literature The subject matter deals with an ana 
1)^10 stud> of spontaneous hemostasis technics and methods pertain 
ing to bleeding time physiologic study of spontaneous hemostasis 
pharmacology of hemostatic agents consideration of bleeding time 
in major arid minor hemorrhagic disease prophylaxis and general treat 
ment of hemorrhage and treatment of thrombosis 

Tie text IS lucid and the presentation smooth Twenty one figures 
of various types aid in emphasizing the salient features of the mono- 
graph No index is given but its absence is not missed Eighty three 
separate references of which about 32 percent are in the United States 
and British literature are listed 

Outstatxding features are the statistical approach to bleeding time 
and the use of the mean bleeding time Concise definitions of heroo 
phihc and "hemogenic’ syndromes are given The paradoxical effects 
of adrenalin on hemostasis ate elucidated Experimental basis for re 
jecting the use of cold and heat in the treatment of bleeding is afforded 
Sone of the medications of interest in the general treatment cf hemor 
rhage discussed are adrenoxy! naphthoquinones sympathomimetic 
amines pitressin and certain blood coagulants 

The monograph is stimulating and should prove of value not only to 
the internists but to any physician concerned with the problem of bleed 
ing It will make a fine companion piece to Quick s The Physiology 
and Pathology of Hemostasis which is listed in the bibliography 

—ARCHIE A WFFMAN LL Col WAFfAlQ 

FUNDAMENTALS OF OTOLARYNGOLOGY by Laurence R. Botes M D 
2d edition 4S7 pages illnstraied. T B Saunders Co Philadelphia 
Pa. 1954 Price |7 

This excellent book is the second edition of a concise manual on the 
diseases of the cars nose and throat It is divided into 33 chapters 
with a new addendum on Transudate Disorders in Otolaryngology 
Tbe bibliographic references are well chosen and listed at the end of 
each chapter Style format type and organization make for ready refer 
ence and easy reading Drawings and illustrations contribute remarkably 
well to an understanding of the text content Each chapter presents the 
etiology pathology sympromology and generally accepted treatments 
A thorough revision and some additions have been made by the author 
to bring the book up to date 

This book IS highly reccoiniondod for the medical student the general 
ptactittcner and all medical officers regardless of their sfeciaky 
— I^ALLACE E ALLES Cowdr (MCi USS 
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PSYCHOLOGY IN NURSING PRACTICE by < D C ou/ Ph D Al 
C ow Ph D ad Cf>a I s E Sk Pb D 2d d u 433 
11 tiat d Th M m lU Co N w Y Ic N Y 1954 

This edition has been completely reorganized in both content and 
style It IS the authors intent to present the fundamentals of human 
behavior and human inter relationships in such a way that they have 
particular significance to the student nurse The appendix includes 
the professional code for nurses and the reference list is up to date 
and varied Material is made mote meaningful by use of results ob* 
tamed from pertinent scientific studies 

The expectation that a nurse should excel not only in mechanical 
skills but also in the art of conversation and other social sciences 
IS emphasized The following statement however makes one wonder 
if the authors are thoroughly familiar with nursing trends IThen the 
bedridden patient is the only occupant she (the public health nurse) 
may render greater comfort by running an errand or by cooking and 
serving a meal than by giving a bedbath Does a person call a car 
penter for a leaking pipe’ Tould not a part-time domestic servant do 
a better ;ob in this instance and at less cost to the patient or com 
munity? Could not the nurse be released to serve a greater number of 
people if in turn she taught the servant to give the bedbath? 

In reading this book one gams the impression that the ideal nurse 
IS a God like per on who knows just what to do and say at just the 
right time Although it is mentioned I believe that much more stress 
could be pi ced on the necessity of accepting one s own f elings and 
emotions Once these are recognized and accepted a nurse could func 
tion at top level efficiency teg rdicss of her feelings 

This book could best be used as a steppi g stone f r further study 
Areas of controversy would make good subject material for class d s 
cussion if used by an instructor who was well grounded in psychology 
and nurs ng sciences — LEONA VEINER Fv i U. ASC USA 

WY UT BECAME DOCTORS d t d by Noah D F 6 c nr M D 182 p g 
Gtu ASiratc I N w Yo k N Y 1954 Pn J3 75 

This is a book to be nibbled It is a paramedical discussion of the 
ciicurrstances which led many great physicians to enter their ptofes 
Sion Altho gh we speak of medicine as a chosen profession it is 
appoient from this book that happenstance and propinquity have iheit 
roles in the student s determination chat he should become a doctor 

This volume should be available at bedtime as a sort of mental 
snack before sleep It may also be taken bid pc Like salt it 
IS wonderful with other foods but quickly satiates the caste if too 
much IS taken at one time It is a book that stimulates some honest 
evaluation of the eader s own motives in choosing medicine It will 
open a door to further study of the fascinating history of medicine 

— VtNCTNT fA DOWNEY U Cl USAF(NC} 
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PLAGUE by R Pollttze M D 698 pages illustrated ^orld Health Organ- 
itatioa Palais Des Nauotis Geaeva Switzetlaad 1954 Price JIO 


This comprehensive thorough and up co-date monograph on the 
plague problem is useful for clinicians epidemiologists and workers 
engaged in plague research Not a revision it modernizes and replaces 
the most recent publication in the English language concerning plague 
vhich was compiled in 1935 by Lien teh J U* H Chun R Pollit 
zer and C Y Tu 

The recent spectacular advances in the treatmera and control of the 
disease are ably incorporated m the text from various studies b> the 
author previously published in the Bulletin of the World Health Organ 
tzalton and revised grouped and reprinted in single book form TThile 
the incidence of plague has matkedl> decreased within recent years 
and in some of the endemic centers has ceased to be manifest the 
author clearly points out that it is not \et possible to be complacent 
about the plague situation in the world today even though modern 
scientific advances have shown that the "Black Death is now both a 
normally curable and a thoroughly controllable disease The vast pri 
mary reservoir of infection among wild rodents throughout certain areas 
of the world apparently will remain unassailable for a long time and 
concerted efforts to combat the disease must continue unabated 

The book is well documented both the index and chapter references 
being internationally complete hence the usefulness of this modern 
book as a complete reference work on the subject of plague 

— 'ttALTER R dfFOPEST U CoL MC USA 

PRACTICE OF ALLERGY by 9’arrm T Vaughan M D revised by J Harvey 
Blacky M D 3d ediuoa 1 164 pages- illustrated The C Y Mosby Co 
St. Louis Mo 1954 Pr>oeJ21 

This textbook of allergy is a comprehensive well wntten authorita 
tive coverage of the subject Throughout the volume extensive changes 
have been made from the previous edition New material has been added, 
mcluding discussions of the use of cortisone and ACTH pulmonary 
funcuon tests and treatment of poison ivy dermatitis The chapters on 
aerobiology and pollen surveys and the discussion of allergy associated 
with fungus infections are excellent In the seaion on coseasonal pol 
len therapy however the text is incomprehensible 

The author is careful to present several points of view on contro- 
versial subjects For example the lack of reliability of skin tests a 
foods is stated, but the fact that many allergists still use them and 

find them helpful" is presented without comment. This aoproach makes 
the book particularly suitable as a reference volume for the general 
practitioner and internist not practicing allergy exclusively An exten 
s.Tf bibliography good ind« and detailed table of contents increases 
Its value as a tefetenee book for actual treatment of patients wi th al 

l«sy — »/(RH£v a d;eis\£r cni wcusa 
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THEORY AND PROBLEMS OF ADOLESCENT DEVELOPMENT by D d P 
A sub / M. D Ph D 580 p g Gf & St ttoo In N w Y tk 
N Y 1954 P JIO 

This volume presents an excellear formulation of a consistent 
theory of adolescence and includes genera! principles of develop 
mental psychology in a manner which should stimulate further research 
and the formation of empirical conclusions to test their validity The 
author has drawn well on the research of the past half century The 
emphasis on a need for more systematic attention to preliminary exper 
imentation to test strict theories is a welcome departure from the large 
scale long range studies on poorly int grated hypotheses in the study 
of adolescent development 

Focusing on the unique characteristic of the adolescent phase of 
personality growth the author presents a dyn mic concept that includes 
tie cultural influences nd stresses on the developing individual per 
sonahty The process of reorganizing personality aspects particularly 
during adolescence manifests certain basic uniformities from one 
culture to another because c£ common elements in the psychology of 
transition as »e!i as psychosezual maturation the biologic role of 
sex and the new tiaits associated with adult status in the community 

Extensive well selected references are included as well as a bibli 
ography at the end of each chapter Tell w itten and org nized the 
book IS consider d to be very suitable as an advanc d text in adoles 
cent psychology foe graduate tudents and h ghly desu ble as a refer 
ence 1 btaxy item for psychiatrists clinic I psychologists social 
workers and pediatricians 

—FREDERICK A ZEHRBR U Cal MSC USA 

ADVflNISTRATlVE MEDIQNE die d by Georg S Si o M D 164 
page J hMayJFodi NwYkNY 1954 P J3 

This volume is comprised of transactions of the second conference 
cf a series of conferences on administrative medicine by a group of 
about 20 outstanding leaders in this field Amon^ the conferees were 
representatives of most of the branches of medical science concerned 
with the administration of medical affairs 

The subtopics also discussed were mam components of adminis 
trative medicine home care programs and the health services of the 
Department of Health for Scotland 

The transact on of this conference serve to focus attention on the 
great need for mprovements in the field of administrative medicine 
and this book should prove rf intere t and value to those concerned 
with the administration of all types of medical programs This volume 
should be of g eat value to the graduate student who is preparing for 
future assignments in the field of administrative medicine 

— UJCIUS C TUO\lAS Col AIC USA 
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ORAL HYGIENE by R ell W Bunt ^ D D. Sc d C 11 bo eo 2d 
d non th » ghly r i ed 283 P g w th 204 ill t t n d 

col pit L AFbg Pb 1 d Iphta, Pa. 1954 P J5 50 

This book IS devoted to the teaching of oral health which here en 
tails those clinical manifestations of the most common oral diseases 
and the methods by vhich such diseases may be [xevented or treated 
and the duties and services performed by the dental hygienist It is 
Bunting s opinion that the basic concepts of preventive dentistry pre- 
sented in this textbook should be of mutual benefit to both dental and 
dental hygiene students 

This new edition of this book which has been thoroughly reorgan 
ized IS a compilation of the experience and knowledge of nine contrib 
utors It IS profusely illustrated and contains 12 chapters nine of which 
are followed by a bibliography The subject matter covered includes 
Fundamental principles of oral hygiene anatomy of the mouth and teeth 
histology of the oral structures physiology of the mouth organic and 
inorganic accretions on the teeth dental caries periodontal disease 
stomatitis oral prophylaxis rote of the dental hygienist in public 
health dental health education and training and licensure of the den 
tal hygienist 

That the authors had both the dental and dental hygiene student in 
mind at all times is evidenced by the clear and concise wording and 
the numerous illustrations It is the reviewer s opinion that this text 
will be invaluable to both dental and dental hygiene students 

— HUBERT B PALMER. U Cel USAFfDC) 

NUTRmWAL FACTORS AND LIVER DISEASES Ed t d by Roy Va/rf At 

347 pg llttdThNwYkAdmyfS NwYk 

N Y 1954 Pric 44 50 

This publication describes btochenical research in experimental 
animals and co ordinates these findings with the results of pathologic 
research obtained from humans with dietary diseases of the liver As 
the proceedings of a conference in May 1SI54 it includes a valuable 
review of experimental pathology and an interesting summary of the 
etiology and pathogenesis of cirrhosis and primary carcinoma of the 
human liver Investigations of experimental dietary diseases of the 
liver in North America and Europe and the work in human nutritional 
conditions in Africa (kwashiorkor) Latin America and Asia also are 
reported 

This monograph would be of considerable interest to the internist 
specializing in liver dysfunction and to the graduate experimental 
biochemist The presentaticn of cutreac thought and experimental data 
was found to be most interesting from a definitive pomt of view of 
hepatic functico The conclusions to be drawn from this collection 
of research and repccts indicate that more careful studies are neces 
sary before the true relationship between experimental and human die 
tary liver injury can be ascertained — WILL/AM H LEE, USAFfttSO 
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ORAL AND FACIAL DEFORKflTY by C Kerr McSetl Ph D 
pages illustrated Pitman Publishing Cotp New York 
Price 


L. D S 127 
N Y 1954 


The title of this volume implies coverage of the entire field of oral 
and facial deformity but the work is primarily a treatise on cleft pal 
ate of congenital origin Only brief mention is made of acquired facial 
defccmities The volume limits its scope to the roles of the prosthetist 
and orthodontist and relates the author s experiences results and 
research in the field The book consists mostly of case histones v-hich 
arc brief sketchy and sometimes too inadequate to convey to the read 
et the problems involved Although the photographs of the patients are 
good those of the models and prosthetic appliances often are not 
shown in sufficient detail to clarify the technical procedures used 


The chapters ccncerning the historical data and etiologic factors are 
especially well presented The author s success in closing palatal 
perforations and clefts through stimulation of the tissue by orthodontic 
and prosthetic measures without resorting to operation is a new proce 
dure and warrants further investigation His use of extra and intra oral 
appliances at an early age to shape the alveolar ridge is a valuable 
contribution to treatn ent of this condition 


This volume will be of interest to diose concerned with the problem 
of the cleft palate but will be of most value to the specialist treating 
patients with this defect by prosthetic means 

— ROBERT B 5H1RA Col DC USA 


THE BIOLOGY OF MAN by John S Hens ll Ph D 440 pages illustrated. 
The Blakiston Company Inc New York N Y 1954 Price J5 50 


This IS an introductory college biology text which has a clearly 
outlined objective to present the major principles of animal biology as 
they apply to man I believe the audior has limited his audience unnec 
essarily because the book so understandably and accurately intro 
duces the subject it should be greatly appreciated by the advanced 
high school student and die general public The latter have been bom 
barded by much less readable and often inaccurate material 


The subject is presented orderly and accurately with definitions 
of terms logically and clearly located The life cycles of man and of 
lesser crganisms ate discussed ftom the cellular to die adult stages 
and man is related to aU plant and animal life in a compeehensive 
chapter Another sequence of chapters pertains to anatomy and to the 
regulation maintenance and control of man and describes how the 
body reacts to harmful disease agents 


The book IS mdeied adcquaicly hut references are few in a class 

assignments ITie 

use of this 'yP' of book in educating and training personnel in the armed 
services is highly recommended _B,cHggD E. OCBORN «a, «c USA 
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ODERN TRENDS IN DERilATOLOGY (Se end Set ) d ted by R. B 
MacK rma, M. D 338 p g Un trat d. P IB Hoeb Inc N w Y rk 
N y 1954 Pt ilZ 

This book the second in a senes begun five years ago represents 
the combined efforts of 22 well known ccntributors on 17 different 
subjects The object of their collaboration is to present a sunmary of 
the more inpcrtant advances in detciacology during the past five years 
The subjects covered are divided into chapters on ecology in relation 
to detnatolcgy critical evaluation of psychosomatic medicine in rel 
ation to dermatology cutaneous seosibilicy physiobgy and functional 
pathology of the skin blood factor m lupus eythenatosus cytodiag 
nosis in dermatology tubercutous disease of the skin atco dosis 
critical appraisal of modern trends m leprosy with particular reference 
to advances in immunology current problems in cutaneous bacteriology 
allergy m relation to dematology cross sensitiza-ion phenomena, 
helminths and the skin with special reference to cnchocerc asis re 
cent developments in the use of antibiotics cort one and ACTH in 
dermatology and Beta ray therapy 

The text is well wnaen and contains the best features from the 
articles reviewed. All of the articles ore listed in the references at the 
end of each chapter This work cannot be considered a text but rather 
a source book and as such, valuable to anyone interested in more ez 
tensive reading tn any on of the subjects covered ^i!e one may not 
agree entirely with the selection of subjects careful reading is sure 
to be repaid by stinuUticn of thought and interest It i recommended 
ptimarily for deroatolog sts — JOHl D WALTERS fMO VS‘i 

A FORkfULARY FOR EXTERNAL THERAPY OF THE SKIN by Cb trr s 
F axitr M D d In/ H Blank Pb D 118 P g a* Uusts <L 

Cba I C Tboea P U be Spn gf Id 111 1954 P t3 25 

This formulary is now official throu^out the Massachusetts General 
Hospital where it has proved adequate in all respects according to the 
authors It was devised in an effort to produce a simpLfied formulary 
fer topical treatment of the skin. Such drugs as calamine boric acid 
phenol aizihistanines and antibiot cs are omitted either because 
they are potentially dangerous or there is inadequate proof of their 
efficacy or because as in the case of antibiotics they are more ef 
fective if given by routes other than t^ical Internal therapy in derma 
tology being outside the scope of the audiors subject is not included 
in this forr^Iary although they do not decry its importance and neces 
sityinmany ccnditions. 

Simpl city and rationality is the keynote Tepid tap water alone is 
used for baths and compresses Cleanliness of the skin is emphasized 
and die use of detergents (plain soap or synthet c detergents) for this 
purpose IS stressed when not coqtr indicated About 14 active medi 
cauons are used alone or in combination in various vehicles for all 
sk n conditions 
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The authors stress the importance of the physical-ph> sicochemical 
properties of the vehicles used and provide an excellent chapter with 
diagrams explaining their properties Some of the vehicles contain 
various emulsifying and wetting agents Complete formulas of the 
vehicles and the names o! the manufacturers of the less well known 
ingredients are given Principles of treatment are discussed and se 
lected tefecences ate listed at the end each chapter 

The formulary appears to be a step in the right direction to put local 
dermatologic therapy on a less esoteric basis and make it more appli 
cable for general use Most dermatologists would agree however that 
the list of topical active medications used is too simplified omitting 
such valuable drugs as h)‘droCoftonc acetate viofonn, gamma isomer 
of hexachlorocyclohexane and others rfiat come to mind The book is 
especially recommended for die nondetmatologist interested in posses 
sing knowledge of rational simplified therapy for skin diseases 

— V'fNTON H-4LU Corrtir (MC) USN 


THE PSYCHIATRIC AIDE His Part in Patient Care by Ahce M Robinson, 
R N M S 186 pages lUusttated ] B Lippincott Co Philadelphia 
Pa 1954 Price S^ 


Because of increasing emphasis on ptoper care of the mental patient 
this text for the psychiatric aide is a valuable addition to our present 
references on the subject Many of the duties related to the care of 
mental patients cannot be classified strictly as *profes5ional The 
number of nurses trained in psychiatry is far horn adequate and the 
well trained psychiatric aide can be used to good advantage in carrying 
out routine procedures and assisting in more technical responsibilities 

The material is presented in a staple easily read and understood 
form foe both the psychiatric aide and the student nurse Each chapter 
IS preceded by an introductory paragraph analyzing the feelings of a 
psychiatric aide as he gains new experiences 

The illustrations are the weakest part of the text Many of the au 
thor s ideas could have been expressed more effectively The appen 
dix includes a list of references definitions of terms used in the text 
and a simple classification of meutal illness 

— ANN M. V,TrCZAK Mttj ANC USA 


THE DYNAMICS OF VIRUS AND RICKETTSIAL INFECTIONS edited by 
C ;r M D and Join G 

N Y 1954 pt.nrp’ 50 "^ Nat Yo,k 


Thirty three eminent iiwestigatots ,n the field of virus and rickettsial 
Sections contributed papers to this sympns.un, held at Henry Ford 
hospital in Detroit m October 1953 Customary topical boundaries 
based on taxonomy or host specificity were abandoned tn favor of on 
outline based on dynamic concepts and the vartous anents soecifical 
ly mentioned in the papers served essentially as ezperLnta! vehfcL 
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Publishing the proceedings of a symposium is under an} cucum- 
stances a trying task The editors and publishers of this volume are 
to be congratulated for having produced an attractive permanent vol 
ume carefully proofread vith well-reproduced tables charts and 
photomicrographs with sufficient promptness to maintain the timeliness 
of the material 

One of the chief objectives of the symposium according to the 
statement of the editors was to provide an occasion for the exchange 
of ideas m information between workers in different areas of the 
virus and rickettsial field Anorher objective perhaps of greater 
importance was also attained because the symposium provides a 
suitable basis for a well-toaoded concept of the biology of viruses 
and rickettsiae which can be stated in terms applicable to all living 
organisms 

The papers are divided into five groups mechanisms of virus and 
rickettsial infections ecology and pathogenesis mechanisms of im- 
munity laboratory diagnosis and approaches to prophylaxis and ther 
apy The contribuEions in the section on mechanisms of infection are 
of particular tntere t especially at present because they are new and 
less generally known and have siguficaot impl canons regarding 
laberitance growth errots of intermediary metabol sm host invasion 
virulence and other problems The papers concerning the development 
and use of attenuated living vaccines and the use of chemical prephy 
laxts and therapy are of especial interest 

Many readers may find themselves m unfamiliar territory more than 
once in this book but it is stimulating and although not comprehensive 
provides insight irso current problems in the imjjortant field of virus 
and rickettsial diseases — JOHS K, SPfTZ^AGEL, MC USA 

THE SCOURGE OF THE STASTIKA by Lo d Rus IL 259 page Philo oph 
cal L bnrr b * York N Y 1954 P J4 50 

This book is an account of many of the German war crimes compiled 
from evidence given and documents produced at various war-crime trials 
and from statements of eye witnesses Lord Russell as Deputy Judge 
Advocate Genera! British Army of the Rhine was a participant in many 
of the trials and investigations and had access to the records in most 
of the others The importance ^icb this subject has for the author 
IS attested by his decision to resign on 8 August 1954 as Assistant 
Jiafge Advocate General of the Forces in London rather than drop pub- 
lication of the book. 

The ill treatment and murder of prisoners and populace of occupied 
countries slave labor coucentrattoa camps and the special treatment 
accorded Jews are described in this book Under these headings we 
are told how as Sir Hartley Shaweross put it on the lowest com 

putatioo twelve million men women and children were done to death 
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Not m battle not in passion but in the coH calculated delibetate 
attempt to destroy nations and races to disintegrate the traditions 
the institntions and the very existence o! bee and ancient States 
Ttrelvc million murders murders conducted like some mass production 
industry 

This appears to be a conservative factual account of the atrocities 
we have all come to associate *ith the Nan regime There are 28 illus 
trations with an adequate index and bibliography 

— ilWWOS E Rouveocsi! Oi t f»0 15S 

GUIDE FOR SAFETY IN THE CHEXfiCAL LABORATORY Prepared by and 
pobhsbed for The General Safety Coonittee of the Maanfactunni Chen 
ists Association Inc Tsshiogtoo D C. 234 pages iHastratcd 39 
plates D Van Nostrafld Co Inc New York N \ 1954 Price $4 25 

This manual is compiled ptimaril) fer college university and to- 
diBtrial chemical laboratory staff ceciiers student bodies and co- 
worlorrs however there are several chapters which applj to high 
schools and elementar) technical training schools where chemical 
laboratories are inexistence or where chemicals i=a> be handled 

The book is concise Mandator) procedures are set down using the 
word "must while desirable procedures are set down using the word 
should " This makes it easj for the reader to determine where some 
leewaj in procedures is acceptable The material is very well organized 
which permits quick reference to discussion of particula. problems or 
hazards 


Excellctfi photographs of some of the most desirable fcaiises cf 
modern industrial chemical laboratories with clear detail photographs 
showing proper methods of some operations are included Adequate 
references ate given in a separate section I believe it would be de 
suable to include reference to the series of handbooks published by 
the National Bureau of Standards on the recomnendations of the Na 
tional Committee on Radiation Protection. These are a very desirable 
addition to the excellent chapter on radiation safety 

•“JOMN Z CEIL, Arjry Clvracal Cmer 


THE TREATMENT OF THE ALCOHOLIC, by F He Kart M un 

Qiailes C Thomas Publisher %*nngfield IIL 1954 Price J3 50^^* 

Neebog .s added to the knowledge of cLentc alcohobsm nor .« 
treat^nt by tbs small velun* However the authot a wellteetn 
psycbatttst has given tn a biief and concise form a w 
summaty of some nf the problems cnoftont.ng the tiian.st m nTI?'!' 
isn The book is directed toward lav i i. P ^ lu alcohol 

and especially the general practitioner may'^weirfitd'^ft 
gmde in treatment The authot presents f p ^ useful 

points as regards treatnent atd£ eW , a* view^ 

-CmRLEST 
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LECTURES ON THE SQENTIFIC BASIS OF MEDICINE V 1 m D 1952 53 
by D t h P tgrad t M d al F d ti Uni ty of Lo dtx» 
380 p g II u t d 29 pi t P bl h d by th Athl P t th 
S H L d w 1 1954 Dtrbtd USAbyJh 
dGffIc.NwYlcNYP |6 

This volume is the second in a ser es devoted to presenting a re 
view of the most recent advances in basic science in mcd cine in lec 
ture form The book is well printed but the placing of all the cuts in a 
section at the end of the bot^ somewh t impairs its usefulness 

The current series of lectures is well selected nd is guaranteed to 
stimulate the thinking of its re dets Because the earliest lecture vas 
delivered in October 1952 and the most recent in February 1953 the 
data are recent enough to be ne^s to most readers who do not keep in 
close touch with the literature of the basic sciences Each of the lec 
cures h s been delivered by a recognized auchoricv on the subject and 
IS complete m itself w th adequate bibliogr phic referenc s provid d 
The book is recommended for any busy physician who is interested 
in keeping abreast of progress m fundamental research and in stimu 
lat ng himself to thought about improvement in medical practice The 
book should be of particular nterest to students preparing CoaDpear 
before specialty bo rds because it presents in easily assimilable form 
bas c data which s of import nee to every specialty m medicine 
—RYLE A RAPKE Cel MC USA 

PERIODONTIA Cl I P thol gy d T tn t of tb P od al T 

by EJg O C I Jg MSDDS dAly ti K H MS 

D D S 2d ed t 384 pag 424 II tr t on 250 f gur d 

2 1 pla L AFbg pb tad Iph P I9S4 P }7 SO 

This concise text w written principally for dental students and 
general practitioners of dentistry as a ref renc to the fundamentals 
and the principles of treatment of p riodontal disturbances The book 
IS well organized being divided into four m jor sections of 14 chap 
cers prevention nd classification of periodontal diseases treatment 
of infl minatory changes in che gingival and periodontal tissue treat 
ment of retrogressive ch nges in the periodontal tissues and correc 
non f occlusal disharm ny nd care of th oral tissues 

The illustrations are excellent nd the c ptions are concise a d 
clear in meaning The general format is conducive to e se of reading 
The book is not encyclopedic jn scope and is obviously intended pn 
manly as a t ach ng text and not as a reference book 

In the di cussion of acute necrotizing gingivitis the r commendations 
for the use of caustics seems questionable and insufficient importance 
IS attached to the early debt dement of the mouth in the treatment 
program The discuss on of the surgical method of pocket elimin t on 
i limited with reference only to the technic of gingivectomy 
Thi volume is a valuable addition to periodontal literature 

—SAM V HOSKINS J Ma, USAFfPC) 



March 1955) 


461 


RENIE’TS OF RECENT ROOKS 


THE CARE OF THE AGED (GERIATOCS) by * ^‘'“Mosby Co 

6th editioQ 832 pages with 155 lUustntiOflS The C. \ Mosby Co 
St Louis Mo 1954 Price tl5 


This IS the sixth edition of a general text covering all phases of 
medical tnanaget«nt of the aged In this day of increased longewt% 
one IS a little taken aback by the statement that the practice of gen 
attics begins when the patient reaches the age of 40 

Perhaps many sections could have been brought a bit more up-to- 
date For example lixer extract is discussed in the management of 
Addisonian pernicious anemia Tetramycin is the most recent antibiotic 
found discussed in the text In the isanagement of hyperthyroidism 
no reference is made of l^** used as a diagnostic tool and particularly 
as It IS used in the therapeutic management of the aged Concurrently 
conventional chemotherapy is omitted from the management of pu! 
monary tuberculosis Rather the author discusses sotrewhat extensive 
ly the use of collapse therapy 

In the management of syphilis 720 tng (1 200 000 units) of peni 
cillin every three days for three or four injections is recommended 
Many would believe that this is inadcqvate anusyphiUtic therapy No 
reference is found to the use of the Treponema mobilization test when 
syphilis is suspected Thile benemid is irtfntioned in chronic gout 
therapy no reference is ande to its use iruthe acute attack. The ad 
vice for the elderly to restrict periods of reading to only five minutes 
and then to rest would seem to be a little impractical Considerable 
discussion IS given to foci of infection perhaps somewhat out of pro- 
portion to the conventional thinking 

The author does not urge the use of oxygen early in myocardial 
infarction In general the discussion on nursing care in geriatrics 
is excellent The instructions to physicians in the avoidance of myo- 
cardial infarction are excellent fee everyone in the profession. 

While in general the aixhor fulfills his objective it is believed 
that the reader would nor feel satisfied by the newness of many ty^s 
of therapeutic management The book would petlaps fulfill a need 
for a great many physicians in general practice 

—-FRANCIS R PRUm Col MC USA 


enlarged and thoroughly revised 365^ pages 1X6 ,11 ^ «ditioQ 

The fourth edition of this well known man.^! , 

secops .0 ,be nos. “T, 

indMri so that specific subjects arc casilv lurar-H „ u u . 7 

an easy to use tcfctcncc manual The matLial ,s 
conducicc to easy and pleasurable leadtni. C ® 

of the book much informatioa is avatlable * the brevity 
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HOSPITAL FORMULARY OF SELECTED DRUGS I 1 d g St t m t o 
A U S de EfI ct Dos g and D ge F m of Imp t nt 

S I ted Til r p tic Age t by £> £ F k Cbi f Ph rm c st 

d S ct tary f th Ph ma jr d Tli p t s C mm tt U r 

ty H p tal U I r tty f M h gan 759 p g 11 c t d Hamilton 
P s Ham Ito 111 1954 P e t5 

ECONOMY AND SOCIETY hy V Ih n E M Pt U ty 48 

p g D bl d y &. Compa y I G d City N Y 1955 P e 
SO 85 

STANDARD VALUES IN NUTRITION AND METABOLISM B mg th end 
f cl / H dboofe fBIgalDt ed dby En It C Al^ II 

MDFyPf rfPhylgylTiGegtthg Ui ty 

P pared und r th D v f th C mm tt e o th Ha db k of 
G 1 g cal Dat Amc can IstttefBlg IS ThNt 

IR arhCocl 380 pg VBSund Co Phil d Iph 
P 1954 

SPEOATION AND VARIATION IN ASEXUAL FUNGI by K th B. R p f 
L A d E } B ck gLPBi R. C B d t R. E B 
ha P R D khold T H C mpb 11 A. D t B. M D gg 
EL.DtevJ Eh IhHN Ha C ^ He It n K L J s 
D H. H cL d N hi H Cl g W } N k T C P dh m 

tt C S yd J F St ff S H Sun a d C Thom. O g Uy P b- 
Ihd Anl fthNwYikAdmyfS Vltimfi) 

An le 1 p e ^ 182 111 trat d Th N • Y k A detoy / Sc e 
N w Y k N Y 1954 P S3 50 

A TEXT BOOK OF MEDICINE FOR NURSES by E N hi Chamb I M D 
MS FRCPS rLtr Md eU tyofLer 

pool S Pby R yal So h Ho p 1 d Phy n 

Chatg M dieal U c $ fo Ge e aj H p tM L rp 1 Sometime 

E ffl n M d G al Ntirs g C 1 f E gland d tt le 

d Jo t Nur g C uncil N the I 1 d 6th dit 492 p g 
lltrtdOfdUi tyP NwYkNl 1954 Price 
S7 50 

UNITED STATES ARVfY IN ttORLD ttAR II THE UAR IN THE PACFIC 
LEYTE THE RETURN TO THE PHILIPPINES by M // m/ C 
Ofl of th Ch f f M 1 1 ry H I ry D p tm t f th Army W hi g- 

t D C 420 p ge n strat d U S G nm Pig Off 

tt- hi gto DC 1954 Pn 16 75 

THE CIBA COLLECTION OF MEDICAL ILLUSTRATIONS Vim 2 R p 

d eSytmppadbyFoLHNH MD dtdb>£ t 

Opp h m MD wthaf wodby/b PbMD D cal 

Prof ! f Cy I gy H rr td M d al S ho 1 286 p g H 
cr t d Qba Phmaet IPdt I SmmtN J pblh 
col e gr ng by Emha y Phot Egra gC Ic NwYk 
N Y 1954 P S13 

PAUL EHRLICH CENTENNIAL by R b t J S h t EC k g J A 
A hi m H B C. H Broivn g H E gl N C- Fool ] A. 

K Imet H L K k 1 P R k ff P Rb d B S h k d 
£. U teb by Or g nally p bl hed A 1 I th N w Yo k Ac d my 

IS V lum 59 A ncl 2 p ge I4I 276 HI r t d Th 

N w Y k A demy f S N w Yo k N Y 1954 P S3. 

PSYOIIATRY AND COVLMON SENSE by C S Bluem / M D F 11 w f TTi 
Am C 11 g 1 Phys i F Ilow f Th Am P y h t 

A oc at on 259 p g Th M mil! Co N * Y k N Y 1954 
P S3 
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TISSUE CULTURE 
Elme 
Bitstl' 

^Fe77 G.y"« rc,y S L. 

E H F H» R ^ Hull F V Hufhuu I A Jucquy M ; 

lofac I i Kuu,- 1 « Lu^ulle G D Luute C C Lulctr, 

Lem' R Lellre C S. LiuiugucJ M F tiurruy ] J 0'"“^ ? W F 
oieens E R Pfirrsou. ] L Poo/ K F Furter F F Scn/ord 
Sheer E L Scl.ill.os P Sfcap «c McD Sm.li J T / 

Ve ne C UoymoolF P R. Ui, Ic «od J II «. /.occ J 

Ushed .n Annols of the New York Aeodcny of Sconces \ol»n.o 58 
Amclo 7 pasos 971 1326 Illusttatod The Nc« \o.t Academy of 
Scences Ne» York N Y 195d Pr.ee U 50 

6 -kERCAPTOPURlNE by Ccorsc 1/ HilebtugF G P RWs A Alfccrsladi 
F 1 dc Aiuo. 1 Eeruu J F H Belhell R Bieber S. Biebe J J 

Btesele B. Booronefe P / Boyle 1 D ; Broic C B Broun, 7 1/ 

Barcb net D A Cla fee « M Cooper J A Ceogo U Duuiesheb 

« C Deamer Q. a DeMa sb D Dfnms C /L Doort C D. Elton 
R a Ellison S Fa be T \ Fetchtmeir J R. Founfa n, P O Caff 
ney S. A CeHe t A. Gelthom A Goldin £, P 0 rrfjioujf S E 

Hall L Hamilton } M HtU E Htrshbe g S. R Humphreys D / 
Hutefe son G A Hywan 0 A. Kamofsky A. Kells I Krakoff J 

Eefous L W Lau S. L Lee A1 £• Leona d, J C Lt E L Lo^ne 

H Mantel A C Memann S R. Mettier M L. Murpby M R. 'lurray 

H P L Alye s IV A. Neuton. Jr E R Pete son H L Pe^raAis 

F S. Ph Ups Al Pie ce a R. Ream B. C. Rtee M. D Rjtf^ar* 

H Ros ntbal R L Rosenthal R. W Rundles A. Sauntsky M Seltg 
mann S Singe H E Sktppe S. S Stembe g C C Stock V P 
Sy<i nstnefce M P Syfees T C Tan V Taomtina J a Tbtetsek 
0 S Thompson H Ttvey J Al Vend tt F M Willett S J H*/son 
K VI seman J A Wo/// D A. Wooi and M Yuceof/u, Origmall) 
published in Annals of the New Votk Academy of Sciences Nolufne 60 
^zttcle 2 p ges 183-508 Illustrated The New York Academy of 
Sciences New York N Y 1954 Price J 4 50 

ACCEPTED DENTAL REMEDIES Including a List of Accepted Products 
Togeih I Mith Other Info maiion Compiled to Promote Rational Thera 
peucics in Denustry Issued under the Direction of the Coimctl on Den 
tal The apeutics Ame can Dental Assoc at on. 207 pages illustrated 
20th edition Atnet can Dental Association Chicago ill 1955 Price $2 

PSYCHOSLRGERY AND THE SELF by Mary Frances Robinson, Ph D and 
Ba/le Feemut, fel. Pb D F A C P 118 pages Grace «t Strattoa 
Inc N w York N Y 1954 Pt.ee J3 

THE HISTORY AND CONQUEST OF COMMON DISEASES ed.ted by Haller R 
Belt. MRCS LRGP FRSL FSA Scot JlCJs 
The Un.yers.ty of Oklaboma Press Norman Okla I 954 Pn/a }4 

INTERNS MANUAL (C.;ok County IIospiul) by Arthur Beruuteru. M D 
Assistant Medical Superintendent Cook County Kosoital rl,„, »I 
Associate Ptofessot of Medtctne Uu.yetsuv of Ilbe?' r- 

Medicine 292 pages .Unstrated Year Book Publishers Inc^°rb®' 

Ilf 1954 Pr ce S3 CUDlisners Inc Chicago 

DIAGNOSTIC LABORATORY HEMATOLOGY by G orpe F r , t 

Associate Ptolessot of Medicme Colk.e J CPnurtshL, M D 

Utah Salt Lake City Utah 104 pages Qmvers.ty al 

Inc New York N Y 1954 Priced! musltated Clone R Stratton 
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SURNEY OF NIVETYFIVE CUSTODIAL PATIENTS IN A MUNIOPAL 
HOSPITAL by M h I M D o M D Dir c Jo ph S ey 
M S U Pr ject Sup rv EJ tb L. K t ll M D A t t 
M d ID tor dHtuadARukUD Prof ( i Ch tman 
D p tm fit f Phy otlMd AdRhbItu Nw York U i f 
ty Coll % fMdi Chfl (gt R hab 1 cat M o* 

p pb VIl 42 p pe 11 t i i Tbe I t te f Phy c 1 Med n 

dRhbltt NwY L Uw cy-B 11 v«e Md 1C tfNw 
Y k N Y 1954 Pr e SI 

DOCTORS PHILATELIC by o « C «/n i 96p ge II tr t d Th Am n 
Phy 1 N Wi k N Y 1954 P ce 55 

SUPERVISION OF NURSING SERVICE PERSONNEL by C I a lA P rrod 
RN MSN Ed FrtnlyA tatpf Nur ^ Ed cat 

D P 1 U ly Ch cag 111 622 pag 11 trat d Th M mill 
C N w Y k N Y 1954 

PULMONARY DISEASES d t d by R L. Pull f*. M D F A C. P 
P of 0 of Med adD U cyfMsur School of 
M d c Col mb M Consolcant to th Sirpe G rat D p rt- 

meot of the Army T h gto DC. 669 P E 195 lU crauo d 4 

pi » a 1 cl L & Feb g Pb I d Iphia P 1955 P 515- 

PRACTICAL MANAGEMENT OF DISORDERS OF THE LIVER PANCREAS 
ANT) BILIARY TRACT by J b R 11 Twi M D F A C. P 
A ta c Prof 0 fOtialMd N«1kU rstyPoc 
Grad te Med e I S h I An d g Phy* e U er ty H p tal 
A s ca t V t g Phy c F utth M d al D t> Bell M v 
p tal d EU I Opp fcevMD FACP A uta t Prof of 
Cl al M d la N w Yo k Uoi ty P ^Grad t M d c 1 School 
A 0 t An d g Phy Ueer yUsptalA tatV ug 
Phy FnhMdalD BllruHiptal 653 p g 

136 U tr t nd 7 pi t 3 I 48 a hi L a A F b g 

Phil d Iph P 1955 P $15 

CARE OF LABORATORY ANIMALS A ma ual p pared by th S h omm tl 
D gn f Pro dur and R ag t d ppt d / p bl C t 
by th Coo d me g Commici L borat y M th d d by th Coirr 
tnirtee R earch d St d d 66 p ge llusirae d p p co 
P bl h d by Am n P bl H I h A I c 1790 Bro dway 

New Y fk 19 N Y 1954. Pf e 1 19 cop 75 t ah 20-99 
p 65 C ot b too and o 30 ent b 

MANUAL OF HAND INJimiES by H M no N M D Cl c 1 In- 

tructo I S ge y U cr ty of Oreg M di 1 S ho 1 P tland 

0 eg. Fotew rd by Af 6 / L Afa n, M D. 352 p ge^ UI str c d. 

Th Y t Bo k P U h I Ch e go 111 1955 Pt e $9 50 

HANDBOOK OF RADIOLOGY dtdbyRj U H M gan, M D P f 

of R d ology School f M d 0 Th J h Hopk U ty 

Rad log t n-Cb f Th J h Hopk H p tal i K lb E, 

CFTgn.PhDA atPf fRdlpy^y Urety 

DrtorRdIg IReah Dep on t H rp H p tal Detro t 
M ch 518 p g 11 tr t d Tb V B k P bl h Inc Ch go 

m 1955 P «ce $10 

THE YEAR BOOK OF DRUG THERAPY (1954 1955 Y Book Se ) 
d ted by Harry 0 ckma M D D re t r Dep one t f pbarm ol gy 
M 9 tt Ueu ts ty Sch I of M d d P t say Con ult g 

phy c Mtlw k C ty G 1 nd Columb II p*tal 
Milw uk U 592 P ge ill sa t d Th Y Book P bl h 

1 c Chi go 111 1955 P 56- 
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DIABETES MELLITUS ObjectiTcs and Methods of Treannect by Henry T 
Ricketts M D. Professor of Medicine UniTersity of Chicago The 
School of Medicine Chicago 111 American Lecture Series Publicauon 
Nuirfcer 241 A Monograph lo American Lectures in Endocrinology 
Edited by Willard 0 Thompson M D Clinical Professor of Mediane 
UniTersity of Illinois College of Medicine Chicago 111 123 pages il 
lustrated Charles C Thomas Publisher Springfield 111 1955 Price 

53 25 

SURGERY OF THE HEART by Charles P Bailey M D M. Sc (Med) 
LL D (Hon) FACS^FCC-P FICS Professor and 
Head of the Department of Thoracic Surgery Hahnemann Medical Col 
lege and Hospital Philadelphia Pa Director of Thoracic Surgery 
Deborah Sanatorium Browns Mills N J Director Bailey Thoracic 
Clinic Philadelphia Pa Thoracic Surgeon Doctors Hospital Inc 
Philadelphia Abington Memorial Hospital Abington Pa Philadel 
phia General Hospital Philadelphia United States Veterans Hospital 
Philadelphia Pa 1 062 pages 1 452 illustrations on 671 figures and 3 
plates in color Lea Ac Febtget Philadelphia Pa. 1955 Price 525 

ANIMAL AGENTS AND VECTORS OF HUMAN DISEASE by E nest Carroll 
Faust M A Ph D. The Uilliam Vincent Professor of Tropical Dis 
eases and Hygiene and Head Division of Parasitology Department of 
Tropical Medicine and Public Health The Tulane University of 
Louisiana New Orleans La Consultant Armed Forces Institute of 
Pathology Ceosuloot U S Public Health Service Member Expert 
Panel on Parasitic Diseases World Health Or^nization Member 
Committee on Revision U S Phacmacepeis 195JV1960 6 60 paaes 
216 illustrations and 9 plates 1 in colo 12 tables Lea &. Febiger 
Philadelphia Pa 1955 Price 59 75 

DRUGS IN CURRENT USE 1955 edited by iVa/ler M D F A C P 

Associate Professor Otmcal pharmacology Cornell Uruver ity Medical 
College 148 pages dictionary style Springer Publishing Co Inc 
New York N Y 1955 Price 52 00 sin^e copy 4 through 9 copies 
51 90 each 10 or more copies 51 80 each. 


A TEXTBOOK OF NEUROLOGY by H Houston Merr It M D Professor of 
Neurology Columbia University Director of the Service of Neurology 
Neurological Institute Presbyterian Hospital Consultant Neutologi 
Monteflore Hospital New York N Y 746 pages 181 illustrations and 
128 tables Lea & Febiger Philadelphia Pa 1955 Price 512 50 


CORRELATIVE NEUROSURGERY by Edga A Kahn. Robe t C Bassett 
Rtcha d C Schne de and bhzabeth Ca otine Cosby all from the 
Department of Surgery Section of Neurosurgery University of Mich 
igan Med cal School and contributors Basu K Bagch Jere Bauer 
John M Converse W lltam T Correa Russell N Dejong Robe t C 
Farris Dav d C Freeman John F Holt. Tryphena Humphrey Henry R. 
Pa tel and Ca I F List with a foreword by Kenneth a MeRenz e 
M B Toronto F R C S (C) Consulung Senior Surgeon to the 
Toronto Ceneial Hospital and Recently in Charge of the Division of 
Neurosurgery in the Toronto General Hospital 413 pages illustrated 
Charles C Thomas Publisher Springfield III I 955 price 519 50 


ANTIBIOTICS AND ANTIBIOTIC THERAPY A Clio.cal M.naal by AIU„ E 
V O-'fo'Mri.c.IServ.c. Fr.„U,„ DeW 

Roostwlt V.remBs Adoinismaon Hospial Montros. N Y and 

-175 pages ThoMacmUIaaCo No, Yo.t N Y W54 ^.co j" 
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REGIONAL ALLERGY f ih U ted State Canad M o d K b A 

Syuip s um of Thirty^ ae Coot “b i r d ted by Ala* Sami D 

Ch f All rgy Dm c R earch od Ed uonal I1 p cal U ty 
f III a u A ciate Prafe or of M d U icy f 111 s Col 
1 f Medic ne Ch c»go 111 od O a C Durham Le turer A1 
1 tfT RnkfA tPrf o Um ty f Illi Coll ge 

of Medic Ch |olll ChfBcoiT Abbott L bot cor N th 
Oi go IIL Am n Le tore Si p bl ti Numbe 224 A 

Mo graph Tb Baoner tone D lo of Am L ct 

AU gy d ted by CJa* i «f M D Ch f Allergy Qio R h 

d Ed oon 1 11 P t I U V ty of ni nots; A ut P fe c 

of Med c Uiu r ty of llli C 11 g of Med c Ch go III 
39S P g til strat d. Cha I a C Thom P bl h Sp gfi Id 111 
1955 P ce J8 50 

HUMAN PHYSIOLOGY by B m rJo A. H us y M D Pr f sor f phy i- 
1 gy Dif c f the 1 1 1 f D logy d E p to tal M d c 

B en Alt A ge t na T L w M D P f of Phy 

1 gy Dir ctor f th I at fo M d cal R tch R o Arge 
t O a 0 a MDPf* f Phy logy D tot f th 

hf teed d M ri F y a I t tut for M d 1 R b 

Cord ba A ge uoa Ed a da B M end M D. P f of 

Phy I gy M ob of th 1 o of B 1 gy d Exp me tal M d 
B en Aire A gentma E nque W g M D P f as of 

Pharroa logy f h School of M d oe Ro 0 Arg t F g / 

C F gf a, M D P fe Of f Phy I gy M mbe f the I t c t f 
G I gy d Etpenm calMdt Ben Au Ageta,L F 
L / M D D rector ftb I itc forD hmelRse h, 

Campomar F uad uoti. B As, Arg una Tra 1 ted by Jua T 

L V M D d Oltv T Laui T word by h b I hi, E 

3(. D 2d d e 1 177 p ge 11 ff t d M C wHiil Boole Co 

I New Y k N Y 1955 P c J12 

NORMAL LABOR by L n»y A, Calk m M D Ph. D Prof or od H d f 
A Depsrene t f Obs ir d Gyo ot gy U ty f K 
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Monthly Message 

I NMsh to paj tribute to an intimato personal friend of almost 
30 jears Dr Isidor Ravdin who was recently appointed bv 
the President as the first major general in the Arin> Medical Re 
servo a promotion and reward richly deserved This promotion 
not only paid personal tribute to General Ravdin but through 
him recognized the increased stature of the Medical Reserve of 
this nation The appointment from the President was read to 
Dr Ravdin his wife daughter and her husband and a large 
group of officers and friends bj General George Armstrong in 
his office on 15 February 1955 

In January 1942 while visiting Dr Ravdin in Philadelphia and 
casting about for my own role in the war he took me to one of 
the organization meetings at the 20th General Hospital following 
which I returned to Vow York with my mind made up and shortly 
thereafter was asked to help form the 9th Evacuation Hospital 
from the Roosevelt Hospital m New \ork Dr Ravdin was at 
first chief of surgery and later commanding officer of the 20th 
General Hospital which served fw many months with great dis 
tinction in the China Burma India Theater and during this 
period he received his promotion to brigadier general for out 
standing services in the theater not only to his follow Americans 
but to the entire allied group Ever since his return from the war 
he has continued his active interest as one of the consultants to 
the Surgeon General of the Army and as a member of tho Armed 
Forces Medical Policy Council and more recently a member of 
the Council of the Assistant Secretar\ of Defense (Health and 
Medical) where his advice and enthusiasm have been invaluable 
Last autumn he was elected chairman of the Board of Regents of 
tho American College of Surgeons and as some of you may know 
he has boon honored in his own homo city Philadelphia by tho 
Um'crsitv of Pennsylvania with a now surgical building the 
I Ravdin Institute 

Those whoso privilege it is to know Dr Ravdin and work with 
him will recognize at once tho apt description of him which was 
tho title of on article about him m the University of Pennsylvania 
Medical Bulletin December 1954 And ''tab My Spirit Broad 
Awake ” a quotation from The Celestial Surgeon” by Robert 
Louis Stevenson The medical services not only of the Army but 
of all tho armed forces are to be congratulated by this public 
reci^nition of tho value of General Ravdin to us all 

FRANK B BERRY M/D 

II Assisia t Sec (a y of Def nse 

(Health and Medical) 
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A 15 Item questionnaire was mimeographed for distribution 
(fig 1) In interviews with the commanding officer of each ship 
the objectives of the survey were discussed and his co-oper 

MOTION SICKNESS QUESTIONNAIRE U S S 

Tb M d 1 Off te y o- pe tioo i bt g 1 abl i F irn Uonc rn g 
(hpal Fe kn thCmmdPl uiwtbqtsCb ght> 

fully lealy db tly korp lA wtoqoloNS treq d 
I y d re 

1 N w (p t) B t* Mk 

2 Ag 3 T t 1 t tn I u y « 

4!lwinh dtyh y hd ghly 

5 II w long b y be boud tb h p ves 1 F tb 1 -- -- 

8 1 wh I mputm I you haftb (G mb ) - 

7Y d*ywlhtala 

8 Mb I y 1 Md/or ucm I b kgr und (G rmu Ittl J w h E gl b 

N g t cete ) 

ODoy |t4i kN O «a on lly Ofte D Ikn w 

10 0 «k N Oc lly Oft 0 ly hid 

11 Do) gt uk(A my d NOT Uk drunan tb ut kn 
m d ) 

N Oc lly Oflmt Aim i Iw y 

Iftb w toq tjon N II i kpihretftbqut 

L. IF you (ak dr ffl m do you g t es k N - 

0 lly Ofte Aim t Iw y 

13 11 you (or b d> d mam I U> 1 mb { d abS m p U 

h h app m tely you d ly ff t do F tb y d d t h Ip you p t 

I roudthmty trod ondy 

0 4 8 8 10 12 Mor 

14 IF CORTRON 14 b an oppo Cu ^ to try out w d g For te po bl I 

g t k w Id y be w Hmg to tak part tb p m t 

^ N M yb — 

15 IF and wb you got kbodtb hp tb ythg bout yo r' 

t g q te or tat h b yon d f tely bl cotrbt toy begll 

{F tmpl loaed p odor Ikffh mkg bt 

h t or h midity tb« app g 11 I te ) 

L tbbkc/UppeFory and any lb coram t y ar to mak 

r ga I 

ation enlisted The questionnaires wore then distributed via die 
division and pottv officers usually at morning quarters The forms 
were collected in similar fashion during the next few da>s 
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The questionnaires were returned to the investigator curing the 
third and fourth weeks of January 1954 All the forms were tabu 
lated by the same person J^one was rejected on Uie grounds of 
unreliability or apparent bias In rare cases, it was apparent that 
a small group of men working and living in the same area had 
collaborated on identical answers However, the total number of 
ambiguous, facetious, or obviously hostile questionnaires was 
gratifyingly low (about two percent in nil), especially considering 
the wide latitude of comment permitted by the method Implicit in 
the great majority of comments was a spirit of active interest and 
co-operation 

Of 1,100 men assigned to the Squadron, questionnaires were 
returned by 699, or 63 percent. At any given time, a significant 
proportion of a ship’s assigned complement can be expected to be 
on leave or in training elsewhere Aside from avoiding the Chrisb* 
mas leave period, the investigator took no measures to ensure a 
high response rate 

By individual ships, the lowest rate of response was 52 percent 
of the assigned complement, the highest, 86 percent In the latter 
case, the fomis were returned in exact alphabetical order, and it 
was apparent that vigorous efforts had been directed toward se 
curing a questionnaire from every man aboard This vigor was 
negatively reflected by a comparative increase in the number of 
omissions and inconsistencies in the papers received However, 
the exceptionally large sample from this ship was not charac 
terized by any significant variation from the reported incidence of 
seasickness in the Squadron as a whole This would suggest that 
the sample of 699 is a relatively unbiased reflection of the total 
population of the Squadron 

In regard to seasickness, the questionnaire offered a choice of 
four answers “never,* “occasionally,* “often,* or “almost 
always * Incidence of seasickness is recorded in terms of these 
four classes “Almost always* seasick is considered synonymous 
with “chronic" seasickness 

I INCIDENCE OF SEASICKNESS 

Of the 699 men returning questionnaires, 12 7 percent stated 
that they were habitually seasick, while 38 7 percent never were 
seasick (table 1) Among the many factors which must be con 
sidcred in evaluating this frequency of seasickness are age of 
subject, sea oxporionco, past history of motion sickness, position 
of berth on board ship, and the patient*s o\/n opinion as to caus 
ative or aggravating factors These factors will be discussed 
soparatelv 
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FACTORS IN PRODUCTION OF SEASICKNESS 

Age and SeasicVnesi, Twenty two years was the median age for 
the Squadron About 80 percent of the men were less than 26 year 
old In the men under 26 there was a slight and statistical!) 
insignificant trend favoring dimnished chronicity of seasickness 
as the men approached tho age of Sf 


TABLE 1 / o/i a I A * p ted m g 699 m on 

deslioyer e ft 


Cat gory 

N mb 

P t 

N I k 

268 

38 7 

Occaa ooally 

268 

38 7 

Oft 

6B 

9 8 

Almost Iw Y 

88 

12 7 

N t t d 

7 

0 1 

T ol 

699 

100 0 


TABLE 2 Ag smd etd of as k as co d d 692 
^ t omai 


J A* 

mbe 

N 

k 

Alno t 

Iway 

pi 

N mbe 

P e t 

N mbe 

P t 

IB 5 

570 

199 

55 

80 

14 

26-50 

122 

66 

44 

6 

5 


Increased experience at sea was a variable not excluded from 
the data in table Of necessity accumulation of sea experience 
was dependent upon ad>ancing age at least in the 18- through ‘’S 
)ear group A marked disparity was noted when chronic seasick 
nes in the 18- through 25 year group was compared with that ocJ- 
cumng in men from ‘^6 to 50 years of age The incidence of chron 
icit) dropped by mote than 50 percent. Selection however played 
a part in the change noted after the age of 26 Chronically seasick 
\oung men na\ not choose to grow old in the Navy 
Sea Experience Only 20 percent of the men m tho Squadron had 
had less than 12 months sea duty however this group accounted 
for one third of the men reporting chronic seasickness Table 3 
presents the situation of those men under 26 who vere in their fifs^ 
and second tours of sea duty A decrease in chronic seasickness 
«eemed to be associated with sea experience of 12 months or more 
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Past History of Motion Sickness Table 4 shows the incidence 
of seasickness in men who as children or adults had been car- 
sick, airsick, or both Also indicated is the incidence of seasick 
ness among those who had not experienced other types of motion 
sickness Those who had no air experience are included in the 
latter class 


TABLE 3 Length of sea duty and incidence of seasickness in men 
18 th ougb 25 years of age 


Duration of 

1 

i Never 

seasick 

Almost always 
seasick 

1 Number 
; duty class 

(years) 

Number 

Percent 

Number 

Percent 

Less than 1 

39 

26 

32 

21 

149 

1 to 2 

52 

37 

12 

9 

139 

2 to 3 

93 

38 

33 

13 

247 

Total 

184 


77 


535 


The sample was selected to mininnze two extraneous factors 
age and sea dut> With respect to age, men in their late 20*s are 
said to show increased resistance to severe seasickness ^ 
garding nautical experience, there was an apparent alteration in 
Uie incidence of seasickness during the first year of duty afloat. 
Accordingly the sample in table 4 includes only those men under 
26 with at least 12 months’ sea experience 


The class of men with a history of car sickness or airsickness 
included less than one third of Uie men in the sample Within 
this class, however, were 70 percent of the chronically seasick 
men Of the men in this class, less than one in 10 was immune 
to sickness at sea On the other hand, when the men who had 
never experienced car or airsickness were considered, about half 
were completely unaffected by seasickness 


Seasickness and Berthing Compartments Of the men in the 
survey 505 were berUied in the three after living compartments 
of the ships Among the three compartments there was no sig 
nificant variation with respect to the numbers of men “never " 
occasionally * “often," or “almost always" seasick * 


The pooled incidence of chronic seasickness in the three after 
wmpartmonts was compared with that reported in the forwaro 
berthing compartment. In the forward compartment, the incidence 
of chronic seasickness was significantly higher, although this 
compartment was roughly the same distance forward from the 
center of the ship as the three other living compartments (con 
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sidered as a unit) v.ero afU Hovtrever young nonrated men in the 
deck division were generally assigned to the forward berthing 
compartmenL The after compartments were populated largely by 
rated nen and stnkers with greater sea experience Already noted 
IS the effect of accumulated sea duty upon reported incidence of 
chronic seasickness Accordtngl\ the high incidence of chronic 
seasickness in the forward compartment was probably due in 
part, to selection • 

Analysis of the data with respect to place of work on the ship 
was not considered profitable due to small samples and numerous 
vanables However the frequency of adverse comments from 
do e restricted areas such as Combat Information Center and 
Radio Central was impressive 

Patients E\‘aluation of Factors Participants in the survey 
were requested to comment concerning those attributes of their 
living quarters or place of work believed to contribute to their 
tendency to become seasick The attributes and the number of 
persons noting each arc recorded in table 5 (The following ox 
amples wore mentioned in the question itself closed space, 
odors lack of fresh air smoking vibration excessive heat or 
humidity and others appearing lU ) Table 5 may throw some light 
on vhich aspects of creature comfort are considered important 
by shipboard personnel thoufi^ they may not necessarily con 
tribute to seasickness Particularly significant, however is the 
fact that these items are by definition, those which personnel 
aboard the ships consciously link with seasickness 

This part of the report may bo summarized as follows A quos 
tionnairc regarding seasickness was returned by C99 of 1 100 
men in a destroyer escort squadron About one of every eif^t 
was almost always seasick and only about o9 percent claim 
cd they never were seasick The others about half the total 
group were often" or occasionally sick This finding was 
related to age years of sea expcrienco and past history of 
motion experience in that a higher incidence of seasickness 
apparently occurred in younger ro«»n with Jess sea experience and 
a histors of motion sickness in the past. 

II PREDISPOSING FACTORS 

Chinn* has delineated the significant differences between 
cmhan and militarv motion sickness and their implications 
In civilian medicine motion sickness is usualls a shorUterm 
inconvenience In the military however the patient is a hazard 
to hirself to the effectiveness of training operations and to the 
success of the co-^and operation This is true of any branch of 

Ura « h I ib os res f d xf Bpeu 4 Ai p thfrvd 

osp mrst, CDcp r4 (a sJf V p f be ih ( ap rtsi«o 
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mlitary service in which the perfonnanco of duty involves expo- 
sure to conditions productive of motion sickness however the 
-ignificance of motion sickness in the naval service is partic- 
ularly sinking Unlike the airman, for example the sailor does 
not necessarily secure respite from motion in a matter of hours 
In addition to being hia place of work the ship is virtually the 
seaman s home for weeks and months 
TABLE 5 Co tr b I ry factor s as k/i comp I d f m 385 a sw 
i iK> Ncb 15 f 1 not 
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Ihe development of seasickness is associated with a logical 
profession of well knov^'n signs Subjective visceral uneasiness 
IS closel> folloved bv generalized svseating and pronounced 
facial pallor Nausea proceeds apace, and frank vomiting ulti 
rnatelj occurs Vomiting is a convenient endpoint for certain 
motion sickness studies It is, however, too rigid a measure of 
disabilit> for the crew aboard a highlj organized fighting ship 
wherein continuing individual initiative is of vital importance 
Very earlj in the progress of the motion sickness syndrome there 
occurs a subjective change that is of far greater significance 
This change consists of an alteration from a positive to a decided 
negative attitude 

For the moment, conjure up a patrol vessel bobbing on the 
Atlantic frontier It is nominalI> peacetime A radarman stnker, 
mesmerized by the abundant tracery of his scope, awaits an en 
emy he really doesn t expect to find (“Intense interest mav 
bold symptoms of seasickness in abeyance "*) The radarman is 
vaguely uneasj (“In the Navy mild forms of seasickness are 
usuallj ignored "*) Finally, the watch is relieved The fajpo- 
thetic^ striker picks up his training manual (“Reading is usuailv 
difficult and ambitious reading programs planned for a tnp usual!} 
are never carried ouU***) His last cigarette tastes even worse 
than the one before He lajs aside the manual, goes below, and 
“flakes out *• 

Interest in work, study for advancement, and reconstructive 
enjo>'mQnt of leisure hours are the results of gratuitous productive 
endeavor Individual endeavor bejond the narrow limits of pre- 
scription is the life s blood of a djmamic organization This vital 
fluid diverted in the earhest phases of seasickness, courses 
but feebl} (if at all) throu^out the hours and days of distress 
at sea. 


INDIVroUAL SUSCEPTIBILITT 


Individual variation in suscepUbili^ to seasickness raa> 
convenient!} be considered in three classes 

1 Those who are never suoject to seasickness however 
adverse the coadicions eaccunccred aboard escctt type vessels 
in peacctiine 

2 Those subject to seasickness occasionally or often* 

3 Those who inv^iably become seasick with the mildest 
provocation 


S« kw 
occ« ooaUy 
» 39 39 10 


laadfoce kso g a£a em ad nnkcrs n t dar- ae r 23 P re c 
39 perceat; ftea 10 p rc t; law t alnys, 28 p rcoit c spar d 
and 12 pace t. re p«it ly aeo g all ctaro { desc y escort 
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The present data (based on returned questionnaires) indicate 
that about 40 percent of young men are in class 1 those who are 
never seasick There may be no sharp definition between class 1 
and class 2 Expenenced investigators consider it likely that 
almost all persois can be made sick if the kind, intensity and 
duration of motion is adequate ‘ Overall class 2 includes about 
50 percent of the men in the under 26 age group 

Class 3 chronic seasickness is the smallest of the three 
divisions Here are found the remaining 10 percent of the popu 
lation Class 3 may be considered as having two divisions each 
of about equal size One is continuous wi^ class 2 The other 
comprises those men who most likely will remain seasick to 
some degree throughout the entire span of their sea du^ no 
matter how mild the provocation or how adequate the therapy 
Two to SIX men in 100 may fall into this group although the 
small size of the present sample permits no more than a cal 
culated guess It is very likely that these men will also have a 
history of car sickness as a child or of car or airsickness as 
adults 

In the group as a whole therefore susceptibility to seasick 
ness may be regarded as a spectrum Incidonco of seasickness 
will vary as the product of provocative stimuli and individual 
susceptibility In the formula however susceptibility is not a 

constant it is to a considerable degree, a function of the present 

and past experience of each man 

Figure 2 a schematic interpretation of this hypothesis pre- 
sents those factors considered to influence movement from one 
class of seasickness to another These factors fall into two 
groups (1) those effecting changes in a matter of minutes or 
hours and (2) those producing results over a period of months or 
years Each factor may further be classified according to whether 
it bears a negative or positive value with respect to aggravation 
of motion sickness 

ENMRONMENTAL FACTORS IN MOTION SICKNESS 
The stng qua non of motion sickness is accoleratiai This is 
not only the chief stimulus in the moticn sickness equation but 
is also a prime factor altering individual susceptibility 

Not all typos of acceleration provoke the charactenstic re- 
sponse of seasickness With respect to linear versus angular 
acceleration it appears that the linear (vertical) movements of 
a ship are the most distressing* According to the type of sea 
acting upon a vessel the vertical movements vary greatlv For 
convenience however movement of a given part of a ship may 
be considered in terms of a simple sine wave recognizing that 
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this v.a\e is actually a complex resulting from the >arjing in 
fluences of pitch, roll, and scend {heave) The attributes of the 
wave are period and amplitude The period is largely determined 
by the ship’s hull and loading charactenstics It tends to be 
constant in a given class of military vessel Because the period 
IS fixed, the amplitude (violence) of acceleration is usually 
determined by the actual pitch and roll of the ship (in degrees), 
and by the scend (in feet) 




Fsgu e 2. Factors tnflucncvig mot’ement of mert front one doss of seasickness 
to anotber 

Assuming that linear acceleration is proportional to the dis 
tance from the ship s gcometnc center, the greater keel and beam 
lengths of the transports might be expected to result in larger 
values of acceleration in remote parts of the ship, as opposed to 
those occurring in the destroyer escort. This expectation, how 
over, IS negated by the observation that the frequencv of the 
dostrojer escort’s acceleration wave approaches twice that 
found in the transports Accordingly, there is a proportional 
increase in scceleratioa amplitude in a given part of the smaller 
ship 

Althou^ no experimental data arc available on this point, it 
is believed that scend (vertical movement of the entire ship) is 
an additional factor markedly contributing to seasickness in the 
escort vessel Because of its relativolv short length (300 feet). 
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this ship has a tendency to skid down the back of a passing 
wave enter the trough, and then rise in entirety to the crest of 
the next wave On the other hand a 600>foot transport similarly 
heading into the sea tends to span from crest to crest, there la 
proportionately less vertical motion of the ship s center of 
gravity 

Based on the foregoing considerations the thesis is submitted 
that the linear acceleration in any part of a destroyer escort in 
mild seas approaches or exceeds that occurring in 20 000 ton 
transports during rough weather Accordingly conditions pro- 
voking seasickness are likely Co obtain with far greater fre- 
quency aboard destroyer escorUtype vessels than is the case 
on larger ships 

A paradoxical phenomenon is reported by several of the sub- 
jects in the survey as well as by others with extensive service 
aboard destroyers and escorts Although these men are fre- 
quently lU during heavy swells and moderate seas they report 
an actual decrease in their propensity to seasickness sometimes 
amounting to complete immunity in extremely rough weather when 
green water is taken over the bridge and rolls are frequently of 
30 degrees or more An explanation for this incongruous reaction 
may hinge on the following observation Standing waves of rela 
lively hi^ frequency (several per second) often occur in the mast 
and the hull itself under extremely turbulent conditions These 
Waves are heard and felt as ominous shudders Thou^ quickly 
damped that they should occur at all implies the presence of 
extremely strong, high frequency components in the surrounding 
medium the sea Alexander cited by Handford and others sug 
gests that the period of acceleration rather than its violence 
(amplitude) constitutes the effective motion sickness stimulus 
Periods of several seconds or more may be the most provocative 
The paradox cited lends support to this thesis The moderately 
heavy slow sinusoidal ground swell may be more likely to 
incapacitate the susceptibles than will a much stronger wave 
form that is broken up by hi^ frequency components 

In summary then the shape and period of the acceleration 
wave ma\ bo more significant than its actual violence The 
increased tendency for seasickness aboard the smaller vessel 
is probably not as much related to its extreme pitch and roll 
values per se as to its short length and small inertia The latter 
permit significant periodic linear acceleration to occur under 
relatively mild sea conditions 

INDIVIDUAL FACTORS IV MOTIOM SICKNESS 

Having examined certain attributes of the basic stimulus let 
us turn to other factors which rapidly influence susceptibility to 
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motion sickness Of these, change in posture is the most striking 
It IS traditional to expect some moderation of seasickness upon 
lying down, and to anticipate a recurrence upon again assuming 
the upn^t posture The premise that this phenomenon is more 
than coincidental is supported b> experimental data and physio- 
logic ccnsiderations Those investigating seasickness in troops 
report a striking increase in mal de mer immediately after rev- 
eille *• Laboratrx'y studies wherein motion sickness is induced 
by swinging show that crthostaUc human pendula are distinctly 
more susceptible to swing induced sickness than are recumbent 
persons Physiologically, it is believed that the macula of the 
utncle of the inner ear is the prime receptor for linear accel 
eration stimuli In the upright posture, the macular otolith rests 
on the macular cilia In the recumbent position, the otolith ap 
proaches the same horizontal plane as the macula As a result, 
in the later posture the otolith is much less strategically situ 
ated for effective agitation of the macular cilia in response 
to vertical acceleration ^ Restoration of proprioceptive righting 
reflexes on arising may also bo a factor contributing to motion 
sickness * 

Many persons susceptible to seasickness report that smoking 
and the drinking of coffee, particularly in the absence of food, 
are definite contributory factors Visceral stimuli, especially 
the contractions or secretions of an omptv stomach, may be 
considered to have a positive tendency to aggravate seasickness 
In this category are included noxious odors and tlie smell of food. 
When loading diesel oil aboard the escort vessels under consid 
eration the fume-laden air displaced h^om the tanks is vented 
into the living compartments Fumes similarly escape during 
daily soundings of the tanks With respect to food odors, numer 
ous men may be berthed in a compartment that is also the crew’s 
messing area and directly adjacent to the steam table 

Enclosed space rates high on the list of factors believed to 
contribute to sickness at sea. Although the leading question 
posed in the survey may have given a spuriously high response, 
loss of visual contact with static references, such as the horizon, 
IS known to enhance motion sickness Blindfolded persons in 
swing tests, for example, show an increased incidence of 
illness ^ 

If considered soleh in regard to amelioration of seasickness 
aboard small ships, improved habitability is worthy of productive 
investigation Heat and inadequate ventilation go hand in hand 
with enclosed space on the destroyer escort especially when 
the ship “buttons up" for rough weather The situation is aggra 
vatod further during general quarters Men are confined for long 
periods in small compartments, particularly the radio room com- 

O $S 2 
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bat information center and the code room In none of these 
IS there visual contact with the horizon in all of them con 
siderable heat from electrical apparatus is added to that di«s 
sipated by the human occupants Conditions favoring seasickness 
are at their zenith >ct those spaces are precisely those most 
critical with respect to the effective military operation of the 
ship 

PSVailC FACTORS IN MOTION SICKNESS 

In the promotion of seasickness the part played by psychic 
factors is disputed. One view holds that seasickness is all in 
the mind This opinion is invariably volunteered by those who 
have never been seasick Alttough the inevitable sea story may 
indicate that the narrator has a trul) impressive resistance to 
motion sickness the anecdotal approach contributes little to 
one s general understanding of the subject. 

At the other extreme in the opinion poll is a young man who 
had been excluded from tho society of his mates because of 
certain offensive personality traits lo had six months of sea 
dutj and had been sevorolj ill much of the time According to 
this >outh Sly seasickness is caused by my lack of balance 
when tho ship is rolling and pitching lack of balance comes 
from the fact that 1 have flat feet and bad logs 

Chinn believed that tho importance of psychic influence had 
been ovcrostimatod. NonoUioIess I havo been impressed by a 
tendency for immature dopondenk ht^ly suggestible men to 
appear among those affected most dramaUcally by motion Under 
stress such persons exhibit a proclivity for explaining mad* 
equacies of personality in terms of specific somatic defects. It 
was of interest then to Hnd that, using a questionnaire technic, 
the Naval Medical Research Institute found no evidence to in 
dicato a correlation between general psychosomatic complaints 
and susceptibility to seasickness However tho Institute consid 
cred such a questionnaire useful in screening out persons who 
would bo sovorcly affected by seasickness 

PROLONGED PSYailC CONDITIONING 

Although the six ships of Escort Squadron Fourteen are super 
ficially alike each has a dofinito personality This personalty 
IS the composite of minor structural and functional differences 
manifest to tiio observer througli visual olfactory auditory and 
vibratory stimuli Especially pervasive aboard a diesel ship are 
noise and vibration One rapidly becomes accustomed to these 
continuous sensory intrusions but their existence is rendered 
none the loss real For rrontiis on end the sliip s inhabitants are 
steeped in this milieu of sensory stimuli 
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It appears reasonable tiiat a por^n who is subject to seasick 
ness in such an environment ma> bo conditioned ratlier quickly to 
associate the environment itself with tlie discomfort and depres 
sion of motion sickness Seasickness is such a gripping malady, 
and the external stimuli aboard ship so ubiquitous, that it does 
not necessarily require an abnorm^ degree of intrinsic sugges 
tibility for a definite lowering of the threshold of motion sickness 
to occur This is especially true when tiie patient s discomfort 
is colored witli hopeless pessimism engendered by his ignorance 
of the self ameliorating characten sties of his distressing malady, 
and accentuated through the unsympatlietic attitude of his col- 
leagues and superiors This should not bo construed as a recom 
mendahon that all seasick men be put to bed and tenderly re 
garded as sensitive plants A few persons otherwise useful 
citizens, seem to disintegrate under the initial impact of severe 
motion sickness Occasionally it is prudent to indicate to such 
a man the advantage tiiat lies in directing his attention toward 
areas external to his own soma as soon as possible Toward this 
end, administrative firmness may sometimes have a higlier per 
suasive value than the medical officer s advice and pills 

The operation of psychic conditioning has a marked tendency 
to move a moderately susceptible person into a class charac- 
terized by an increased seventy of seasickness Once Uiere, 
further conditioning tends to ^freeze* him Despite adequate 
motivation, the man becomes genuinely resistant to all efforts 
aimed at dislodging him from the chronically seasick class 
An appreciation of the role of conditioning would tend to illumi 
nate ^e incongruous plight of the man who “heaves whenever 
they light off the mam engines ” The influence of conditioning 
has been neglected though it has clear medical implications 
Larly finding of cases and vigorous and enlightened therapy with 
drugs may effect a significant reduction in the ultimate number 
of chronically seasick seamen 


FACTORS RAPIDLY REDUCING MOTION SICKNESS 
The average person adapts to motion with remarkable celer 
ity * * Numerous men report that they are seasick only during the 
first two days at sea Occasionally the discomfort passes in a 
matter of hours An interlude of a week end ashore usually do* 
stroys such adaptation and Uie next few days at sea are again 
uncomfortable The severity of illness and the presence or 
absence of vomiting do not appear uniformly related to adapts 
ability One man may never vomit, yet will remain uncomfortable 
for a week or more at sea Another may \omit on tlie first day and 
bo completely free from symptoms thereafter 


It appears that the labyrinthine receptors filter out, become 
fatigued or otherwise reject penodic linear acceleration of a 
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specific frequency upon continued exposure It has been previ 
ously noted tliat certain men nho are commonly seasick develop 
resistance under unusually turbulent conditions It may be that 
periodic acceleration above a critical point of violence is asso 
ciated with the development of more rapid saturation or resist* 
anco of the linear receptors 

The ataxia of the (sober) seafarer on dry land is legendary 
In susceptible persons who become more or less adapted to 
acceleration a remarkable sensation of intermittent levitation 
while sitting ashore is r^orted dunng the initial dajs following 
a prolonged and rou^ vojage Perhaps this phenomenon is anal 
ogous to the past pointing noted in Bdr^n^ chair experiments or 
to the after image associated with hnlliant retinal stimulation 

The pronounced effect of recumbency in reducing motion sick 
ness has been noted and has deRnite practical applications 
First and when not incompatible with ship s woriv intermittent 
recumbency is a ^aluable prophylactic against seasickness 
Second it is particularly useful in association with drug therapy 
Tho administration of antiseasickness drugs before getting under 
way IS desirable but overemphasized In the person already sick 
who has neglected drug prophylaxis lying down for 60 to 90 
minutes after medication frequently enables him to absorb the 
preparation and subsequently return to work with diminishing 
discomfort. Similarly a stiff dose of dimenhydrinate (dramamine) 
also a u eful sedative in this condition before retiring may 
result in a day of well being following a day of misery 

Aboard ship the commissary and operating departments fre* 
qucntl\ differ regarding the question of food for men standing 
night watch Many men report the value of food as a prophylactic 
against seasickness Some report motion sickness only upon 
arising for mid- or morning watches In view of the combined 
influences of visceral stimuli and change in position in such 
situations food of some sort (in addibixi to the hm^honored 
coffee) for men standing night watch deserves consideration 

OTHER FACTORS REDUCING MOTION SICKNESS 

Far more significant than age is tho benigi inQuenco of ea 
experience on tho reported incidence of chronic seasicknes 
Men who are seasick in their first months afloat may reasonably 
look forward to diminishing disability dunng tlieir first tour 
of sea dutv In acquiring resistance to acceleration sickness it 
is probable that adaptation plays a more effective role Ilian does 
the process of aging 

Position within tho ship is generally thought to influence 
motion sickness The evidence that the basis for this belief is 
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more than apocryphal is not convincing Tn one study, Chinn 
and others* showed tliat a definite decrease in vomiting occurred 
among men quartered near the center of a troopship In a similar 
study by the same investigators however no correlation of sick 
ness Vritli berth could be shown * In explanation of tlie latter find* 
mgs, it was aptly noted that the subjects spent relatively little 
time in their •living* compartments except when recumbent and 
hi^4 rosistant to motion sickness 

Aboard a destroyer escort, change in berthing compartment to 
inhibit seasickness is of limited practical value Space is a 
premium item The amidship spaces are devoted to heavj machin 
ery Moreover, in compartments having relatively homogeneous 
populations, distance from the center of the ship is not shown to 
be correlated with an alteration in the incidence of seasickness 
Finally, in peacetime the assigned bortlimg compartment is a 
matter of convenience largely detenrined by the division in which 
each man works Nonetheless, the wisdom of berthing many of 
the younger, inexperienced deckhands in the forward messhall is 
questionable Here they are exposed to food odors, humidity, and 
excessive invasion of their limited personal pnvacj Moving out 
of the messhall however is considered b> some a privilege 
associated with advance in grade lYholesale alteration of the 
population of this compartment must be considered in the light 
of possible adverse effects upon morale 

The marked correlation between chronic seasickness and his 
tot} of other motion sickness (table 4) raises the question of 
screening men in regard to suitability for sea duty Prediction on 
the basis of histot> alone however, would have salient inaccu 
racios loading to unwarranted wasting of manpower 

III ASPECTS OF THERAPY 

Three major recommendations are particularly of medical con 
cem First, specific education of the squadron medical officer is 
noce&sary if he is to meet the challenge of seasickness intel 
ligentl> Althougji rarely appeanng on standard reports, this 
illness may in a single daj, affect up to 50 percent of the men 
within the medical officer s area of responsibility 

The physician has insignificant bibliographic facilities aboard 
Uie smaller ships The application of information and experience 
acquired by chance and osmosis comes woefully late in the phy 
sician s relatively brief span of sea duty Between application 
and results is a further unfortunate period of delay 

Valuable data are available data painstakingly prepared 
by military agencies for military use It is distribution that is 
defiaenU Deserving of consideration is the compiling of a bulle- 
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tin concerning the management of motion sickness to be specif 
ically adapted for use by medical representatives afloat. The 
bulletin should be current, and it must be realistic Toward these 
ends, infoimation assembled by a central agency mig^t be edited 
by the force medical officer in consultation with bis men afloat. 

The program of education must gp farther than the unit medical 
officer to be effective, it must pervade the grass roots — the 
individual hospitalman The need for enlightenment in regard to 
attitude and pharmacology is appallingly great A hospitalman 
who summanzes his approach by saying I have no patience 
with those (seasick) guys is of negative assistance to the man 
genuinely seeking advice 

With reject to pharmacology at a shore dispensary in recent 
months dumenhydnnate was dispensed with the homeopathic 
admonition Take ^ tablet three times a day ** Accordingly the 
second major recommendation is a corollary of the first Secure 
rational use of existing drugs and improved control of seasick 
ness will follow Our data indicate that practices of prophylactic 
medication current in the Squadron are inadequate in regard to the 
variety of agents available but not used in toe dose of the agent 
used in toe number of susceptible persons brou^t under treat* 
ment, and in the records maintained on those treated This sweep 
ing indictmoit reflects an unfortunate hiatus between that which 
the right hand of military medicine knows and that which the left 
hand does 

USE OF DRUGS ABOARD SHIP 

As Chinn^ has emphasized, the common belief that only a 
small percentage of persons are susceptible to motion is entirely 
false * The majori^ of men in bscort Squadron Fourteen had 
been seasick at one time or another 

The survey results have been concerned entirely with the 
reported incidence of seasickness The questionnaire did not 
attempt to evaluate the seventy of illness It is of interest bow 
ever that 30 percent of the men occasionally seasick were 
sufficiently ill to try dimenhydnnate at least once Of these 
some allegedly had taken as many as 10 taUets per day Of toe 
men who considered thanselvos often seasick 60 percent bad 
also been moved to try this drug. Moreover among those often 
ill were men known to be prostrated by seasickness in the north 
ern operating areas 

Until January 1954 dimenhydnnate was the only agent dis 
pcnsed in tiie Squadron for the control of seasickness For the 
Squadron as a whole 83 percent of the men subject to chronic 
seasickness stated that they had received this drug at one time 
or another Sixty percent of (hose who were often seasick had 
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also used it The median dose of dimenhydrinate was four tablets 
(200 mg ) per da> 

Aboard the U S S Ahle^ interest in the prevention of seasick 
ness was high Throu^ the co-operation of the hospitalman, and 
sparked by the genial enthusiasm of individual line officers, an 
active program of dimenhydrinate therapj existed Aboard this 
ship, the median dose was ei^t tablets per day (400 mg.) All 
personnel subject to chronic seasickness received dimenhydnnate 
Of the SIX additional men who were “often* sick, ail but one 
received treatment. 

Aboard the U S S Baher^ in contrast, dimenhydnnate enjojed 
a general reputation for being ineffective and undesirable or so 
the ship's hospitalman alleged It is of interest that one third of 
the personnel subject to chronic seasickness had not had dimen 
hydrinate Of the men who were “often" ill, two thirds were sim 
tlarly untreated. 

There is definite evidence that antiseasickness preparations 
produce adverse effects on psychomotor test scores, the decre 
ments in test scores tend to agree with the protective capacity of 
the drug ' Drowsiness and other side effects are frequently noted 
(In fact, ‘drowsiness* is rather a euphemism “narcolepsy* is 
for some persons, more apt.) However, no quantitative data have 
been received concerning the adverse effects of seasickness 
per se These effects are doubtless severe It is this observer s 
view that the side effects of carefiilly administered therapy are 
by far the lesser eviL 

Contcolled studies demonstrate that available preparations 
protect 50 percent to 70 percent of those susceptible to vomiting 
due to seasickness These levels of protection are obtained with 
routine distribution of the drug. i\ith indvidualized dosage the 
record should be even better and the balance between side ef 
fects and control more satisfactory Persons vary m their re- 
sponse to therapy and susceptibility to motion There is at pres 
ent no “magic bullet" for seasickness In a patiait responding 
inadequately to standard therapy, it is necessary that the dosage 
be patently titrated against his susceptibility, response and the 
provocative stimuli Inadequate and excessive doses equally 
evoke the patient s discouragement and mistrust. 

Various agents may be needed in the difficult cases * * ‘ Be 
sides dimenhydrinate' other valuable preparations are diphen 
hydramino hydrochloride (benadryl),' » « • * dextro-amphetamine 
sulfate (dexedrine),* desoxyephedrine hydrochloride (desoxym) 
scopolamine ' » • • • and meclizine hydrochloride (bonamine) ' • 
Screening studies have shown that diphenhydramine is just as 
effective as dimenhydnnate certain persons resistant to the 
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charged eight davs after admission with a weight of seven pounds 
SIX and one half ounces IPhen seen at 12 weeks of age she weighed 
13 pounds and was doing well 



F g» (ett e 1) Ro tgenogran hov g ext to o/ ga t th d » 
d n, F gt^ ) (ca I) RoetXg nogr m hou g fod d oT t el g 
th*r} gh th nail I Itx aftet pa g the pyteeux. The local of tb 
parlKil ob tr ef ott th pi ent not evtde I 

Case 2 A th.ce week-old male infant was admitted to the hospital 
because listlesso*ss and less of appetite spelling and redness of 
ur-bil cus loos stools and abdominal distention The abdomen was 
se erel} d t nded and the ur-b licus was obviously infected and 
surrounded b} induration. The nut al impression was that of an acute 
omphalitis and pe uonitis with secondary paralytic leus 

CoRserv tive medical management consisting of nasogastric in 
tubatioD with continuous suction wa mmediately started \ igcxous 
antibiotic therapy and the administracion of fluid were instituted 

The fust 24 hours w a most dracac c change in the child s clinical 
condition on the abcme reg men. The abdomen became soft and flat 
The redness abois the umbilicus decreased and the state of hydration 
was much improved but loose stools of pea green coIot continued to 
be passed After 48 hotss of oed cal management a palpable I « 
and spleen were felt b« the umbilicus was no longer red The child 
made a rapid and uneventful recovery 




Ftgu e 4 (case 3) Roentgenog am shou ng mult pie fluid leiels tn the small 
intestine The increased dtstaice between adjacent loops of botiel suggests 
edema of the hovel vaHl o tntrapentoneal flutd. 


bihcal infection surrounded by a purple red skin discoloration radiat 
jn^ upward and outrvard Ivo organs or masses were palpable and bowel 
sounds were not heard 


A roentf^enogram revealed nultiple fluid levels in the small intestine 
In addition the distance becveen adjacent air-coniammg loops of 
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bcrs-el appeared to be inaeased saggesting either edena of the bo«eI 
wall or mere probably the pres nee of intrapentooeal fluid The pro* 
peritoneal fat pad on th* right was cor*pletel> obliterated (fig 4) 

The initial clinical lepression «as aciae cephalitis with acme 
peritonitis 

A conservative course of medical management initiaced iraeediatel) 
incluled decocptession of the storach large doses of antibiotics and 
suppcrtive therapy with fluids The infant responded veil and within 
48 hours vas taking and retaining fluids given ccally Six dajs after 
admission she was discharged fully recovered 

DISCL-SSION 

Infections of the urrbilicus and their sequelae are directh 
related to the normal anatoiricand physiologic changes occurring 
in the umbilical structures of the newborn At birth fetal circu 
lation ceases and the umbilical structures begin to obliterate 
Anatomicalh the ti%o umbilical arteries are continuous with the 
hNpwgastric arteries which arise from the internal iliac arteries 
in the pehis course along the postencr aspect of the abdominal 
wall on each side of the urinar\ bladder and meet as paired ves 
sols at the umbilicus The large umbilical vein enters the ab 
doirmal caiits through the umbilicus and courses upward in the 
free margin of the falciform ligament into the liver where it 
divides into two mam branches The larger of the two empties 
into the portal vein and the smaller continues upward as the 
ductus Nenosa to enter into the inferior vena ca\a The fact 
that these vessels are separated from the abdominal cavity bj 
onlv a single la\er of peritoneum and a thin irregular layer of 
areolar tissue makes the anatomic vulncrabibt\ of the abdomen 
to m\ading umbilical infections at once apparent Thus a rild 
umbilical infection only needs to extend a relatively short dis 
tance to produce a serious peritonitis 

The Une consumed in the obliteration of these umbilical 
tnictures is of extreme mportaoce in the spread of infection 
The usual stated time for obliteration of these structures is 
n>e days yet recent autopsy studies have shown that a vessel 
lumen nav contain only a piartially organized clot from 20 to 50 
days Therefore final transforiration of these umbilical vessels 
into complete fibrous cords wiU require a considerable amount 
of tine Consequently the direct spread of organisms into the 
pentoneal cavitv or Uie blood stream na these slowly atfoph\ing 
fetal structures is possible until about the age of six weeks 
of life 

Sepsis from the umbilicus may be duo to several pathogenic 
organisms \udion has shown that saprophvtic infection of the 
umbilicus causes a delav m healing and gives ri e to an in 
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creased liability to invasion b\ pathogenic organisms Bacterio- 
logically, Str pyogenes is the most frequently recovered organism 
from both the umbilicus wound and the blood stream Micrococcus 
pyogenes var aureus Shcrococcus pyogenes var albus E coh, 
and Diplococcus pneumoniae are occasional invaders and are 
more likely to be found in combination than as single infocti\e 
agents 

Probably the most frequent mode of ontr\ for organisms in 
primary peritonitis is the blood stream In 1939, Ladd and others* 
reported a series of 67 cases of primary peritonitis and stated 
that over 50 percent of these illnesses i\cro preceded bv an 
upper respiratory infection Of these 67 cases, however, only 
11 were reported to bo under one year of age, and wo could not 
ascertain whether any of these were in the neonatal period It 
is significant that the umbilicus v'as not incriminated as a portal 
of entry in any of their cases In the litornturo,*“* the gastro 
intestinal tract, the transdiaphragmatic lymphatic, and the vagi 
nal tract and fallopian tubes have all boon listed as portals of 
entry in primary peritonitis In the three patients presented 
heroin, primary poritonitis followed a definite umbilical infection 

There exists in the neonatal infant throe factors that prodis 
pose to the development of a generalized peritonitis (1) The 
lack of an adequate omentum which has not yet developed to 
a point where it can combat infection by the usual “walling off” 
process, (2) the lack of any acquired immunity to combat the 
invasion of even a minor infection, and (3) the bactoriologic 
phenomenon whereby the peritoneum can withstand to some de 
grco the onslaught of a single infective agent but will tolerate 
only poorly the multiple infective agents Because of those fac 
tors, peritonitis in the newborn period must bo diagnosed and 
treated early if the mortality rate is to bo reduced 

The failure to find free air under the diaphragm by radiologic 
examination was one of the strong points that led us to regard 
the two latter cases ns primary peritonitis There can be no hard 
and fast rules whereby a primary peritonitis can bo difforontiat 
od from a secondary typo 

The classical clinical picture is described by Ladd and Gross* 
Infants exhibit crying, irritability, and tosllossnoss The temper 
aturo is elevated Diarrhea is found in 50 percent of the patients 
and vomiting is frequent, (In two of our three cases the diarrheal 
stools and the material obtained by nasogastric aspiration wore 
thin, watery, and pea green in color ) Ifouher vomiting or diarrhea 
is severe or protracted, dehydration will ensue Fxcossivo per 
spiration is said to bo common, although not noted in anv of our 
oationts ^ 
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On ph\sical examnation these infants appear to be se\ercl\ 
ill The pulse is found to be rapid The abdoiren has a soft 
doughj” feel and some degree of distention is the rule Rarelj 
shifting dullness trai be found Peristaltic actiiitj rraj be m 
creased earl\ but will be diminished to absent later The total 
white blood cell count is alwa\'s eleiatod The greatest con 
fusion lies in deciding whether cr not the diagnosis should bo 
a secondar\ peritonitis due to rupture of a hollov/ viscus Ap- 
pendicitis which is one of the most cormon causes of secondarj 
peritonitis is rare in the neonatal period Roentgenographic 
examination of the abdorren must be relied upon to rule out me 
chanical obstruction of the gastrointestinal tract The chest signs 
on phNsical examination and a roentgenogram of the chest should 
rule out pneumonia 

Ideallj if these illnesses can be diagnosed with anj degree 
of suret\ as primarj peritonitis and if the additional hazard of 
surgical explwation can be a%oidod the best hope lies in good 
medical management As has been pointed out the most hkol> 
bacteria is one of the streptococcal or pneumonococcal groups 
Because specific bactenologic diagnosis is often delated one 
must begin antibiotic and chemotherapeutic treatment of the 
patient before the organism or its scnsitniU is known 

An adequate regimen for ranagoment of those cases in the 
newborn period should be as follows 

1 'Twle blood (20 cc per kilogratn of body weight) should be giren 
b\ transfusion. 

2 addition 1 13 O cc per kilogram of body weight of fluids should 
be adr msteted during a 24 how period No more than 30 cc per kilo- 
gram of fluids should be n the form of an electrolyte solut on the 
renaming 100 cc per kilogram should be nonelectrolyte solution. 

3 Noching should be given by mouth and continuous nasogastric 
suet on should be taaintamed 

4 Antib otic and chemotherapeutic agents should be given as fol 
lows (a) Six mlhgra-ns (10 OOO units) per kilogran of aqueous peni 
Cill n a d y should be given intramuscularly in divided doses every three 
hours 4n addition 1 600 reg (I 000 000 units) should be given intra 
venous ly (b) Per day 0 2 gram per kilogram of sulfadiazit-e should 
be given n d vi-'ed doses every four hours This nay be gixen intra 
nuscularly by usin^ a f ve-percent sulfadiazine sodium s luti n m 
which each cc conta ns 45 mg (c) Per day 5 per kilogram of 
oiytetracycline (terranycin) should be given in divided doses e cry 
six hours 


5 Oxygen and warcth should be adcun stered m an Isolettc unit 
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6 The patient should be observed constantly and re evaluated at 
short intervals 

If the report of a bacteriologic culture should reveal an organ 
isni that 5\ill not respond to the above regimen, re e\aluation and 
specific therapy should obviously be instituted 

SUMMARY 

Although primary peritonitis was once a common infection and 
sequela in the preantibiotic and preaseptic eras, it is nowsel 
dom reported Three cases of primary peritonitis reported here 
occurred following umbilical infections In these cases the mode 
of entry of the causative organisms was by direct transmission 
through the umbilicus Because the roost common mode of perito- 
neal infection is now currently reported to be by hematogenous 
spread, these cases show that direct spread from an infected 
umbilical wound is still a real danger 

The regimen for management includes blood transfusion, the 
adnunistration of fluids, nasogastric suction, and antibiotic and 
oxjgen therapy 
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PEPTIC ULCER IN MILITARY PERSONNEL 

Management in the Outpatient Climc 

SAMUEL P VISE lU SUjor (AC I/SA (R t ) 

JOHN P DOENGES Capu MC USAR 
JOSEPH r nUNGATE J C pta «SC USA 
DAVID P VIELHADER F t L l na t MSC USAR 

P eptic ulcer is one of the chief medical causes for prolonged 
hospitalization in the military service and a frequent reason 
for separation from the service These facts have received 
considerable studj bj Palmer and his associates * * This article 
describes a program of outpatient management of patients with 
peptic ulcers in a large basic training post and presents ob 
sorvations and statistical analyses of the results This program 
IS as first instituted because of the many problems encountered 
in the management of patients with ulcers in the military service 
Those include reduction of the effective strength of the command, 
the nocossit) for separation of some soldiers from service, and 
the need for disciplinary action in many cases It was behoved 
that It would be more economical to maintain those patients on 
duty status whenever possible This would eliminate hospital 
ization as a secondary gam because this is often a detriment 
to patients adjustment 

METHODS 

hrom 1 April 19./3 through 31 March 1054 personnel of the 
trcdical and social work clinics worked closely together in the 
diagnosis treatment and follow up care of 102 patients with 
roentgenologic evidences of peptic ulcer This group was com 
prised of enlisted men of all ranis and with service of varyinp 
length 

\1I patients with gastrointestinal symptoms were first examined 
in their area dispensaries and the indicated diagnostic studies 
including an upper gastrointestinal series wore carried out 
Uhon a patient with a peptic ulcer was Found ho was referred 
to the outpatient clinic where if indicated further diagnostic 
ptocodutos wero^ requested In the absence of complications such 
as bleeding penetration or obstruction the patients were placed 
on the fo llowing regimen 

F ra U S Army lIpulFnJk SCOT ow hOyCl 
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1 Aluminum hydroxide v.ith magnesium trisihcate, taken 30 
minutes after each meal and at bedtime 

2 Methantheline bromide (banthine bromide), 50 mg , taken 30 
minutes before each meal and 100 mg at bedtime 

3 One half pint of milk taken five times a da\ in addition to 
the regular ration 

4 Patients were given dietarv instructions and \\ere encour 
aged to carefullj select their food and to avoid highlv seasoned 
and greas} foods 

5 A permanent P-3 was placed on the patient s phjsical pro- 
file record with a recommendation that his assignment be to an 
installation where regular hot meals and supplemental milk ra 
tions were available, that he be permitted to select food from 
the regular serving line and that prolonged physical exertion 
and heavj exercise not be required It was recommended that 
basic trainees be required to complete only an eight week train 
ing cjcle followed by an assignment to a service school or sim 
liar tjpe 30 b 

\lhen it had been ascertained b> the medical officer that the 
patient could be safelv treated on an outpatient status be was 
referred to the medical social work officer who attempted to help 
the patient with an> environmental or emotional problem which 
might be interfering with the medical treatment or aggravating 
his ulcer svmptoms Helping the patient adjust to service life 
and associated emotional difficulties was considered a part of 
the total medical treatment Patients with ulcers present many 
problems which mav be ameliorated bj the social worker 

A mimeographed “milk certificate" was prepared for use at 
this installation to authorize unit commanders to requisition 
supplemental milk for such patients These milk certificates, 
together with report of physical profile, were hand carried to 
the patient s unit bv an enlisted social work technician 

After completing the initial medical and social worl evaluation, 
the patient was returned to duty with an appointment to see the 
social worker in one week The patient was continued in a case 
work status for help with his personal problems or directed to 
report back to the clinic from four to six weeks for re evaluation 
of his military adjustment Patients were seen by the physician 
only when medical complaints were present and by the social 
work officer when it was evident that his personal adjustment 
was the primary difficulty Patients were instructed that they 
could return to the clinic any time during regular hours for re 
nowal of proscriptions or for discussion of medical or personal 
difficulties Patients who required hospitalization during initial 
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exaimnation wo e placed on this j^ogram after minimum hospital 
ization 

When the patients were returned to duty, unit commanders wore 
requested to complete a questionnaire concerning the patient s 
efficiency adjustment, and value to the Army The average length 
of time from the first evaluation of the patients until the com 
pletion of the questionnaire was 7 32 months The questionnaire 
was a checklist for the patient s immediate superior officer to 
rate his efficiency using standard efficiency report phraseology 
In addition a group of questions were listed which would reflect 
the soldier s adjustment in his unit The basis of our evaluation 
of this program is thus dependent upon the patient s superior 
officer s rating of his duty capabilities and adjustment within 
the unit 

RESULTS 

This group of 102 patients consisted of 37 enlistees and 65 
inductees both serving as cadre and trainees The proportion 
of enlistoo inductee and cadre trainee for those with ulcers was 
the same as the over all ratio at this training post Table 1 pre 
sents graphically the length of service up to the time the patient 
lias first intervicwod in this study About 55 percent of the pa 
tients had less than four months of service Of tho 21 men with 
more than 12 months of service eight had from five to 10 years 
of service and two had served over 10 years 

The status of tho 102 patients at the time questionnaires "ore 
obtained is given in table 2 The average length of timo tho men 
vsero in the units in which their efficiency was evaluated was 
seven months High replacement rotes of personnel are charac 
tcristic of training posts and no attempt was made to decrease 
tho mobility of the study group because of the diagnosis of peptic 
ulcer When tho questionnaires were completed only 20 6 percent 
of the patients remained at this post Tho only consideration 
given in dut\ assignment was that normally accompanying a P 3 
profile The data in table 2 has boon grouped into four sections 
to facilitate statistical computations and comparisons In com 
puting officioncy ratings oiAy group 1 (returned to duty status 
bv medical officer) and group II (discharged from tho military 
service) were considered 

Of tho 102 patients in the study 83 wore in group I and eight 
«cro in group 11 at tho time the questionnaire was completed 
Tho 11 patients in group III woro not considered because t\\o 
were hospitalized for other reasons (one with pulmonary tuber 
culosis and one with arthritis) one patient had been killed in an 
accident and on eight follow up data wore not sufficient regard- 
ing their efficiency and adjustment to include them further 



TABLE 1 Dtslribution of patients untb ulcers in enlistee inductee categories according to 
number of months in service wh n first iniervietied 
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The efficiency ratings shown in table 3 are based upon the 
completed questionnaires of 91 patients in groups I and II Those 
medically discharged or administrative Ij separated for unsuit* 
ability under the provisions of AR 615 369 were automaticallj 
considered to be unsatisfactory Of these 91 patients 81 3 per 
cent were rated satisfactory while 18 7 percent were unsatis 
factory Of the 17 patients rated unsatisfactory two wore in the 
stockade two were listed as deserters one was absent without 
leave eight had been discharged from the service and only four 
men were performing their duties but were rated as unsatisfac 
tory by their commanding officers 


TABLE 2 Si 1 of 102 p I t t t m que t na ua mpl t d 


St t 

Number 

P t 

G p I R tur d to d ty eatu by m d 1 

P f m g d y 

72 

70 6 

E p rat f t rm I 

6 

5 8 

I t k d 1 

2 , 

2 0 

Ab t « h 1 1 

1 

1 0 

D c 

2 

2 0 

" ' 

83 

81 4 

G plID hgdftntb ratty C 

M d c lly d h g d 

6 

5 8 

AR 615 369 d h rge 

2 

2 0 

T cal 

8 

7 8 

G p in o h s 

D d ( t c d ) 

1 

1 0 

P Im y be 1 ih t 

2 

2 0 

Inad quae f How pdf 

8 

7 8 

T 1 

11 

10 8 


Ratings were obtained on 33 enlistees and 58 inductees The 
rmjcr significant differences in efficiency was in the two trainee 
groups Onl\ 50 percent of the 12 enlisted trainees whereas 80 6 
percent of the 5 ^ inducted trainees were rated as satisfactory 
This disagrees with previous studies which have inferred that 
inductees with ulcers were poor risks for return to duty because 
of the high rate of rchospitalization 
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In attempting to obtain a hotter idea of how those patients 
rated in adjustment after return to their units for chocking bj 
the unit commander the following statements wore included in 
the questionnaire (1) Unit had no knowledge of revised profile 
(2) Aoeds no special consideration (3) Hants special consider 
ation but works well (4) Complains constantly (5) Extra milk 
rations and diet are too difficult to arrange (6) Loses too much 
time from duty because of ulcer symptoms (7) More trouble than 
he IS worth to the unit The majority of the questionnaires re 
turned had only one of those statements checked Of the 74 men 
rated as satisfactory on efficiency 40 5 percent wore not 1 nown 
fav thoir unit to have had a revised profile Uo assume that in 
these cases the man with an ulcer did not complain of symptoms 
and so his revised physical profile was not brought to the at- 
tention of the rating officer Fifty five questionnaires indicated 
that no special consideration was needed Worl s well but wants 
special consideration because of medical condition" was report 
od SIX times Complains constantly was chocl od on only one 
quostionnaifo and that was on a soldier who was c&togoeizcd 
as unsatisfactory It seems significant that “extra milk rations 
and diet too difficult to arrange was chocked only twice “Loses 
too much time from duty because of ulcer symptoms was report 
ed five times On three completed questionnaires it was indicated 
that the man was more trouble than ho is worth to the unit 

The final efficiency rating of the soldiers with peptic ulcer 
in this study was not influenced by hospitalization when com 
pared to the rating of those not hospitalized (table 4) A total of 
1 105 hospital days were used during the year covered by the 
stud\ this represents an average of 10 83 days per man in the 
studs or on average of 25 70 days for each of the 30 men wo hos 
pitalizcd In Palmer s’ scries the average period of hospital 
ization in over oO percent of bis patients was between four and 
seven months and the group as a whole spent 10 percent of 
thoir service time m the hospital A portion of the difference 
m length of hospitalization is probably related to the fact that 
Palmer s scries concerned patients m a general hospital who 
had more severe symptoms and complications 

The noncffoctivc rate fw patients with ulcers at this instal 
lation from 1 April 1953 through 31 March 19^4 was 0 10^ per 
thousand The average total noncffoctivc rate at this instal 
lation fee all injuries and diseases during the same period was 
16 52 Those figures were computed by using the standard \rm) 
formula for noneffoettve rates By comparison previously reported 
noneffoctivo rates for patients with ulcers were 0 42 per 1 000 
troops on the average day for the period 1942 1944 and 0 3*’ per 
1 000 troops on the average day for the period 1937 1940 
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TABLE 4 Efficiency rating of hospitalized and nonhospitali''ed groups 


Group 

Efficiency rating 

Satisfactory 

Unsatisfactory 

Total 

Hospitalized 

30 

8 

38 

Nonhospitalized 

44 

9 

53 

Total 

74 

17 

91 


Ch quae <X*) wa d t t t th sig iftcance of th difference b iwe the 
b d nd th peel d f q c f ttrfold conti gency tables Th 11 

l^p th t be t t d a (1) th bs tv d freq eoci t equal to the e pected 

(2) 11 b e ed p po ti qual The bt in d chi quat is 2415 who p ob- 

b 1 ty f ur 1 betw e 50 d 70 Th 11 hyp th e are rfi refore 

c pt d 

Table 5 illustrates the average number of times the subjects 
were seen m the medical, social work, and mental hygiene dm 
ICS Those visits were in addition to anj hospitalization For 
purposes of comparison those with satisfactory and unsatis 
factory ratings averaged the same number of visits to the clinics 


TABLE 5 age ntmbe of vts ts made to the cl cs 


Efficiency rating 

j 

Cliruc 

Total 

Social 

Work 

Mental 

Hygiene 

Medical 

Service 


Satisfactory 

4 50 

4 

1 9 

6.8 

Unsatisfactory 

3 6 

6 1 

I 8 

5 9 


T St f th igfiifica c« of th d ff ces b tw e th nean f th tisfacto y 

a d uns t f ct ry gi up f th three lyp of chm yield d tot I 1 than 1 0 

Th p bability of obser tog such val e 1 s betw en 7^ d 50 T thet fore ccept 
hyp th th t the comp ted mea e s t Ily qual d that th u dtfferen s 
t igeifica t 

Tho results obtoinod by medical treatment of these patients 
uns uniformly satisfactory Aboat 20 percent of tho patients 
remained at this post From obsonation of those patients retained 
at this station and from tho report of the questionnaires, their 
response to treatment was believed to bo good As has been 
previously mentioned, some of these patients were hospitalized 
initially for study but none wore rehospitalizod after the out 
patient treatment program was started No complications wore 
encountered in any of tho patients following tho initiation of 
outpatient management Tho nbsenco of bleeding, intractable 
pain, episodes of obstruction, or other complications was strik 
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ing After an initial period of close observation and intensive 
treatment, many of the patients wore symptom free as a result 
of diet management alone From the number of outpatient visits 
It was obvious that those men did not ride the sick book There 
were instances of recurrence of pain but roinstitution of the 
medication was successful in relieving these symptoms The 
primary factor in those few patients who continued to have com 
plaints was emotional instability rather than recutrencoof ulcer 
symptoms 

DISCUSSION 

Prior to the initiation of this program in April 1953 there was 
an average daily census of 25 patients with peptic ulcers hos 
pitalized in this installation The average daily number of pa 
tionts hospitalized during the previous year had ranged from ‘’0 
to 35 all were housed in a single ward and wore restricted to 
that ward Many disciplinary problems arose in this group Pa 
tients with severe persistent symptoms were discharged from 
the service for medical reasons This undoubtedly had an ad 
verse effect on the motivation of the other patients on the ward 
The socondarv gams of hospitalization were such as to militate 
against the patients recoverj and a behavior pattern had been 
established in those who were returned to dut> which undoubted!) 
resulted in loss of offtcienc) 

It IS now the policy to treat those patients on an outpatient 
basis unless some complication should arise which warrants 
inpatient treatment In manv instances those patients wore hos 
piLalizod imtinlly and when the diagnosis was established, 
tfoatmont was instituted in the hospital but the patients wore 
returned to duty as soon as possible and treatment was con 
tinued in the outpatient clinic Usually no more than throe or 
four patients with ulcers were in the hospital at any one time 
Because the^ understood thej would be returned to dut> thc\ 
were motivated to return os soon as possible Iso serious dis 
ciplinars problems were encountered and the doctor patient re 
lationship was much more satisfactof) 

Vans physician man hours svero saved b> reducing the period 
of hospitalization and b) the use of the assistance of the mod 
ical social work officer Stress encountered in adjusting to the 
military service was often the precipitating factor in the pre^ 
duction of ssmptoms FrequontU the patient closol) identified 
himself with the social case svorker thus making it possible 
for the worker to help him with his social and mihtar) adjust 
monts Environmental manipulation was a positive factor m aid 
mg the patients adjustment When the social worker noted that 
the patient was not progressing satisfactorily ho was roferre 
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again to the physician This approach saved the physician time 
and still gave the patient a complete and thorough follow up 

Our conclusions are based on present and previous obser 
vations In tabulating the results comparison was made with the 
status of patients with ulcers who were previous h treated at 
military installations Wo behe\e from this comparison that the 
patients in our stud^ made a bettor adjustment to military service 
than could ordinarily have been expected The majority functioned 
efficiently in their units and were rated as acceptable hy their 
unit commanders On the whole, they presented no greater prob 
lems than the average soldier If patients with peptic ulcer are 
to be inducted into the service and retained on militar\ duty, 
their initial management is of utmost importance to their future 
adaptation If, early in the course of their militarv training, they 
are exposed to a situation which will encourage them to believe 
that by exaggerating their complaints they will be discharged 
from the service or receive other benefits, their adaptation wall 
probably be poor It logically follows that hospitalization should 
not bo a part of the routine managerrent in such patients and 
that separate wards should not be used to treat them From our 
study we concluded that outpatient treatment utilizing social 
case workers is entirely feasible and better prepares these men 
for a satisfactorv adjustment to military life 

The approach to the problem of peptic ulcers might perhaps 
bo differentia peacetime than in time of a national emergency If 
patients do not respond to a treatment program such as wo out 
lined we behove that they will in all probabilitv present a con 
tinuing problem and if a trial of dutv with treatment fails perhaps 
such persons should be medicallv discharged Those patients 
with ulcers and psychiatric or personahtv defects who do not 
respond satisfactorily to an\ type of management should be given 
an earh administrative separation This study did not include 
an analvsis of the relationship of the duration of their illness 
to thoir response to treatment It is our belief, however that 
those patients with longstanding, ulcers with recurrent svmp 
toms or complications should bo evaluated promptlv and separat- 
ed from the service if their response to treatment is questionable 
This IS particularly true in peacetime when the manpower situ 
ation IS loss critical This in no way invalidates the results 
which we have encountered and if patients with ulcers are to 
bo retained on active dutv, outpatient management is to bo en 
couragcd 

SU\IMAR\ 

An outpatient treatment program of 102 enlisted men with pep 
tic ulcer was established at this post Hospitalization was not 
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a part of the treatment and was used onlv when medical com 
plications arose From data obtained from questionnaires com 
pleted bj the patients commanders we have concluded that 
the majority of these men were able to perform their duties ef 
ficiently and that they made a satisfactory adjustment in the 
military service Outpatient treatment for such patients is en 
tirelv feasible and results in a saving of phjsician man hours 
spent in the treatment of this disease The noneffective rate 
in this group was less than that reported in previous studies 
The outpatient treatment of patients with peptic ulcer is the 
preferable approach to this problem m the military service 
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DR EDWARD H CUSHING NAMED DEPUTY TO DR BERRY 

Dr Eduard H Cushiog of Tashingtoo DC on 3 M rch 1955 he 
came the fust Deputy Assistant Secretary of Defense (He 1th and 
Medical) «hen he took the oath of office la a Pentagon ceremony wit 
ness d b> Dr Frank B Berr> and other high government officials 

A native of Cleveland Dr Cushing was giaduaced ftom Harvard 
Medical School in 15^23 He served as a lieutenant of field artillery 
in Terld Tar I and during Tcrld Tar 11 was an officer in the ^edlcaI 
Corps U S Na -y Reserve From I946-1S>52 he was assistant chief 
medical off cer of the Veterans Adnumstration for research and edu 
cation He is a specialist in cardiology certified bj the American 
Board of Internal Med cine 

The newly ere ted posit on as deputy to Dr Berry w s established 
in accord oce with one of the recommendae ons of the Hoover Com* 
mission on Organization of the Executive Branch of the Governnent 


CLINICAL ASPECTS OF RETROLENTAL 
FIBROPLASIA 

GEORGE L TABOR Jt Commanler MC) VSN 
JOHN F SHAUL Commander (SlC) USN 
ORVILLE M GRAVES Jt Lieutenant (MC) USN 


A ll premature infants born at this hospital beti\een Au 
gust 1951 and June 1953 i\ere studied b> members of the 
departments of ophthaln'olog\ and pediatrics for evidence 
of rctrolental fibroplasia Although this brief report of their ob 
servations offers no original contributions, the statistics pre 
sentcd from a large general hospital mav prove beneficial in 
analysis of this incre'^singlv perplexing problem 

Detailed ophthalmoscopic examination of all infants over two 
weeks old having a birth weight under five pounds were made 
weekh Homatfopino hjdrobromide solution (four percent) was 
instilled in each e^e ever> 10 minutes for four doses to obtain 
m^'driasis A sterile rubber nipple pacifier facilitated adequate 
ophthalmoscopic examination with minirfal restraining Each 
child was examined once a week for three months and thereafter 
as indicated 


The following features of the premature fundus were frequentlj 
encountered and are considered to bo normal (1) Presence of 
remnants of the hyaloid canal vessel s\stem, (2) pale optic nerve 
head and retina (3) retinal \cssels more tortuous and dilated 
than in the adult fundus, (4) the consistentU gra\ peripheral zone 
of the retina (not to be confused with early retinal separation), 
and (5) absence of foveal light reflex 

In addition to the above findings, remains of the pupillary 
membrane were often present, and occasionally transitory retinal 
hemorrhages were noted, presuroablv due to birth trauma Al 
though minus lenses were often needed to see the fundus v ell 
this was in no way found to be correlated with retrolental fibro- 
plasia 

For this senes reUolental fibroplasia was divided into the 
following stages 


=:tago 1 Increased tortuositv and dilatation of the retinal ves 
^cls^^d oarlv neov ascularitv of the retina 
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Stage 2 Peripheral retinal edema more advanced noovascu 
larity retinal and preretinal hemorrhages and haziness of the 
Vitreous 

Stage 3 Early retinal separation 

Stage 4 Massive to complete retinal separation and rotrolontal 
fibrous membrane 

During this 21 month studj there were 6 636 live births at this 
hospital of which 349 (5 3 percent) weighed less than five pounds 
at birth A total of 16 cases of retrolental fibroplasia (4 5 percent) 
\cro discovered in this group of premature ii\fants 

Forty three percent of the infants weighing loss than four 
pounds developed retrolental fibroplasia Only two infants weigh 
ing more than 3 pounds 12 ounces developed retrolental fibro- 
plasia, the largest weighing 4 pounds 8 ounces During the period 
of this survey an additional group of 21 cases of retrolental fibro- 
plasia falling outside the scope of this report were studied 
Those included referrals from other hospitals and those born 
before the start of this report 

Of those infants afflicted with retrolental fibroplasia (RLF) 
the disease process was arrested in three cases in stage 1 two 
in stage 2 four in stage 3 in seven the disorder developed to 
stage 4 and these infants wore considered totally blind 

Tho over all incidQnco of RLF has nover boon accurately 
determined Some hospitals have reported a complete absence 
of tho disease while others have indicated an incidence rate 
as high as 7S percent in premature infants Tho rate has varied 
from time to time in the same hospital and has shown marked 
variation in different hospitals in tho same community Certain 
areas of tho country have reported tho prevalence of this con 
dition but in other sections this has not occurred Tho prev 
alcnco of the condition however has been shown to bo directly 
related to the degree of prematurity of the newborn infant 

By way of comparison with another naval hospital it is of 
interest that during a period of three and a half years (1947 1950) 
no patients \ ith RLF were discovered at the U S haval Ilos 
pital Philadelphia Pa by two of us (G L T and J h S ) 
Whereas no systematic study was made during this period all 
suspected premature infants were carefully examined ophthalmo 
scopicnlly and there was excellent follow up in the podiatnc 
department during the first six months of postnatal life One 
case of bilateral loukocona was discovered in a full term infant. 
One eye was removed because of the possible presence of retino- 
blastoma On pathologic examination however a diagnosis of 
retinal dysplasia was made 
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Most of the fundi of the prematures in this series were normal 
at the first examination at age two weeks The earliest pathologic 
changes were observed during the third to sixth week, after which 
the disease progressed rather rapidly Little change was seen 
after the third month of life 


Medical and surgical complications were infrequent One pa 
ticnt developed secondary glaucoma at the age of six months 
which was relieved by a posterior sclerotomy, and, to our sur 
prise, has since remained symptom free 

In the last six months of the survey the incidence decreased — 
only two new cases were found (one arrested at stage 1, the 
other arrested at stage 3) In no case under our observation did 
actual regression take place once advanced neovascularization 
or retinal separation occurred 

Nursery surroundings and conditions were no different from 
the average premature nursery in a large civilian hospital Small 
premature infants (below three and one half pounds) were fed 
on an Olac formula, larger prematures on an evaporated milk 
formula (one part of evaporated milk to two parts water, with 
four tablespoonfuls of Uextro*maltoso No 1 to each 24 ounces 
of formula) All infants under four pounds were kept in incubators 
with the minimum amount of oxjgen supplement necessary to 
prevent respirator) embarrassment Infants weighing under three 
and one half pounds were gencrall) placed in Isolotto incubators 
where high humidit) could be maintained Vitamins were ad 
ministered in the form of Tn visol, 0 3 cc , starting at seven 
days, then graduall) increasing to 0 6 cc This ensured an intake 
of 5 000 units of vitamin A, 1 000 units of vitamin D, and 50 mg 
of vitamin C Liver extract was not given intramuscularly Aque 
ous penicillin was administered in cases of suspected atelectasis 
and when there was a history of fetal membranes being ruptured 
prior to deliver) Small blood transfusions were given in two 
premature infants in our senes because of severe anemia 

During the time of this clinical stud) and since the original 
draft of the manuscript the attention of ophthalmologists and 
pediatricians all over the world has boon brought to focus on 
the role of oxygon in the etiolog) of retrolontal fibroplasia Man) 
astute observers have made outstanding contributions in this 
field, but onl) a few observations will bo high lighted in this 
brief discussion 


The medical profession is heavily indebted to Drs Owens 
nnd 0«ons’ for tlioir pioneer nork in which thej proved that 
RLF W 1 S cn acquired rotinopntht nnd not a hereditarj or con 
gonitnl condition Thoir monumontal study opened the doors and 
laid tho foundation for subsequent studios which have led to tho 
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more enlightened and advanced state of our current knowledge 
of this distressing catastrophe in the prematurely born 

Kinsey and 7acharias‘ pointed out in 1049 that there may bo 
a correlation between oxygen therap% and the incidence of RLF 

Campbell suggested the possibility that RLF might bo duo 
to oxygen toxicity related to use of high concentrations of oxy 
gen She reported that of those premature infants receiving high 
concentrations of oxygon 18 7 percent developed RLF whereas 
the incidence was only 7 percent in those receiving moderate 
oxygen therapy 

A year later Crosse and Evans* expressed the opinion that 
the changes in the retina in this disease are derived from a pro 
hminary adjustment of the retina to a high oxygon tension where 
bv the retina loses its abtltU to accommodate itself to a relative 
anoxia on removal to atmospheric oxygon having acquired an 
inertia of response They believe that the recent onset of the 
disease is definitely related to the advent and free use of oxygon 
tents and incubators 

Detailed clinical observations of the premature fundus under 
the influence of various concentrations and methods of admims 
tration of oxvgon wore first reported by Szowczyk ’ Ho con 
eluded that RLF is a terminal stage of anoxic retinopathy due 
to insufficient oxygen supplement to the infant to the sudden 
removal of the premature from high to low oxygen concentration 
or to the constant change from high to low concentrations of 
oxygon 

Recent reports * have furnished evidence which is nearly 
conclusive that RLF is duo to an abnormal response of the retina 
of the premature infant to a rotative stole of hypoxia The highest 
incidence rate occurs in the premature infants of low birth weight 
(under 1 500 grams) who have boon subjected to high concen 
tritions of oxygen (60 80 percent) in incubators and then removed 
suadcnly to normal atmospheric oxygon (21 percent) 

Recent experiments in newborn animals ~ have produced a 
retinopathy pathologically similar to that found in retrolcntal 
fibroplasia The pathologic picture of RLF is essentially that 
c/ neovascularization due to proliferation of the retinal capil 
lanes Invasion of the vitreous ensues with subsequent cica 
tnzation contracture and retinal detachment terminating in a 
complete rcirolontal membrane and total blindness 

It must not bo concluded that relative hypoxia is the solo 
cause of rctinopathv of promaturitv Investigators are of the 
unanimous opinion that there must be continuing studies to do 



Aprl 1955) 


RETROLENTAL FIBROPLASIA— TABOR ET AL 


515 


terraine the influence of other factors We are in complete agree 
ment with Ingalls and Purshottain* that factors such as electro- 
lyte balance and respiratory enzymes in the newborn infant, 
temperature, and humidity need further investigation 

Nearly all observers and investigators in this field believe 
that (1) premature infants should be given only that amount of 
supplementary oxygen necessary to prevent cyanosis and re 
spiratory distress, preferably under 40 percent, (2) the infant 
should be given supplemental oxygen for the minimal period of 
time, and (3) withdrawal of the premature infant from an environ 
ment of high concentrations of oxjgen to one of normal atmos 
phene oxygen should be a gradual process It has been sug 
gested'* “that premature units be provided only with tanks con 
taming 40 percent oxjgen and 60 percent nitrogen so that the 
danger of excessive oxygen concentrations can be completely 
prevented " 

SUMMARY 


Premature infants should bo observed during the first three 
months for the development of retrolental fibroplasia, making 
due allowance for those features normally seen in a premature 
fundus The earliest pathologic changes were observed during 
the third to sixth week in this series 

The incidence of retrolental fibroplasia appears to bo a direct 
function of prematurity Sixteen cases were discovered among 
349 infants weighing less than five pounds However, only two 
were infants weighing more than 3 pounds 12 ounces This dis 
wder dovelopod in 43 percent of those infants weighing less 
than four pounds at birth 

Although retrolental fibroplasia ma^ become arrested at an> 
stage of development in no case was definite regression of the 
disease observed in this study once advanced neovascularization 
or retinal separation occurred No correlation between the inci 
dence of retrolental fibroplasia and myopia was noted 

Rotinopath) of prematuritj is due to an abnormal response 
of the retina of the premature infant to a relative state of h) 
poxia The highest incidence rate occurs in the premature infants 
who are brought rapidlv from an environment of high oxygen ten 
Sion to normal atmospheric conditions 


Premature mfarUs should be given, only that amount of suv 
ylemental oxygen comyatible urith normal respiration and sir- 
uZ /<”• the briefest possible 

ZZnfn Jr 7 iveaned from high oxygen con 

centraCtons to nornal oxygen tension in air ” 
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It has bocomo mandatory for all premature nurseries to bo 
equipped with a standard and acceptable oxygen analjzcr and 
all nursorj personnel should be trained in its proper use 
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POSTGRADUATE COURSE AT WALTER REED 

A short postgraduate course in ^gastroenterology and metabolism 
with special emphasis on military applications will be held at Talccf 
Reed Army Hospital W shington D C 9 through 13 ^tly 1955 The 
course designed to keep Army medical officers in outlying installations 
abreast of recent med cal advances and to keep the health of Axn> 
personnel at a high level is offered to both active and inactive duty 
medical officers as well as physicians from other governmental 
agencies medical olficets ol die Navy and Aic Force and civilian 
physicians 
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T he clinical, epidemiologic, and historical features of 
hemorrhagic fever have been descnbed by Pruitt and 
Cleve ^ Copious flow of urine of low specific gravity is 
characteristic of the diuretic phase of renal insufficiency com 
plicating this disease These authors report the occurrence of 
this complication in 60 percent of their patients During the 
height of diuresis a 24«hour output of unne of eight to 12 liters 
IS not uncommon, and one patient observed by us had a 24 hour 
output of 14 liters 

This study was designed to determine the abibty of vasopressin 
(pitressin), the posterior pituitary antidiuretic factoi^^ to effect 
tubular resorption of water and to increase the specific gravity 
of unne in patients with diuresis of low apecificvgravity unne 
Such a study would aid in identifying the pathogenesis of this 
phase as one of renal tubular defect or of absence or diirmution 
of the antidiuretic factor from the postonor pituitary gland 

The combined evidence from laboratory findings and clinical 
observations brou^t about the question of the role of the pitui 
tarj in diuresis which simulates that of diabetes insipidus Au 
topsy findings have revealed severe hemorrhage and necrosis* * 
in the pituitary gland Hemorrhage into the gland substance 
results in a compression destruction secondary to the gland s 
confining capsule and its anatomic position in the skull The 
findings also have suggested multiple areas of infarction second- 
ary to hemorrhage and thrombosis Clinical evidence suggestive 
of pituitary insuffiaency has consisted of profound weight loss 
marked weakness and malaise, lack of libido with impotency, 
dola> in facial beard growth, and diraimshod 24-hour 17 keto- 
storoid excretion 


PLAN OF STUDY 


Eight patients with the confirmed diagnosis of hemorrhagic 
fnvcr_romplicatod by renal insufficiency were studied These 
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patients >\ere voi<£ng four to six liters of low specific gravity 
unne daily They had abnormal excretion of phenolsulfonphthalein 
and failed to concentrate unne on withdrawal of water The proce- 
dure was as follows 

1 Patieits were kept at bed rest in a fasting state 

2 An indwelling catheter was insetted and the bladder emptiei 

3 Two hundred and fifty cubic centimeters of water were given every 
30 minutes throughout the testing period The bladder was emptied 
every 30 minutes The first specimen was discarded and succeeding 
ones were measured for volume and specific gravity 

4 After 90 nunutes of hydration as described above one cubic centt* 
meter (20 pressor units) of vasopressin was in)ected subcutaneously 

3 At 30 and 60 minutes following the vasopressin injection, irine 
specimens were collected and volume and specific gravity recorded. 

In addition to volume and specific p-avity the specimens wore 
also tested for albumin Continuous para aminohippurate (PAH) 
and endogenous creatinine clearance as indexes of renal plasma 
flow and ^omcrular filtration respectively were earned out dur 
mg this procedure The results of these functions before and 
after the administration of vasopressin will be reported in the 
future 

PHARMACOLOGY OF VASOPRESSIN 

An active extract of the postenor pituitary was first obtained 
in 1894 bv Oliver andSchSfer * Subsequent fractionation and pun* 
ficatjon of the cnido extract has led to identification of a pressor 
antidiuretic oxytocic and molanophore-depressing pnnciple 
riie antidiuretic action of this relatively crude material was 
first described in 1901 by Magnus and Schafer who noted the 
specific renal effect as an increase in the resorption of water 
and a consequent reduction m unnary flow In 1928 Kamm sep- 
arated posterior pituitary extract into an oxytocic fraction called 
oxytocin (pitocin) and a pressor fraction (vasopressin) U is the 
latter which contains the antidiuretic factor 

Oldham and others outlined the pharmacologic effects of vaso 
prcssin as follows (1) Increase in blood pressure (2) suppres- 
sion of urine secretion (3) stimulation of gut musculature (4) 
constriction of blood vessels and (5) increase in blood sugar 
duo to antaganizing effect against insulin 

Clinical and experimental studies support the view that diabe- 
tes in ipidus IS due to loss or diminution of the antidiuretic bc- 
tor from the postenor lobe Gilman and Goodman reported 

that the hormone maintains an equable water balance by acting 
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in an antagonistic fashion to tho adrenal cortex and to a diuretic 
substance in the anterior lobe Best and Taylor* stated that re* 
moval or destruction of the entire pituitary by disease does not 
lead to the development of diabetes insipidus Others have docu* 
mented that complete hypophysoctomy results only in transient 
diabetes insipidus ’ *"** The presence of a functioning antenor 
lobe, as well as the inactivation of the postenor lobe, is essen 
tial for the maintenance of permanent diabetes insipidus A1 
though it is believed that the antenor lobe plays a role in water 
metabolism by secrebng a diuretic substance, a specific diuretic 
factor has not yet been isolated from the antenor lobe 

Significant differences between the posterior pituitary extract 
for obstetrical use (pituitnn) and the antidvuretic substance were 
observed by Ham and associates ** They compared the anti 
diuretic substance of human and rat urine with commercial 
posterior pituitary extract (pituitnn) with respect to (1) dialysis 
through cellophane, (2) ultracentrifugation, and (3) urinary 
chloride excretion In these three respects the antidiuretic sutv 
stance in human and rat urine had different physical and bio* 
logic properties from those of the antidiuretic factor of the pos- 
tenor pituitary extract. 

Wall*’ reported that the site of action of the antidiuretic factor 
of tho postenor pituitary was the loop of Henle of the renal 
tubule He further reported that the action of postenor pituitary 
extract is antagonized by xanthines and mercunal diuretics 

DISCUSSION 

The use of extract frorr the postenor pituitary m the study of 
renal function is not new”**” Fi«;hberg** believed that specific 
gravity tests for renal function are the most useful tests avail- 
able Sodeman and Lngelhardt* advocated the use of postenor 
pituitary extract for a renal function test They noted that it 
provided a conc«itration test without prolonged restnction of 
fluids, and gave reliable results m tho presence of ascites or 
cardiac edema They found that 10 XJ S P postenor pituitary 
units would inhibit in 15 minutos the diuresis normally produced 
by ingestion of 1 600 cc of water Maxirrum concentration oc- 
curred within the first two hours, and in normal persons specific 
gravi^ vanod from 1 023 to 1040 In patients with impaired 
renal function, the maximum specific gravity was considerably 
reduced This is in agreement with our results (table 1) In our 
pnUents 1 015, which is considerably below normal, was tho 
maximum concentration The average range was between 1004 
and 1 008 These results indicate renal insufficiency of variable 
degrees duo to tubular defect rather than to absence or diminution 
of tho anUdiurotic substance 
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Pasqualini^’ believed that the measure of unne volume follow 
ing vasopressin injection was more appropriate than the meas* 
urement of urine concentration He reasoned that because water 
resorption is one of the pnnctpal functions of renal tubules, and 
because vasopressin acts directly on the renal tubules to pro- 
duce an increase in water resorption, this approach is a more 
direct way of estimating loss of function When the kidney loses 
its capacity to effect water resorption, the antidiuretic hormone 
also loses its effect. He showed that normal patients had 16 to 
76 cc (an average of 36 2 cc ) of unne output following the in 
take of 1,000 cc of water and the injection of 10 pressor units 
of vasopressin In normal patients amounts higher than 80 cc 
were never seen In 19 nephritic patients amounts were always 
greater than 80 cc , and in some the antidiuretic effect had com 
pletely disappeared 

Our results are in agreement witn (hose reported by Fasqualini 
in 19 nephritic patients They are indicative of renal insuffi 
ciency of vanable degrees due to tubular defect and demonstrate 
that \shen the kidney loses its capacity to effect water resorption 
the antidiuretic hormone also loses its effect. Decreased or 
absent action of vasopressin was noted in all patients except 
the eighth (table 1) This patient had a sustained and marked 
gastrointestinal reaction to the vasopressin injection and the 
vomitus measured 400 cc Even so his unne output was far in 
excess of Pasqualini s average finding in normal persons Find* 
mgs in the second patient suggest complete absence of response 
to the antidiuretic action of vasopressin injection because the 
unne volume follo>ving the injection vas greater (696 cc ) than 
before (602 cc.) 

Pasqualini used the intramuscular route of administration and 
estimated that maximum response was obtained in 30 minutes 
Therefore, ho used unne volume obtained between 60 to 90 min 
utos following injection We used the subcutaneous route of ad- 
ministration and estimated that maximum response v-as obtained 
in five to 10 minutes (this estimation was substantiated by blood 
pressure response and onset of symptoms characteristic of the 
effect of vasopressin injection) Therefore, we measured the 
unne volumes obtained within the first 60 minutes We believe 
that such close similarity in experimental design allows compar 
ison of data for purposes of drawing conclusions 

It IS in order to question bow the posterior pituitary extract, 
as a tost of renal function compares with other standard renal 
tests iVall** was interested in this problem and made such con>* 
parativo studios in a largo number of normal persons and patients 
with impaired renal function Ho found that the results of testing 
with postenor pituitarj extract in normal persons, hypertensive 
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patients without renal failure and patients v.ith renal insuffi 
ciency compared favorably with those of the Fishborg concon 
tration and phenolsulfonphthalein tests 
CONCLUSIOVS 

In patients with hemorrhagic fever with multiple organ involve 
mont, concern arises as to the role of each either separately or 
in combination, m producing observed abnormalities With both 
clinical and laboratory evidence of severe pituitary involvement, 
the diuretic phase of renal insufficiency in this disease required 
clarification because of its resemblance to diabetes insipidus 
In both unno volume (water resorption) and specific gravity 
(unne concentration) vasopressin injection failed to effect a nor 
mnl response as defined by Pasqualini s basic work The results 
indicate (1) Presence of renal insufficiency of variable degrees 
due to tubular defect, and (2) loss of the kidney s capacity to 
effect water resorption or urine concentration resulting in loss of 
the antidiuretic hormone s effect 
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HEW HEHOGLOBIH STANDARD 

The National Research Council announces that clinical laboratories 
are invited to participate in a field trial for use of certified standard 
solutions of cyanrrethemoglobin for use in heinoglobinometry The 
ob)ective would be the establishment of a uniform hemoglobin standard 
available nationally which with a single method of analysis will per- 
mit comparable results from month to month and in all parts of the 
country The minimum requirement for participation is agreement to 

1 Report actual photometric readings of three standard solutions as 
routinely performed 

2 Answer a simple questionnaire on the influence of various factors 
on the results of the hemoglobin determinations which will assist the 
council in its long-range plans for making this standard available on a 
national scale 

3 Co-opetate in the analysts and reporting of (a) an unknown solu 
tion of cyanmethemoglobin and (b) an unknown sample of blood 

Distribution without charge will be made to civilian laboratories by 
the College of American Pathologists 203 North Wabash Avenue 
Chicago 111 to military and government laboratories by the Army Medi 
cal Service Graduate School the Navy Bureau of Medicine and Surgery 
the Air Force Surgeon General s Office and the Veterans Administra 
tiOQ and to laboratories in Canada through the Division on Medical 
Research National Research Council Ottawa Ontario Canada Labor 
atones desiring to co-operate are requested to apply non to the dis 
tnbuimg agency with which they are most closely associated 
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operation on a 30 year old laboring roan who had chronic ulcer 
ation of the right lower leg at the *5110 of previous injury was 
undertaken m stages first b> surgically elevating the flap and 
then several weeks later by suturing it to the site of the defect 
The present technic basicallv the same has been evolved over 
the jears b> the addition of various refinements aimed at m 
creasing the facihtj and safety of the procedure The more sig 
nificant advances include improvement of the so called delay 
procedures preoperative application of the plaster casts and 
the use of split skin grafts to cover the pedicle donor site The 
technic to be described is a standard one for which we claim 
no share in originating It has been employed in a number of 
cases over the past two ^ears at this institution with uniform 
success 

PRELIMINARY PLANNING AND PROCEDURES 

Careful planning of the entire procedure is the first fUndamen 
tal of the successful cross l 0 fc» transfer The surgeon must know 
before the incision is made oxactI> what he will accomplish at 
each stage Ho must know precisely the area and amount of tis 
sue which will be used for the pedicle and ho must establish 
Its suitability from tho standpoint of circulation and position 
Uncertainty on any of those points should strongly counsel delay 
bocauso It carries with it an increased risk of destroying the 
most valuable source of coverage and thereby nndering later 
stops much more difficult and time consuming 

The first step in tho planning is the selection of the donor 
Site foe tho pedicle This roust provide an adequate area of 
completely normal tissue in an accessible part of tho donor limb 
which should ideally be left with the least possible secondary 
defccmity From the standpoint of vascularity the medial aspect 
of tho calf and the anterior aspect of the thigh have been shown 
to be tho most suitable * however it roust be emphasized that 
through tho use of sufficient delay procodures" pedicles may 
bo raised from any site and based in anv direction even retro- 
grade on tho limb The so-oalled delay procedures” consist 
of staged elevations of the pedicle over a period of several 
weeks for tho purpose of increasing the circulation through its 
base before the actual transfer (fig 1) 

Onco tho general area has been selected tho exact outline 
of tho flap should be accurately mapped preoperativoly This 
involves mcasurotrent of tho defect to be filled In an old injury 
because the area to bo covered may enlarge somewhat after the 
excision of scar tissue the pedicle should be planned sh^htlv 
larger than tho defect In outlining this area it is convenient 
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to cut a Strip of adhesne tape to the size of the proposed flap 
The most suitable donor area can then be determined erapiricall\ 
bv approximating the legs in various positions and testing their 



Figure 1 Diagrammatic shetches of the delay p ocedures" in preparing the 
ped cle to cove the defect shown in figu e 7 (A) The flap is outl led on 
the leg the fou co nets a e ma ked utih silver n irate (B) The incisions 
are made as shoun by the heavy lines the ped cle indicated by stippling, 
IS elevated from the deep fa eta the tncts ons a e sutured (C) About tuo 
ueeks late the distal end s incised and undermined as marked (D) Tracing 
the previous incisions the enti e flip is unde min d and elevated the 
blood supply through the attached tosc i>c ng adequate The flap is nou 
eady for tie actual I ansfe p ocedu e 

relative practicability "ith the adhcsi\o tape strip (fig 2) 
Points to be especially noted include the presence of sufficient 
tissue the avoidance of tension, torsion, and pressure and a 
comfortable cross leg position which will not interfere with ex 
cretory function Upon fulfiUroont of these requirements the area 
selected for the pedicle is outlined with d\e and the salient 
points marled with siUer nitrate introduced intradormalK on 
a fine hypodermic needle (fig 3) 

After accurate delineation of the flap and sufficient delay 
procedures” ha\e been accomplished (if noedf’d) to assure ade 
quato circulation to the flap, it is advantageous to apph the 
plaster casts to each leg preopcratively The position to be 
rraintainod b\ each limb is determined using the adhesive strip, 
and the casts designed accordingh This permits easier ap 
plication of the casts because the patient is able to assist m 
holding the desired position, and in the operating room it will 
moan greater speed and cfficioncv as well as less°hazard to the 
pedicle As described by Stark, a window is left in each cast 
exposing the donor and recipient sites of the pedicle The legs 
are not however, attached m the cross leg position until after 
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tho completion of tho operative procodiiro At operation stcrilitv 
and ndoqunto exposure are oasilv achieved throui,!i proper (irapinj 
of the areas exposed through the casts and the onlj further need 
for plaster is in tho fixation of tho cross log posture 
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THE TRANSFER OPFRATION 
Tho actual transfer of tho podiclo is undertaken onlj 
tho nost careful planninp has convinced tho surgeon that it can 
bo accorrphshod as designed Docauso of tho extent of the sur 
gor\ involved it should bo porforirod under general or spin''* 
ano‘?tho3ia fho pedicle is olovatod first b> following the pro 
dotermnod outline and enrefuU^ dissecting it from tho undcrljinC 
fascia (fig 4) In this stop tho most meticulous technic is 
sontial and all tension torsion and pressure must bo avoiecd 
In rest cases it is best that tho surfoon alono bo responsible 
for all rranouvors with tho flap and that onl> fine hook*’ bn 
rules bo used in handling it to avoid overj possible degree o 
tissue necrosis 




figiae *» Ctoss sect O'M/ r»v fls^ t^zr'ztztr 

depth of tnct ton ar’d d cot •«» * * iV* vyr tcs^jo d i-* 
shown by the heaiy I cc (0) the # » e C'<cic^ tm ^ 

base The heatn Urc rc re c I the f^e •«;*. ^ s«r- ^ / v— 
tn place Sate hot ftrt o/ #/«• jT'*// fw^iswet. jrr-^ 

pedtete The graft is f the ’ee jc zac c jjv’ 

are apposed and lo c I tick i/t ^e*ps ar** 

the f ec edge of tl o -eaft at*.t the *•, w ^c rt iztr ji»r^ — , 

p ocedu e there arc no o rn Htf re T‘e- b ec tx: ■ 

pedicle flap and t! c aoni sih It been <vj>-rc~ ^ ^ 


bocftuso It proNido*’, nf(cr '*utur^ a" ^ - 

to tlio n^nr odpo of tho dofocl tt ca~D r* 

It thu*^ climinnto*^ n\\ ojwn - « — 

sultAnt oxud^tjon nnd mnccntirc r 

drcs<=?inKs 


The* opon nroa or soar ti'--' — 

oxci^’od so ns (o provid^' 

and subcutAnoous tissno "I i«s \ 'j~r 

the podicic p-nft » ill O -itplx il pe-iu! (i. 


tr- 



530 u S ARMED FORCES MEDICAL JOURNAL (\ 1 Vl \ 4 

tiroh on the circulation established between it and this sur 
rounding area The latter must therefore provide the best possible 
conditions for augmenting this circulation 



r g 5 Th CTO I g (H>d I / m Ih t /t ctill pi ' 

after alt s a h b x d. TA nrf u thr gb ojh h the op a 
ua p formed a ho n f gn 6 The p d I pla sho g P 
tcT cast iih ch the t g a mmob / d f tl c k The sl» 
applied pa t ly p p t ly d i dig thet the t f 



April 1955) 


THE CROSS LEG PEDICLE FLAP 


531 


The \ q^s are next brought together and long interrupted silk 
sutures p'vssed through the free edge of the graft and the near 
edge of the aefect, completely covering the open area on the 
donor leg (fig 4) The pedicle is then sutured into the defect 
over as much of its area as possible, using fine interrupted ab 
sorbable subcuticular sutures The skin edges are accurately 
approximated > ithout tension, using fine interrupted nonaosorb 
able sutures If it is remembered that it is through this interface 
that the blood supplv of the flap must eventually come, the reason 
for care becomes obvious A nonadherent bulk dressing is then 
applied and the casts fixed in the cross leg position, using plas 
ter bandage and braces as needed (figs 5 and 6) 

Postoperative ly the patient should be encouraged to move 
about ana help himself as much as possible To this end a tra 
peze IS essential, and a system of veights to counterbalance 
the bull of the casts may be of assistance The \\ound mav be 
dressed after several dajs, and thereafter onlj dressing necos 
siUvted local exudatun (which should ideally be minimal) 
need bo performed *lomoval of skin sutures after seven to 10 
dais IS optional Other care is routine 

It has been established that properl) applied pedicle grafts 
haie sufficient peripheral circulation in t^ee \ieeks to permit 
soierance of the pedicle base There ore numerous tests for 
verifying this The simplest consists m compression of the prox 
imal end of the flap with a rubber shod intestinal clamp Suf 
ficient pressure to interrupt the blood supplv is maintained for 
several minutes during which time the graft is observed for coIot 
changes 

Usuallv the pedicle can bo divided in one stage ana the free 
edges on both the donor and recipient logs sutured at the saro 
time Occasionallv a staged division and dolavod suture of the 
cut edges IS prefornblo 

Following this stage the recipient limb is again immobilized 
until healing is complete The patient is then embarked on a 
program of progressive dependency and, ns conditions permit 
advanced to graduated periods of weight boarino During this 
entire period elastic support to both limbs is essential The 
institution of depondonev or motion bofero healing is complete 
IS to bo avoided, and will be signaled bv the appearance of blis 
tors, blobs, hematomas, and honorriiage beneath the grafts 

C\SE REPO tT 

A 35 jear-old man was transferred to this hospital about eight months 
after suffering a compound fractire of the lo^er right tihia and fibula 
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rrust oe carefulh plannee, m aavance and executed \\ith the most 
meticulous technic to protect the vitalitv of the tissues helpful 
points of procedure include the use of an adhesive tape pattern 
in planning the flap, preoperative application of the casts, and 
the complete closure of the wound with a split skin graft over 
the donor site and open area of the pedicle 
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FROM THE PRESIDENT OF THE A M A 

VTe should abo^e all look to our own house and see that it is in 
order As practitioners of medicine we have dedicated ourselves to 
the service of humanitj Te should remember this at all times and in 
our private and public acts hold that thought as a torch before us The 
forces that threaten the free world and that are attempting to undermine 
our institutions cannot be turned back bj the power of armed might 
alone Before they can destroj us they must corrupt us and weaken 
our moral fiber IFe as physicians have an important part to play at 
this time of doubt and feat bj maintaining and extending the health 
resources of our country The problems that confront us we can solve 
if we have good will and if wc rededicate ourselves to the high ideals 
of nedicinc It is necessary chat «e solve them within the framework 
of our democracj so that our nation and its people ma> be strengthened 
and can meet with a united and resolute force the dangers that threaten 
us 

— WALTER D MARTIN M D 

in Journal of the Ame tcan Medical Assoctat on 
P 807 June 26 1954 



THE NATURAL COURSE OF ACUTE 
NONSPECIFIC PERICARDITIS 


DAVID B CARMiaiAEL L t na t (MC) USN 

A CUTE nonspecific pencarditis fins become a distinct clinical 
/\ entity since it was described in 1942 by Bames and 
Burchell The charactenstics have been extensively ro* 
vio>^ed and the clinical diagnosis is now made frequently and 
accurately 

Interest in tbo possibility of late effects following acute non 
specifrc pericarditis logically stems from two sources tbo hope 
that study of late effects mil afford some further insight into 
the cause and fundamental nature of the acute disease and con 
tinucd interest in the cause of chronic constrictive pericarditis 

The following characteristics may be said to desenbo the 
natural course (1) It is a benign disease (2) recurrences are 
frequent, (3) late chest pain is common (4) constrictive pen 
car^tis IS apparent!) not a late complication and (5) the electro* 
cardiogram ma) show persistent abnormalities 

A gratif)ing charactenstic of this condition is its benign na 
turo Man) authors have labeled it acute benign pericarditis 
taking this attnbuto into consideration IVhen the diagnosis is 
established clinicians have tho happy opportunity of informing 
an anxious family that tho heart attack so closely resembling 
acute myocardial infarction was really a sheep in wolf s cloth 
mg 

One fatalit) has been reported In 1951 McCord and Taguchi 
reported tho case of a 52 year old white man who developed a 
pericardial fnction rub on the third day of an illnoss character 
ized b) anterior chest pain Paroxysmal tachycardia occurred on 
two occasions and on the twelfth day shock supervened Wliea 
apparently improving on tho rourtconth day tho patient suddenl) 
collapsed and died He had received hopann and bish)clroX) 
coumann (dicumarol) throue,hout the course of his illness and ti© 
prothrombin time had been maintained below 25 percent of normal 
Autopsy revealed bilateral pleural effusion ano a hcmorrhapic 
thickened adherent pencardium with 150 cc free blood in looi 
lated areas m tho pericardial cavity Microscopic oxarainatioii 

F m u S. N nl (losp cal S* O so Calif 

534 



April 1$55) 


ACUTE NONSPECIFIC PERICARDITIS 


535 


demonstrated a heavy infiltrate of lymphocytes, proliferation of 
fibroblastic tissue into the fibnn and clotted blood, and some 
separation and fragmentation of cardiac muscle fibers in areas 
where the thickened pencardium was directly contiguous Reflec- 
tion on this case in view of the report of Goldstein and Wolff* of 
hemorrhagic pericarditis dunng bishydro^ycoumann therapy leads 
one to wonder if this may not have actually been the process m 
this instance 


Other reports have descnbed patients cntically ill dunng the 
acute phase of the illness, but in all recovery occurred eventually 
It IS a safe conclusion that the prognosis for life is excellent. 

Recurrences of acute nonspecific pencardibs are frequent. 
This charactensbc led Burchell^ to use the term “acute relapsing 
pericarditis " and articles on this phenomenon have appeared in 
both the foreign and Amencan literature Tombn and associates* 
repotted on a patient who had 19 recurrences Table 1 lists the 
incidence of recurrences in patients m some of the larger senes 
not specifically dealing with this charactenstic Recurrences oc 
curred in six out of 28 patients observed in this hospital and in 
the U S Naval Hospital Great Lakes, HI 

For several years following the acute illness a large number 
of patients will complain of transient bouts of sharp, stabbing 
pain in the left side of the chest or in the shoulder Less common- 
ly, the location is substemal and differentiation from angina 
pectoris may be difficult In general, the pain following pericar- 
ditis IS not necessarily related to effort, but is aggravated ly 
deep inspiration, is unaccompanied by dyspnea and is unaffected 
by nitroglycenn The mechanism of production of the pain is not 
known 


All available studies indicate that constrictive pericarditis 
IS not a late complication of acute nonspecific pericarditis Many 
patients have been followed into the second and third decades 
after the onginal illness and I am aware of no case of chronic 
constnctivo pencarditis occumng in this large group Three case 
reports, however merit special attention 

CASES REPORTED IN THE LITERATURE 


In 1951 wo* reported a Si-vear old woman in whom a diagnosis 
of acute nonspecific pencarditis had been made in 1946 Fluoro- 
scopic findings and roentgenograms of the chest at that time were 
considered to bo within tho range of normal, but four tears later 
diminished amplitude of pulsations of the apical region was noted. 
Roontgcnographic e\ominations retoaled enlargement in the re 

nwTx nf So ^''trounding the 

™ finings of cardiac compression wrere pres 

ont and tho patient was not incapacitated ^ 
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In 1952 Frcilich reported the case of a 52*yearo!d man who 
was considered to ha\e recurrent acute nonspcaGc poncardilis 
on five occasions Roentgenographic and electrokymographic 
evidence deemed compatible with fibrosis or adhesive pencar 
ditis was obtained Although no findings of cardiac compression 
were obserMsd the author suggested that this was a mid^int m 
the development of constructive pcncardibs and on the basis of 
this case suggested that acute nonspecific pericarditis be con* 
sidcrcd one of the precursors of the more senous chronic con 
stncti\e pen carditis 
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Pabiner and associates reccntl) reported the case of a 40 yca^ 
old rran who entered the hospital with massive poncardial effu 
Sion necessitating three pcncardial taps Because of continuing 
«igns of C4^iac compression a pcricardioctomy was performed 
two and ono^half months after bo initially came under observatiwi 
Several a poets of this case suggested a tuberculous cause and, 
in fact, the patient received 29 dajs of combined isoniazia{n> 
drazid) and strcptomjcin therapy prior tooperation Sections of the 
tissue removed at operation revealed no specific changes 

Two facts cannot bo di puted (1) occasional cases of chronic 
constncbve pencarditis relate a history of an illness earlier m 
life uggestive of acute pericarditis or acute pleuntis and ("’) 
the cause of chronic constnctivc pericarditis is often in doubt 
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These facts, however, do not warrant a conclusion of cause and 
effect Analysis of the case reports reveals that in nearly every 
instance signs of cardiac compression followed closely on the 
heels of the acute pencarditis This sequence does not conform 
to results docurrented in the many largo senes of acute nonspec- 
ific pencarditis 

Changes have been observed in the electrocardiograms several 
years after the acute illness m several instances In five of 41 
patients changes not explained on the basis of other neart disease 
were observed * Others have reported siiralnr findings and Furman* 
described the case of a physician three years after his acute lU 
ness who demonstrated residual ‘coving of T waves in leads 
n, m and Vg Godfrey** reported residual abnormalities, and 
Goyette** recounted one patient in his recent group m whom the 
electrocardiographic findings were abnormal at the time of dis- 
charge Residual scamng of the subepicardial myocardium cou 
pled with some pericardial thickening may prove to be the cause 
of these changes 

SUMMARY 

The natural course of acute nonspecific pencarditis includes 
the following charactenstics benign nature, tendency to recur 
fences late chest pain, lack of relationship to chronic constnc 
tive pencarditis, and occasional late electrocardiographic 
change® 
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MANAGEMENT OF THE ELDERLY PATIENT 


Unfertunacely many medical men have as yet not grasped the technic 
of the management of the elderly patient Many do not cate to give the 
attention necessary for good medical treatment Our schools certainly 
are partially at fault for not having seen the handwriting on the wall 
and recognizing the need for courses specully designed to instruct the 
medical student in the proper care of the older patient The need for the 
development of a proper psychologic approach to the elderly patient s 
illness IS of much greater inportance than the knowledge of what to do 
fa his failing heart To tell a patient he has hardening of the arteries 
that his dizziness comes from old age that he cannot hope to be much 
better and that he will have to learn to live with his sickness serves 
no purpose but to make his last days more miserable and increase the 
practice of the other physici n who i$ called in and offers Iocs of htpe 
and encouragement along with appropriate scientific management This 
ma) seen a bit exaggerated but I can assure you it is all coo often a 


fact and the general practitioners are not always to blame It is too 
bad that some of the leaders in out profession are so absorbed m the 
scientific management of the patient s illness that they ferget entirely 


to treat him as a personality 
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A NAVAL RECRUIT ATTITUDE TEST 

HERMAN B MOLISH Commander (MSC) USNR 

T he development of a projectiv© test specifically aimed 
at measuring various attitudes of young naval recruits to- 
ward the sundry problems of adjustment to military life is 
considered essential 

Although the usual psychiatric sareening of naval recruits on 
their arrival at this training station has been effective in delin 
eating the most evident character disorders, psychotic disturb- 
ances, and psychoneuroses, the necessary brevity of such exam 
ination by the psychiatrists could not be aimed at determining how 
the various components of a particular personality structure would 
manifest themselves in attitudes toward military life For ex 
ample during this brief psychialnc screening the general impres- 
sion of a passive dependent personality structure may be quit© 
evident However, the manner in which this character structure 
might interfere with an adequate adjustment to recruit training 
would be difficult to assess Would the problem of adjustment 
finally appear in homesickness of an acute naUire*^ lYhal was the 
motivating force, conscious or unconscious, for a particular 
youth s enlistment in the Navy’ How would be react to authonty’ 
What would be his role m a highly masculine competitive environ 
ment, and what would be the effect of military life upon his self 
concept in his interpersonal relations with both his military and 
civilian peers’ 

The pnraary rationale of the construction of the Naval Recruit 
Attitude Tost, to be dcsaibed was an attempt to treasure, and 
possibly predict the area of conflict which may occur in the ad 
justmont to routine naval recruit training Lot us consider our 
hypothetical passive-dependent recruit. In what area of adjustment 
to military life will the greatest conflict, if any, occur’ Home- 
sickness may b© acute and, if not the cryptic nostalgic type, it 
may subside A much more senous conflict may occur in relation 
to his doubt of his self adequacy and masculinity He may begin 
to display rummatiNO guilt feelings about his enlistment if it was 
against the advice of bis parents His reaction to authority may 
bo extremely threatening to bis selfesteem, and result in tumi- 
nati>o doubt as to his ability to learn On the other hand, despite 
all the initial cvidcnco of passive dependency which ho may pre 

Fion U S N «1 Tnia g Sut«oo D labf d«e Mi Comdt. Molish is now « siaed to 
U S Nsnl |{ ptul Bei sda. Mi 
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wOnt, his over all adjustment may be worked through with a mini 
mal amount of conflict Furthormoro the degree and quality of 
such conflicts and the ego defenses used to resolve them are of 



Figu 1 (etrds 1 through S) Tb mottvaben for e I tment nes. 


importance in dctonrining the adequacy of a recruit for continued 
naval service Thus the construction of the tost was aimed at 
measuring the exact areas of conflict affected in adjustment to 
recruit training 

The present test figures were drawn in the training aids section 
of this naval training center The scones wore depicted from a 
written description which I had submitted Because the present 
form of the tost is considered cxpenmental the test figures were 
reproduced from the onginals by a simple duplicating process 

THE PRESENT TEST SERIES 

In the present experimental form of the tost there are 2C pic 
hires Unlike other thematic apperception tests * * those pictures 
are built cntirelj around the recruit training situation and the 
areas in which possible conflict may anse m adjustment to it 
The pictures are grouped m such order that several successive 
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cards aim at the uncovering of attitudes and areas of conflict in 
the various situations ivhich arise in routine recruit training The 
pictures are presented in serial order from 1 through 26 This 
order follows closely the secjuence of events in a recruit's dail^ 
adjustment in training from the time he contemplates enlistment 
(card 1) to the time he completes his training and goes aboard a 
ship (card 25) 



Figure 2 {cords 6 torouga 10) The teachon to military life senes. 

The senes of 26 cards is grouped in such ordtr that several 
successiNo cards are directed at the uncovenng of attitudes and 
conflicts in a particular phase of recruit training 
Cards 1 through 5 (fig, 1) are concerned with motivation for 
enlistment, reaction of parents to enlistment, and numerous facets 
of the interaction between the recruit and bis parents in respect 
to his reparation from the familj 

The initial reactions to militarv life from the first incident of 
imposed authoritj (the regulation haircut) to the effects of scpi 
ration from the famil> (homesickness) are illustrated in cards 6 
through 10 (fig. 2) 

In cards H through 14 (fig. 3) attitudes toward militatj disci 
plinc and roacUons to authontv m a military setting are investi 
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Cards 15 through 18 {fig 4) are dosignod to measure aspects 
of the self concept in competitive masculine roles and to detect 
homosexual conflict. 
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Cards 23 and 2i (fig 6) investigate the recruits adjustment to 
bis peers in civilian life, and cards 25 and 26 (fig 7) study his 
orientation toward the naval service, his attitudes and conflicts 
concerning sea duty, and hi a reactions to stress in combat 



Figa e 4 (cards 15 thro gh 18) The masculinity series. 

Fach successive card in a particular sonos centers about the 
various “armatures of dailv adjustment to routine training, and 
each IS designed to bo more anxie^ provoking than its predeces- 
sor Thus, in the authority senes (cards 11 through 14) the sub- 
ject IS faced with ever increasing threat In card 11, the company 
commander is berating the entire companj In card 12, an mdi 
vidual recruit is being berated for ‘some infraction of regulations 



Figun 5 (cards 19 through 22) Tb b ter exu I aJj tment eri s. 

It uas hoped that such a method of presoatation would enable 
us to ovaluato the seventy of the reenut a reaction under an ever 
increasing and prolonged intensiGcation of the threatening shm 
uh The defenses of ^e ego which are mustered to cope with the 
ever increasing’ conflict and their successes or failures could then 
be detonnincd Furthermore each of the armatures of adjust* 
rcent could be qualitativoty examined by this method and ovalu 
ated in reference to their importance in predicting success or 
failure in adjustment to naval life Also the total over all roac 
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Figure 6 (cards 2J and 24) The ctvilum adjustment senes. 

tion of a recruit could be assessed by his response throughout 
the entire test senes This in itself ^^ould contnbute much to an 
understanding of the total personality stmcture and boiN much of 
a psychiatric hazard might be expected ivith continued naval 
service 



Figure 7 (cards 25 md 2& 


The reactK/H to combat senes. 
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METHOD OF ADMINISTRATION 

Tho test can bo ^von either individually or in a group of ati^ 
size Tho group administration of tho test is accomplishod b> 
projecting the tost figures on a screen ivith an opaque projector 
The cards are presented in order from 1 through 26 and each is 
exposed for five minutes The responses of each subject are 
’ftritton in a prepared booklet The following instniclions are 
given 

In this test you will be shown a series of cards projected 
upon a screen This test tells a story of a youn^ man just 
like yourself and the experiences he meets from the time he 
decided to enlist in the Navy until be goes aboard ship Your 
task is to write a story about each of the cards shown to you. 

In each of these stoties be sure to describe what is happening 
in the picture what the young man feels and thinks about the 
situation he is in and what the final outcome will be You 
will be allowed five minutes for each card 

SOME REPRESENTATIVE PROTOCOLS 

Tho following oxcorpts from tho protocols of the recruits have 
been selected to demonstrate the value of tho Kaval Recmit 
Attitude Test in disclosing venous attitudes toward naval recruit 
training 

For the soke of companson the protocols selected are those 
of a recruit (subject A) who eventually was discharged from the 
naval service by reason of inaptitude and with the diagnosis of 
“schizoid personality * and those of subject B who completed 
recruit training without any apparent difficulty 

SUBJECT A 

In subject A conflict centered about his enlistment is revealed 
in his associations to cards 1 2 and 3 

Card 1 One time there was a fellow who went downtown to 
get some clothes and to his wonder there was a sign that said 
Join the Navy Like any ochei otdmaty fellow he inquired 
about It The man a recruiter talked him into joining for as 
of now he didn t know whatever i&ade him sign up He should 
have thought twice He sometimes prays to God that he should 
have stayed out For it is wticteo That I would do I wcwld 
not do and that that I would not do I wodd do 

Cord 2. His grandfather told him be could go if he wanted 
to bur I don t think you d like it and are ready for it yet 
Now that time has passed I think of these words as if to hear 
him again. Now I wished that I had listened 1 won t doubt his 
words again as long as 1 may livr It pays to listen to a per 
son with experience than to experiment on yourself 
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Card 3 *Son I don t want you to get into something like that 
as of yet, because you know you can t stand anyone hollering 
at you all the time It makes you nervous and you know that 
you lose your temper and do things jou don t mean to do Maybe 
you are mixed up or something Now I know I m mixed up I 
can t take orders straight and hear it *And besides you d 
have to finish school because I want you to Don t do those 
foolish things— they U get you sooner or later 

Psychiatnc evaluation of the recruit indicated the following 
pertinent facts concerning bis ^listment The psychiatnc exam 
iner expressed the opinion that this recruit ‘joined the Navj some 
what impulsively probably because he was unhappy after his 
mother s remarriage was not getting along with his grandfather 
and was dissatisfied with the drab reality of his home situation 
compared to that of his dreams He enlisted in the Navy “For 
completion of my high school education and the pleasure * At the 
time of his initial examination he expressed what the psjchiatnst 
described as an inappropriate desire to be a chaplain * At the 
same time the recruit reported he was bothered with nervousness 
and he felt he would have trouble making a good adjustment to the 
service 


His reaction to card 2, in which the grandfather is given the 
substitute role of the father, is borne out by the actual findings 
in the personal history The recruits parents were separated 
when he was six years of age He then lived in several foster 
homes and on four separate occasions with bis ^andfather He had 
continual difficulty in adjusting to the foster home situations and 
also felt that his grandfather did not approve of him His grand* 
father told him that I am different fixim all m> brothers He says 
I am sneaky and untidy' I 11 walk out if I get mad, and I can t 
stand to be hollered at or nothing 

In card 3 the critical attitude of the recruit s mother toward bis 
enlistment is of iirport The past personal history indicated that 
ho continually blamed his molher for Uio separation from his 
father He gradually withdrew from the mother, and when she re- 
marned he could not get along with the stepfather l\hen the 
mother romarned a third time, he refused to live with her, saving 

I only wanted one father ” 


In cards 8, 9, and 10 are portrayed intense feelings of isolation 
and moodiness Feelings of almost paranoid mar^rdom are em- 
phasized in his expressions of “A man ciying to himself m his 
own torture" “^ou feel like a prisoner of destiny " 

Psjchiatnc evaluation noted that this recrait had been inter 
miUCTtly depressed and considered samdo during his teen years 
lie had olaajs boon seclusito and preoccupied mth grandiose 
Ideas of vhat ho uould like to bo In his daydreams, he planned 
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to go to college and become a doctor or a Asorld histor> toadior 
The moodiness and preoccupabon expressed in these three cards 
IS also corroborated b> the company commander s report of (he 
recruit s progress This man is moody and hard to observe Ho is 
unclean and tnes to run oveiyonc He is sad and depressed and 
doesn t scorn to bo able to do anything nght no matter hoi^ much 
instruction he is given 

In cards 11 12 and 13 not only the intense reaction to author 
ity is notod but the paranoid suspiciousness and martyrlike atti 
tude are expressed 

Cord 11 That s he beefing about^ This is a mans fust 
mistake I |ust can t take it That am I going to do? God give 
me strength to get out of this place That am I? A dog to be 
bitten by a fnan> This mistake he hollers at you about may 
mean reassignment or retraining and you can c take chat not 
after all these weeks— oh 00 ’ 

Cord 12 Leave me alone t said to myself Thy pick on me? 

The other fellows ate worse than I 1 asked him how I stand in 
the company and he said you te one of the best boys in the 
company But does he think I believe chat when 1 read hts eyes 
that said Turn your back and you are a dead goner It s 
true he did strike me like a cobra strikes at a mongoose or 
human He looks harmless but poison as fast 

Card 13 I did have some duty clothes in my locker the first 
week 1 ]ust didn t understand the procedure on this So he 
takes me to battalion mast I could see the laughter in his 
eyes — alaughofwhac I don t know 

In actual interviews with tho psychiatrist, this paranoid suspic- 
iousness was ventilated 1^ the recruit The follows in the cotr 
pany are two-faced They will stabjou in tho back I can texplain 
It, 

Tho recruits adjustment was totally unsatisfactory His pro 
gross in training was poor ho often argued and picked fi^ts with 
his shipmates and responded to orders poorly and with rosontmonL 
Ho accumulated 25 domonts for deficioncios in his persona! hy 
giono and continued oven after reprimand to bo objectionably 
dirt> and untidy The psydiiatnc opinion was that an adjustment 
to (ho na\al sorvico was impossible in view of his seclusivo ogo* 
contnc manner of relating to people and his attempt to compen 
sate for his internal unhappiness by immature and boisterous 
bchaMor 

Tho culmination of all tho conflicts expressed by this recruit is 
adoquatcls portrayed in cards *>5 and 26 which uncover tho real 
throat that sea dutN and combat situations would present to him 
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Card 25 I couldn t stand all chat water It would run me 
crazy The place ^ould make me feel crouded inside I 
^^ouldn t like the sea I can t take the Navy now It s heart 
breaking but I just can c. 

Card 26 1 would be nervous and scared of death anywa) I d 
probably go overboard I can swim but a person can last so 
long in one place at a certain time he must move The sea is 
for somebody he can take it like boot camp 

SUBJECT B 

This IS a 17 jear old recruit who completed his recruit training 
without apparent difficulty His associations to the same cards 
discussed in the case of subject A are presented below for 
comparison 

Card 1 He thinks it over seriously trying to cover all the 
angles He wonders if he will like it since so much time is 
spent at sea He thinks he would like the life but is a little 
sh) about finding out the details from the recruiting officer 
He thinks of what he has accomplished in the way of a voca- 
tion He sees possible success in a Navy career and finally 
decides to enter the office and secure all the information he 
can obtain on cbe ne« adventure 

Card 2 He takes borne information on the Navy to show his 
parents Hts father is rather dubious of the idea at first but 
IS reluctant to influence hts son either nay He sees good 
points and bad pomes and finally tells his son that the deci- 
sion IS up to him to make since he is now a mam 

Card 3 His mother is also informed of his intentions Tith 
his mother cbe bo} has a more difficult job in getting his ocher 
parent s mind open to the idea His mother is more emotional 
than his father and he cannot talk man to-man with her He 
doesn c want to leave home but he cannot continue to remain 
a dependent Although it is a difficult decision after the talk 
with his mother he sticks to his first decision 

Cards The first day was a I«ig one but it finally is time 
for bed He is not too sleepy and many thoughts run through 
his mind He wonders if it was wise and if it is what he 
really wants He thinks about his folks and finally drops off 
to sleep wondering what w31 happen next 

Cord 9 He meets many new fellows and for a time he forgets 
all about home But after a while when the newness of the 
life wears off somewhat he begins to think of home his folks 
and his friends He soon finds himself wishing he were home 
and he is not in the happy mood his friends are in 
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Cord 10 He stands watch frequently and this gives him 
mote time than ever to think. He is beginning to realize there 
IS more to the Navy than he thought This watch business is 
something new to him He finds it hard to stay up practically 
all night after being used to plenty of sleep while at home 
He also realizes however that this is part of his training 
and It will benefit him later on. 

Cord 11 He gets his first taste of Navy discipline He finds 
that Navy chiefs are not to be trifled with. He also finds 
that It doesn t pay to be impudent disrespectful ot thick 
headed Vhile he and his shipmates stand at attention their 
commander hurls in\ectives right and left He decides to learn 
the right way to do things and escapes being chewed out 

Cord 12 He tries hard to do everything according to instruc* 
tions but somehow or ocher he slips up He did not mean to do 
wrong but there it is He receives a severe tongue lashing 
ftom the company commander and feels like two cents for the 
test of the day He again resolves to learn one way or the 
other 

Oifd 13 He IS brought before the captain to receive punish- 
ment for hts misdemeanor He feels terrible and wonders what 
they will do with him. All the while the company commander 
tells him about it 

Card 26 After he returns from leave he is reassigned to a 
ship On his first voyage the ship is hit by the enemy and the 
order to abandon ship is given He is terrified for a moment 
but his training saves him, and he is saved 
It should bo emphasized that nothing is known at this time about 
this recruits adjustment to the naval service beyond the ponod 
of recruit training Although there are conflicts noted in some of 
his associations the fact remains that be completed his recruit 
training without apparent difficulty In spite of his rather passive- 
ly dependent attitude his homesickness and his over sensitivity 
to criticism by authority he was able to make the iniUal adjust- 
ment to naval service 

SUMMARY 

The pnmary objective of this article is to introduce the expon 
[rental form of a thematic apperception test which is unique in 
its construction and serial order of presentation Some modifi 
cation of the Thematic Apperception Test has already been ap 
plied bv Bnggs in assessing naval personnel The Naval Re* 
cruit Attitude Tost however has been specifically constructed 
for the recruit training situation as an attempt to apply a projec- 
tive technic to the measurement of tho various areas of conflict 
experienced by rocruiLs in adjusting to routine training 
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The present test employs what is belaeven ^ rji— - 
device in thematic apperception tests ^ t£ -z \siiile 

sentation of cards centered about the ^ ~ 

justxnent and by successively increasing m*' 
of the stimuli, the reaction to ever iconr-ir" *: 


At the present time, standardization ' 

on the records of about 2,000 recruits -vno — 
training without senous difficulty 
ministered in a group form after their 5*^ v.- 
time was selected because after one c 

tunity to have experienced most of < 

cards would have occurred Records c*" 4- 
who were discharged from the naval _ 

ability are also available for compary^ ii-z. 
tistically significant distinguishing ct— 1 
phase of the research will be ^ 

REFEREWCE' 

1 B gfa D L Mo<liGeiaoo of Thm tte 
p fsoftflel (N-TAT:) i Psychol 37 233«24l Apr 

2 M B*y H A, Tbemattc App«fc«^lton Tr** 

Office Caflibctdge, Mass 1945< 


SICKLE CELL 

The abnormal hemoglobin in indiTi'*^ 
crystallizes on deoxygenation CrystalJ.^ 
within erythrocytes produces relatirr 
spiculate forms which pass with more , 
than do normal cells It has been deer ^ 
cant increase in the viscositj of blxr 
sickled as compared with oxygenate'^ 
normal shape Increased viscosity *r 
flow and tends to produce capiIU.^ 
sequestration of red cells in the 
blood causes h)poxia and hypoxia » 
the sickling process 
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CARE OF DISABLED VETERANS 

BENNIE A MOXNESS C Ion I USAF (MC) 

M edical care and financial relief of the disabled veteran 
has been of concern to our country since the earliest 
colonial period Likewise the care of the poor, ill or 
injured soldiers and sailors who served in the various wars have 
been a concern of European countries for several centuries In a 
brief rg'aumtf of the problem it is sometimes difficult to differ 
entiate between benefits granted to the men who were disabled in 
war and those benefits conferred in general pension legislation 
In England after the decay of the Feudal system when armies 
were demobilized or when soldiers and sailors were discharged 
because of disabilities there was nothing that these men could 
do to earn a livelihood Thus they became penniless often 
becoiring beggars vagabonds and criminals Many of them found 
refuge in the monasteries but when the monasteries disappeared 
the penniless veterans had no place in which to obtain shelter 
and food Problems such as these led to the passage of national 
relief acts for soldiers by parhainentar> session in England as 
early as The original act of 1592>1593 provided that 

the expenses of this relief was to bo defrayed by local taxation 
'if the parishes Later laws of course extended benefits to naval 
and other changes occurred as the years went by 
-> AMERICAN COLONIAL PERIOD 

The English colonies in America introduced pension systems 
for disabled veterans almost at the beginning of the colonization 
The pilgrims enacted a law as early as 1636 at Plymouth which 
provided that any man sent forth as a soldier and returned maimed 
should be maintained completely by the colony during life The 
Virginia Assembly in 1644 provided for disability and later added 
relief of indigent families of soldiers killed or disabled Maryland 
in 1678 promised yearlv pensions to disabled soldiers and to the 
widows and orphans of those who lost their lives in military 
service In 1691 New \orK provided that any person w’ho was 
di ablcd or wounded in the military service should bo cured and 
maintained out of public revenue By 1718 Rhode Island provided 
that every officer soldier or ^ailor in the colony s service who 
was disabled should have his wounds looked after and healed 
at the colonv s charge and should be given a pension sufficient 

Froa U S. Air F Pby j Lnloauo B<»d.MnrnA F SmAJ 
W 
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to maintain himself and dependent relatives If the man <«lain» 

his dependents were to be maintained bv a vearlv pen^^ion while 
unable to provide for themselves * 


THE NATIONAL PENSION LAUS 


The pension system of the United Statons i** «:aid to ha'O (.ru 
inally been based on the precedent and experience of the l‘nf,h''h 
and American Colonial governments It is interestine, to note thvt 
the Continental Congress first promised pensions to encouMj^v 
enbstments in the Continental ormj and to prevent desertion^ and 
resignations from the armv in cntical times Thev prebablv ptv 
vented the dissolution of the armv and the loss of tht Kovolu 
tionarv ^ar In all these cases the administration tmd paviiKuts 
of pensions were, of necossi^ loft to the statis as the Couti 
nental Congress had no real oxocutivo power and no fund* with 
which to make these payments ConKf<>‘'‘' prv'inlud invalid 

pensions on 26 August 1776 to offiiers and men ef the Conti 
nental armv and nav) who lost a limb or wire othirwise disalled 
in the Revolutionary War This invalid pen »\en amounted to iniw 
half pay during life or continuance of disabllUs ltu» »e who wvie 
not totallv disabled received an ademiate menthlv | on den net 
to exceed ono-half of their pas Vatleu* len^roidennl lu t » 
enlarged the provisions for invalid ihumoiu and evUndixl them 
to those members who served ui the Mar of IbU ' I atv i lefts 
lation such as the Act of t \Iav tblO madi pU'vlsU'n lor pen 
sioning volunteers who won' woiimUd or vdhiiwl»e dimlUd in 
the service in the Mexican War Ihv’ national |in»lon laws of 
the United States cowrinf »er\ln' la warn piloi to I Mirth ISU 
were called old war pen don » nnd fti vtnveidenio m iv be 
divided into throe classis nanndv (a> ininfaf fin'tun'i bvsed 
on wounds or injuries rvtel'vd, in dlsuisi \ itmtrncted in the 
course of dutv (b) srruri nnttins nnd (0 C( ufu both 
granted for service irrv tpi v live 1 1 InjiuU s ‘ 


Originallv the land f rant wniriintt wire part of t^i contact o*" 
enlistfront but lati r laws pmsid after n ililarv service was 
comploLod pcrmiltul ihi l**nu of these warrants as tC" 

Land grants were first n ndi Iv tin Conti’'^ "tal from 

177C-1788 and Uu Inst nil whlih gr valid lx>uari. li::c: wa> 

approved 3 Mnrih lb 


For sorv ices n mil rv d in the t ivil War ^ Initv*. 

Stales Vrmv or Navv or their vanouv b-anches Lw^kov^ c\ 

two distinct svsteiis of pensions The iv- 

sions for wounds or injiiriei ncxived cc v' 
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broad, and with certain exceptions such as entitlement to certain 
benefits organizational structures and administrative procedures 
the Veterans Administration was left free to define and develop 
the medical services which consUtuted complete medical and 
hospital service 

FUTURE PROGRAMS 

It IS of course difficult to predict the future benefit and service 
programs for veterans It is important that any present and future 
programs for disabled ex servicemen remain flexible for flex 
ibility will permit the addition of new programs or modification 
or discontinuance of existing programs as present and future 
requirements demand Historians could no doubt further remind 
us that some commanders of armies in past wars wore concerned 
with the emotional stability of recruits and the mental disabilities 
of their soldiers but it docs not appear that those problems were 
over of such importance as they are in modem war Probably their 
importance in World liar 1 and later conflicts is a reflection of the 
complexity and intensity of modem wars which involve the total 
manpower of nations Mental health is now of groat importance to 
the fighting forces and psychiatric casualties rank high m com 
parison with those duo to epidemics and infections, which wore 
more prominent in previous wars but are now more effectively 
controlled 

The objective of a program for rehabilitation of the disabled 
veteran may therefore not bo too unlike any other program for 
I restoration of the physically handicapped person This typo of 
pro^am would consider rehabilitation of tho individual to the 
best physical mental social and vocational usefulness of which 
bo IS capable As was aptly stated in a recent editonal It is 
all a port of the social consciousness that dawning on tho world 
nearly 2 000 years ago became evident as a groat moral force 
in modem life in the early partof the nineteenth century 
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UNITY, PEACE, AND CONCORD 

TTILLIAM OSLER M D F R S 


O N THIS occasion I have had no difficultj in selecting a 
subject on which to address >ou Surely the hour is not 
for the head but for the heart, out of the abundance of 
which I may be able to express, however feeblj, my gratitude for 
the many kindnesses I have received from the profession of this 
country during the past 21 jears, and from vou, m> dear col 
leagues of this state and cit>, during the 16 >ears 1 have dwelt 
among you Trulj I can sa\ that I have lived m> life in our be- 
loved profession — perhaps too much* but whatever success I 
have had has come directlv through it, and ms devotion is onlj 
natural Few men have had more from their colleagues than has 
fallen to my lot As an untried joung man m> appointment at 
McGill College came directU through friends in the facultv who 
had confidence in me as a student In the 10 happj ^ears I lived 
in Montreal 1 saw little of any save phvsicians and students 
among whom 1 was satisfied to work — and to pla\ In Phila 
dolphia the hospitals and the societies absorbed the greater 
part of my time, and I lived the peaceful life of a student with 
students An ever widening circle of friends in the profession 
brought me into closer contact with the public but 1 have never 
departed from m\ ambition to be first of all a servant of mv 
brethren, willing and anxious to do Bn>thing in mj power to 
help them Of m> life here >ou all know I have studied to be 
quiet and to do m\ own business and to walk honestlv toward 
^om that are without, and one of rov chief pleasures has been 
to work among vou as a fnend, sharing actively m vour manifold 
labors But when to the sessions of sweet, silent thought I 
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surrmon up tho past not what I have done but the rrany things 
I have loft undone the opportunities I have neglected tho battles 
I have shirked the precious hours 1 have \\asted'— these rise up 
in judgment 
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\ notable period it has been in our historj through which we 
have lived a period of reconstruction and renovation a true 
renaissance not onlv an oxtraordinar} revival of learning but 
a complete transformation tn our educational methods and 1 
take pride in the thought that in Philadelphia and in Baltimore 
I have had tho good fortune to be closolj associated with men 
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who have been zealous in the promotion of great reforms, the 
full value of which we are too close to the events to appreciate 
On the far reaching influence of these changes time will not 
permit us to dwell I propose to consider another aspect of our 
work of equal importance, neither scientific nor educational, but 
what may be called humanistic, as it deals with our mutual re 
lations and with the public 


>Jothing in life is more glaring than the contrast between 
possibilities and actualities, between the ideal and the real 
By the ordinary mortal, idealists are regarded as vague dreamers, 
striving after the impossible, but in the history of the world how 
rften have they gradually moulded to their will conditions the 
most adverse and hopeless’ They alone furnish the Gexst that 
finally animates the entire body and makes possible reforms and 
even revolutions Imponderable, impalpable, more often part of 
the moral than of the intellectual equipment, are the subtle qual 
ities so hard to define, yet so potent in everyday life, b^ which 
these fervent souls keep alive in us the reaUty of the ideal 
Even in a lost cause, with aspirations utterK futile, they refuse 
to acknowledge defeat, and, still nursing an unconquerable hope, 
send up the prayer of faith in face of a scoffing world Most 
characteristic of aspirations of this class is the petition of the 
Litany in which we praj that to the nations may be given “unity, 
peace, and concord ” Centurj after century from the altars of 
Christendom this most beautiful of all prajers has risen from 
lips of men and women, from the lojal souls who have refused 
to recognize its hopelessness, with the war drums ever sounding 
in their oars The desire for unity, the wish for peace, the long 
ing for concord, deeply implanted in the human heart, have stirred 
the most powerful emotions of the race, and have been responsi 
ble for some of its noblest actions It is but a sentiment, you 
ma\ sa\ but is not the world ruled bj feeling and by passion’ 
What but a strong sentiment baptized this nation in blood, and 
what but sentiment, the deep rooted affection for country which 
is so firmly implanted in the hearts of all Americans, gives to 
these states todav unity, peace, and concord’ As with the na 
tions at largo, so with the nation in particular, as with people, 
so with individuals and as with our profession, so with its mem 
bers, this fine old praj-er for unity, peace, and concord, if in 
our hearts as well as on our Ups, may help us to realize its 
aspirations What some of its lessons roav be to us will bo the 
subject of mv address 

UNin 


“P'J "•'io profession, following every- 
where the snino methods, setuated b> the same ambitions and 
pursuing the same ends This homogJnoitj, its most SoS^ 
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istic feature is not shared bj the law, and not by the Church, 
certainly not in the same degree While in antiquity the law rivals 
irodicino there is not in it that extraordinary solidarity which 
makes the physician at homo in any country in any place where 
two or three sons of men are gathered together Similar in its 
high aims and in the devotion of its officers the Christian 
Church, widespread as it is, and saturated with the humanitarian 
instincts of its Founder, yet lacks that catholicity — urhi et 
orhi — which enables the physician to practise the same art amid 
the same surroundings in every country of the earth There is a 
unity, too in its aims— the prevention of diseases by discover 
mg their causes, and the cure and relief of sickness and suffer 
ing In a little more than a century a united profession working 
in many lands has done more for the race than has ever before 
been accomplished by any other body of men So great have been 
these gifts that wo have almost lost our appreciation of them 
\accination sanitation anaesthesia antiseptic surgery the 
now science of bacteriology and the now art in therapeutics 
have effected a revolution in our cnilization to which can be 
compared only the extraordinary progress in the mechanical 
arts Over the latter there is this supremo advantage it is do* 
mostic— a bedroom revolution which sooner or later touches 
each one of us if not in person in those near and dear — a revo- 
lution which for the first time in the history of poor suffering 
humanity brings us appreciably closer to that promised day when 
the former things should pass away when there should bo no 
more unnocossarv death when sorrow and crying should be no 
rcro and there should not bo any more pain 

One often hears ns a reproach that more has boon done in the 
prevention than in the euro of disease It is true but this second 
part of our labors has also made enorrrous progress We rocog 
mze todav the limitations of tho art we know bettor the diseases 
curable by medicine and those which Yield to exorcise and fresh 
air wo have learned to realize the intricacy of the processes 
cf disease and have refused to deceive ourselves with half 
knowledjjO preferring to wait for tho da\ instead of groping 
blindly in the dark or losing our way in the twilight Tho list 
of diseases which wo can positively cure is an over increasing 
one tho number of diseases tho course of which we can modify 
favorably is a grow ing ono tho number of incurable diseases 
(which IS largo and which will probably always bo largo) is di 
minishing — so that in this second point we may feel that not 
only IS tho work alroadv done of Uie greatest importance but 
that wo arc on the right path and yxiar by vear as wo know dis 
case better we shall be able to treat it more successfully The 
united efforts of countless workers in manv lands have won those 


Ap„l 1955) UNITY PEACE AND CONCORD 

greatest victories ot science Onlj by ceaseless co-opotation 
and the intelligent appreciation by all of the results obtained 
in each department has the present remarkable position been 
reached Within a week or 10 days a great discovery in any part 
of the world is known everywhere, and, while in a certain sense 
we speak ot German, French, English, and American medicine, 
the differences are trifling in comparison with the general simi 
larity The special workers know each other and are familiar 
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with each other’s studies in a way that is truh remarkable And 
the knowledge gained by the one, or the special technic ho ma\ 
devise, or the instrument ho may invent is at the immediate dis 
posal of all A now lifesaving operation of the first class de 
vised by a surgeon in Breslau would bo performed here the fol 
lolling week A discover! in practical medicine is common 
proportv with the next issue of the wcoklv journals 

\ powerful stimulus in promoting this wide organic unity is 
our groat international gatherings — not so much the International 
Congress of the profession, which has proved rather an unwieldy 
body, but of the special societies which are rapidly denational 
izing science In nearlv evcrx civilized countrv medical men 
have united in great associations which look after their interests 
and promote scientific work It should bo a source of special 
pride to American phvsicians to feel that the national association 
cf this countrv— the American A odical Association— has become 
one of the largest and most influential bodies of the land in the 
world Wo cannot be too grateful to men who have controlled its 
course during the past 10 rears The reorganization so efficientlv 
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earned out has necessitated a roadjustmont of the rrachiner> of 
the state societies and it is satisfactory to know that this rroot- 
ing of our state society, the first held under the new conditions 
has proved so satisfactory But in the whole schomo of readjust* 
mont nothing conirrands our sympathy and co-operation more than 
tho making of the county societies the materials out of which 
the state and national associations are built It is not easy at 
first to work out such a scheme in full detail, and 1 would ask 
of tho irombors of this body not only their co-operation but an 
expectant consideration if tho plan at first docs not work as 
smoothly as could be desired On the county mombers 1 would 
urge tho support of a plan conceived on broad national linos — 
on you its success depends and to you its benefits will chiefly 
come 

Linked together by tho strong bonds of community of interests, 
tho profession of medicine forms a remarkable world unit in tho 
progressive evolution of which there is a fuller hope for humanity 
than in any other direction 

Concentration fusion and consolidation are welding together 
various subunits in each nation Much has been done much re 
mains to do and to three desiderata I may refer briefly 

In this country reciprocitv between the state licensing boards 
remains one of the most urgent local needs Given similar re 
quirements and examinations practically of the same character, 
with evidence of good character the state board should bo given 
power to register a mao on payment of tho usual fee It is pre- 
posterous to restrict in his own country as is now done a physi 
cian s libertv Take a case in point A few months ago a man 
who IS registered in three states an able capable practitioner of 

years standing a hard student in his profession a physician 
who has had charge of some of the most important lives of this 
country had to undergo another examination for licence \Uiat an 
anomaly' What a roflcction on a united profession' I would urge 
you all most strongly to support tho movement now in progress to 
place reciprocity on a proper basis International reciprocity is 
another question of equal importance but surrounded with greater 
difncultios and though a long way off it will come within this 
century 

The second urgent need is a consolidation of many of our 
medical schools Within the past 25 years conditions have so 
changed that tho tax on tho iren m charge of tho unendowed 
schools has become over mere burdensome In tho old days of 
a facultv with seven professors a school with 300 students was 
a good proportv paving largo salaries but tho introduction of 
laboratoev and practical teaching has so increased tho expenses 
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that ver\ little is now left for distribution at the end of the \ear 
The students fees have not increased proportionateh, and onh 
the self sacrifice and devotion of Ken vho ungrudginglv give 
their tiKe, and often their K^ans, save a hopeless situation A 
fusion of the schools is the natural solution of the problen Take 
a concrete example A union of three of the rcedical schools of 
this citv would enable the scientific departments to be consoli 
dated at an enormous saving of expense and with a corresponding 
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increase in efficiencv \natorv phvsiologv patholo^, phvsio- 
logic chcri«trv, bacteriolc^, and pharracologv could tau<»ht 
n separatelv organized departtsonts which the funds of &e 
united school could support bberalK Such a school could appeal 
to the public fer aid to build and erdow suitable laboratories 
The clinical work could be earned on at the separate hospitals 
which would afford urequaled facilities for the scientific stedv 
of disease Not onlv in thas citv but in Richcond, in Nashville, 
in Columbus, m Indianapolis, and in canv cities a “cerger* is 
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needed Even the larger schools of the larger cities could pool* 
tbcir scientific interests to the great advantage of the profession 

And the third desideratum is the recognition by our horneo* 
pathic brethren that the door is open It is too late in this day 
d scientific medicine to prattle of such antique nonsense as is 
indicated in the “pathies * tto have long got past the stage when 
any sj-stem" can satisfj a rational practitioner long past the 
time when a difference of belief in the action of drugs — the most 
uncertain element in our art’ — should be allowed to separate 
men with the same noble traditions the some hopes the same 
aims and ambitions It is not as if our homeopathic brothers are 
asleep far from it they are awake — manv of them at any rate — 
to the importance of the scientific studv of disease, and all of 
them must realize the anomaly of their position It is distressing 
to think that so many good men live isolated, in a measure from 
the great body of the profession The original grievous mistake 
was ours— >to quarrel with our brothers over infinitesimals i^as 
a most unNMse and stupid thing to do That we quarrel with them 
non is solely on account of the old Shibboleth under which they 
practice Homeopath) is as inconsistent with the new medicine 
as is the old fashioned polypharmacy to the destruction of which 
It contributed so much The rent in the robe of Aesculapius 
wider in this countr) than elsewhere could be repaired by mutual 
concessions — on the one hand by the abandonment of special 
designations and on the c^her by an intelligent toleration of 
therapeutic vagaries which in all ages have beset the profession 
but which have boon mere flies on the wheels of progress 

PEACE 

Monj seek peace few ensue it actively and among those few 
we alas' are not often to be found In one sense every one of 
us ma\ be asked the question which Jehu returned to Joram 
What hast thou to do with peace*** since our life must bo a 
perpetual warfare dominated bv the fighting spirit. The phy 
sician like the Christian has three groat foes— ignorance, 
which IS sin apath\ which is the world and vice which is 
the do\il There is a delightful Arabian proverb two linos of 
which run “He that knows not ond knows not that ho knows 
not IS a fool Shun him Ho that knows not, and knows that ho 
laiows not IS simple Teach him * To a large extent those two 
classes represent the people with whom wo have to deal Teach 
ing the simple and suffering the fools gladly wo must fight the 
w ilful Ignorance of the one and tho helpless ignorance of the 
other not with tho sword of righteous indignation but with the 
skillful weapon of the tongue On this ignorance tho charlatan 
and tho quack li\e and it is b\ no moans an easy matter to 
decide how best to conduct a warfare against those wily foes 
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the oldest and most formidable with whom v\e have to deal As 
the incomparable Fuller remarks “Well did the poets feign 
Aesculapius and Circe brother and sister, for in all times 
(in the opinion of the multitude) witches, old women, and im 
posters have had a competition with doctors " Education of the 
public of a much more systematic and active kind is needed 
The congress on quackery which is announced to take place in 
Pans, with some 25 subjects for discussion, indicates one im 
portant method of dealing with the problem The remarkable ex 
hibit held last year in Germany of everything relating to quacks 
and charlatans did an immense good in calling attention to the 
the colossal nature of the evil A permanent museum of this 
sort might well be organized in Washington in connection with 
the Department of Hygiene It might be worth while to imitate 
our German brethren in a special national exhibit, though I dare 
say manj of the most notorious sinners would apply for large 
space, not willing to miss the opportunity for a free advertise 
ment’ One effective measure is enforced in Germany any pro- 
prietary medicine sold to the public must be submitted to a gov 
emment analyst who prepares a statement (as to its compo- 
sition, the price of its ingredients et cetera) which is published 
at the cost of the owner of the supposed remedy in a certain 
number of the daily and weekly papers 


By far the most dangerous foe we have to fight is apathy- 
indifference from whatever cause, not from a lack of knowledge, 
but from carelessness, from absorption in other pursuits, from 
a contempt bred of self satisfaction Fully 25 percent of the 
deaths in the community are due to this accursed apathj, foster 
ing a human inefficiency, and going fat to counterbalance the 
extraordinary achievements of the past century Why should we 
take pride in the wonderful railway system with which enter 
prise and energv have traversed the land, when the supreme 
law, the public health, is neglected’ What comfwt in the thought 
of a people enjoying great material prosperity when wo know 
that the primary elements of life (on which even the old Romans 


More our masters) are domed to them’ What consolation does the 
“little red school house" afford when wo know that a Lethean 
apathi allows toll to bo taken of every class, from the little 
tots to the youths and maidens^ Western civilization has been 
born of knowledge, of knowledge won b\ hard, honest sweat of 
b3d\ and brain, but in many of the most important relations of 
life we haio failed to make that knowledge effective And 
strange irony of life, tho lesson of human efficiencv is beinc 
taught us by one of tho little nations of the earth, which has 
so far bettered our instruction that we must again turn eastward 
fer wisdom Perl'“ps m a few jtiars our civilization may bo put 
on trial, and it will not bo without bonolit if it arouses tho in 
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dividual from apathv and makes him conscious of the groat truth 
that onl\ b\ earnest individual btimm effort can knowlodj,o bo 
made effocti\e and if it nrousos communities from an apaths 
which permits medieval conditions to prevail without a protest 
Against our third great foe — vice in all its forms — wo havo 
to wage an incessant warfare vvhtcfi is not loss vigorous bo 
cause of the quiet silent kind Bettor than anv one else the 
phj'sician can sa\ the word in season to the immoral to the 
intemperate to the uncharitable in word and deed Personal 
impuritv is the evil against which wo can do most good par 
ticularh to the voung b\ showing the possibility of the pure 
life and the dangers of immorality Had 1 time and were this the 
proper occasion I would hie to rouso the profession to a sense 
of Its responsibility toward the social evil — the black plague 
which devastates the land I can but call your attention to an 
important society of which Dr Pnneo Morrow of Now ^ork is 
Uic organizer which lias for one of its objects tiic education of 
Uic public on this important question I would urge you to join in 
a crusade quite as important os that in which wo are ong^aged 
against tuberculosis 

CONCORD 

Unitv promotes concord—communitv of interests the same 
aims the same objects give if anvthing can a fooling of com 
radoship and the active cooperation of manv men while it 
favors friction lessens the chances of misunderstanding and 
ill mH One of the rrost gratifying features of our professional 
life I the cood feeling which prevails betv eon the various sec 
lions of the countrv I do not see how it could be otherwise 
I no ha onlv to visit different parts and mnglo v ith the men 
U) apprecinle that overvwhcre good work is being done everv 
\ hero an earnest desire to elevate the standard of education 
and overvwhcre the same self sacrificing devotion on the part 
of the general praciitioncr Men will tell \ou that commercialism 
IS rife that the charlatan nnd the humbug were never so much 
in evidence and that in our ethical standards there has been 
a sloadv doclen ion Those are the Plijahs who are always 
roadv to pour out their complaints mourning that thev are not 
better than their fathers hew men havo had more favorable 
oppcrtunitics than I havo had to gauge the actual conditions 
in professional private life in the schools and in the medical 
societies and as I havo seen then in the past 20 vears I am 
filled with thankfulness for the present and with hope for the 
future The little rift within the luto is the absence m many 
places of that cordial professional harmony which should exist 
among us In the larger ciucs professional jealousies are dving 
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out Read Charles Caldwell's AutobiogTaphy if jou wish for 
spicj details of the quarrels of the doctors in this country during 
the first half of the last century I am sorry to say the professors 
have often been the worst offenders, and the rivalry between 
medical schools has not always been friendly and courteous 
That It still fHrevails to some extent must be acknowledged, but 
it IS d^ing out, though not so rapidlv as we could wish It makes 
a very bad impression on the public, and is often a serious 
stumbling block in the waj of progress Onlj the other daj I 
had a letter from an intelligent and appreciative lawman who is 
interested in a large hospital scheme about which I had been 
consulted I quote this sentence from it in sorrow, and I do so 
because it is witten by a strong personal friend of the profes 
sion, a man who has had long and varied experience with us 
“I may say to you that one of the distressing bewilderments of 
the layman who only desires the working out of a broad plan 
is the extraordinary bitterness of professional jealousy between 
not only schoolmen and nonschoolmen, but between schoolmen 
themselves, and the reflections which are cast on one another 
as belonging to that clique, which makes it exceedingly difficult 
for the layman to understand what wa^ there is out of these 
squabbles * 

The national and special societies, and particularly the Amen 
can Medical Association, have brought men together and have 
taught them to loiow each other and to appreciate the good points 
which at home mas have been overlooked As Dr Brush said 
yesterday lu his address, it is in the smaller towns and country 
districts that the conditions are most favorable for mutual mis 


understandings Only those of us who have been brought up in 
such surroundings can appreciate how hard it is for physicians 
to keep on good terms with each other The practice oT medicine 
calls equally for the exercise of the heart and the head and 
when a man has done his best, to have his motives nusunder 


stood and his conduct of a case harshly criticized not only by 
the family, but by a colleague who has been called in, small 
woidw, when the opportunity arises, if the old Adam prevails 
and he pays m kind So far as rov observation goes there are 
three chief causes for the quarrels of doctors The first is lack 
of proper fnendlv intercourse, b\ which alone we can know each 
o^r It IS the dutN of the older roan to look on the vouncrer one 
who settles near him not as a rival, but as a son He will do 
to you ju3t »hat you did to the old practitioner, ■ahen, as a 
\oung tran, %oii started— get a good niant of your cases, but 
m'™ sense to reahae that this is inevitable, unavoid 

talk over, in a friendly »av, the first delicate situation that 
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arises, the difficulties will disappear and recurrences may bo 
made impossible The young mon should bo tender with the son 
sibilitios of their seniors deferring to their judgment and taking 
counsel with them If young p-aduates could bo taken more fro 
quontly as assistants or partners the work of the profession 
would bo much lightened and it would promote amity and good 
fellowship A man of whom you may have hoard as the incar 
nation of unprofessional conduct, and who has boon hold up as 
an example of all that is pernicious maj bo in reality a vor> 
good follow, the victim of potty jealousies the mark of the ar 
rows of a rival taction and you may, on acquaintance find that 
ho loves his wife and is devoted to his children and that there 
are people who respect and esteem him After all the attitude 
cf mind IS the all important factor in the promotion of concord 
When a man is praised or when a young man has done a good 
bit of work in your special branch be thankful — ^it is for the 
common good Envy, that pain of the soul as Plato calls it 
should never for a moment afflict a man of generous instincts 
who has a sane outlook m life The iron of rival schools should 
deliberately cultivate the acquaintance of each other and en 
courage their students and the jumcr teachers to fraternize If 
you hoar that a young fellow just starting has made mistakes 
or is a little off color ” go out of your way to say a good word 
to him, or fa him It is the only cure any other treatment only 
aggravates the maladv 

The second great cause is one over which wo have direct 
control The most widespread the most pernicious of all vices 
equal m its disastrous effects to impurity, much more disastrous 
often than intomporanco because destructive of all rrontal and 
rraal nobility as arc the others of bodilv health is uncharitable 
ness— the irost prevalent of modem sins, peculiarly apt to besot 
all of us and the chief enemy to concord m our ranks Often 
times It 13 a thoughtless evil a sort of tic or trick an uncon 
scious habit of mind and tongue which gradually takes posses 
Sion of us No sooner is a man s name mentioned than something 
shifting IS said of him, a a story is repeated which is to his 
disadvantage a the involuntary plight of a brother is ridiculed 
a oven his character is traduced In chronic and malign offend 
ers hteralU with over\ wad a reputation dies The work of 
a school is disparaged or the character of the work in a labor 
ptay IS belittled or it may bo only the faint praise that damns 
not the generous meed from a full and thankful heart \So have 
lost our fine sense of the tragic element in this vice and of 
Its debasing influence on the character It is interesting that 
Christ and the Apostles lashed it more unsparingly than any 
other Who is there among us who does not require every day 
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lay to heart that counsel of perfection “Judge not according 
the appearance, but judge righteous judgment'’* One of the 
apostles of our profession. Sir Thomas Browne, has a great 
thought on the question 

While thou so hotly disclatmest the devil, be net guilty 
of diabolism Fall not into one came with that andean spirit 
nor act his nature whom thou so tnoch abhotiest — that is 
to accuse calumniate backbite whisper detract or 
sinistrously interpret others Degeneroos depravities and 
narrow minded vices^ not only below Sc Paul s coble Chris 
tian but Aristotle s true gentleman Trust not with some that 
the Epistle of St James is apocryphal and so read with 
less fear that stabbing cmh that in companv with this vice 
thy celigion is m vain- Moses broke the cables wichouc break- 
ing the law but where rba rgy is broke the law itself is 
shattered which cannot be whole wichoim love which is 
the fulfilling of it Look humbly upon thy virtues and chough 
thou arc rich in some yet chick t!i3rself poor and naked witl^ 
cut that crowning grace which thinkech no evil which eiwieth 
not which bearech, hopech believeth ecdorech all things 
With these sure graces while busy tongues are crying out 
fer a drop of cold water unices cay be in happiness and 
sing the ‘Tfisagioa in heaven 

And the third cause is the wagging tongue of others who are 
too often ready to tell tales and make trouble between physi. 
cians There is only one safe rale — never listen to a patient 
who begins with a story about the carelessness and inefficiency 
of Dr Blank. Shut him cc her up with a snap knowing full well 
that the same tale roav be told of you a few months later Fully 
half of the quarrels of phjsicians are fomented by the tittle-tattle 
of patients, and the only safeguard is not to listen. Sometimes 
it is impossible to check the flow of imprecation and slander 
and then apply the other rule — perfectly safe and one which 
may be commended as a good practice — -never believe what a 
patient tells you to the detnment of a brother physician, even 
though vou maj think it to be true 

To part from the profession of Uus country and from this old 
Facultj, which I have learned to love so dearly, is a sreat 
wrench one which I would feel more deeply were it not for the 
nearness of England, and for the confidence I feel that I am but 
going to week in another part of the same nnejard, and were 
It not for the hope that I shall contiane to toke interest m 
affairs and in the welfare of the medical school to which I 
so much It may be that m the hutrj and bustle of a busy life 
I '"•‘O ran avoid It’ Unwittmglv 

I mav have shot an -rrow o er the house and hurt a brother— if 
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SO I am sorry and I ask his pardon So far as I can read my 
heart I leave >ou in charity with all I have striven with none, 
not as Walter Savage Landor says because none was worth 
the strife, but because I have had a deep conviction of the hate 
fulness of strife of its uselessness of its disastrous effects 
and a still deeper conviction of the blessings that come with 
unity, peace, and concord And I would give to each of you, my 
brothers — you who hear me now, and to you who may elsewhere 
read my words — to you who do our greatest work laboring in 
cessantly for small rewards in towns and country places>~to you 
the more favored ones who have special fields of work— to you 
teachers and professors and scientific workers— to one and alt, 
through the length and breadth of the land— I give a single word 
as my parting commandment 

It IS not hidden from thee neither is it far off It is not 
in heaven that thou shouldest say 7ho shall go up for us 
to heaven and brti^ it unto us that we rmy hear it and 
do It? Neither is it beyond tbe sea that thou shouldest say 
Uho shall go over the sea for us and bring it unto us that 
we say hear it and do it’ But the word is very nigh unto 
thee in thy mouth and in thy heart that thou mayest do it 

—CHARITY 


FEAR IS CAUSED BY LACK OF KNOWLEDGE 
The usual excuse or reason for not telling the patient when a diag 
nosis of cancer has been made is that (he relatives the physician or 
both consider the shock too great for tbe patient to take In other 
words the patient is considered mentally incompetent to receive the 
diagnosis If that is true let us consider the morbidity and mortality 
of coronary occlusion Coronary heart disease is common and is well 
known to the public of today It strikes suddenly If the individual is 
so fortunate as to survive the imctal attack he lives under the con 
stant threat of another occlusion maybe fatal Yet do the family and 
the doctor hesitate to fell him the ttuth> And when told does the 
patient go into some terrible mental collapse’ No he doesn t because 
heart disease is common and people are familiar with it Nowadays 
cancer has become well known to the public through education and 
the blind fear of the word cancer has t»en di pelled Fear iS caused 
by lack of knowledge 

— -F G H MALONEY M D 
I Wu omt M d cat } nw/ 
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Clinicopathologic Conference 

U S Na^al Hospital Chelsea Mass * 


EPISTAXIS FEVER AND CHEST PAIN 


Summary of Clinical History A 57 yoar old man was admitted to 
the hospital complaining of pain in tho right sido of his chost 

Five weeks before admission ho noted tho gradual onset of 
difficulty in breathing and of associated fleeting pain across 
the chost and m the shoulders Tho pain became stoadv and 
persisted over the lower right side of the chest Both wrists bo 
came sore but residual soreness and swelling invohod onl> tho 
tight wnsU Four weeks before admission ho developed anorexia, 
“gas pains," and a “flutter" in tho upper part of the abdomen 
Ten days before admission thoro was a sudden exacerbation of 
right-sided chest pain It was sharp and made wots© bv deep 
breathing and coughing A roentgonogram of tho chost taken at 
another hospital showed blunting of tho costophronic angles 
duo to old ndhosioua Seven days before admission ho began 
to cough and raised tenacious, mucoid sputum which was often 
blood streaked There was associated weakness, malaise, chills, 
and temperature elevations ns high ns 101 h 


Tho past history revealed that upon rotirorront at tho ago of 
50 ho had had no significant physical defects Five j-onrs before 
this admission ho had had an attack of psoriasis Nino months 
before admission, following oxco^suo yulotide celebrations ho 
was admitted to another hospital wjth complaints of anorexia 
insomnia, and a generalized dermatitis Ho was given parenteral 
feedings, vitamins, and paraIdoh>de sedation, then transferred 
to a second hospital whoto tho diagnosis of pellagra was made 
and Vitamin thorapj incroasod His weight was usually 178 
pounds but had fallen to 146 pounds After discharge ho con 
tinuod on a diet with supplomentarj vitamins, and felt improved 
Ho had had occasional nosebleeds and chronic atrophic rhinitis 
About throe weeks before admission, hov^over, he bocan to havo 
op^is moro froquontly Thore wore no cnrd.ao mnnltostat.ons 

Cpt ClfltI T S«Ue (VfO USN Comrond Off,c« Frr>« k , v 
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He tad zo food wtole'TiEce and had ne^cr h-d black stools His 
alcohol la^ke had p-obablv b*»€n excessne 
Pbyiic-I Exsnunation. Ca ad=i.«ioa th** patieat weighed 155 
pou»is aad appeared pocrU aoari hed end actitch ilL There 
Tre-e Inght red coajancti>al heciofThege aad bilateral arcus 
«eaib_ The n_res coauiaed d_rk cni-ted blood No hirph nodes 
palpable There was a pleural friction rub o>er the nght 
aaterolateral region of the che t and a p<»ncardial friction rub 
was he-rd along the left sternal border There were a few fine 
iroi t rales at both lung ba e and a rrell area of hco 2 cho%e- 
«icula- breathing po teriorlv over the nght upper lobe The heart 
w^ not e_l-rged and no g urnurs were heard The abdoren was 

_ogewhat di tended b^t to m es were p-lp-ble On the «kin 

about the ankle th^re was a crested scabng em-thegatous erup 
tion The rich wti t wa« slightK -wollen and tender The re- 
gaiade^ of th** exa-ination was wuhin tergal ligits 
Th“ tegpf**at 2 re wa 6 F re piration 24 puLe 116 and 
tbeb’oodpre ere ICO ge Hg s\ lolic and 76 cun Hg diastolic 
Lebaretory Studies hepeated cnnalvses revealed acid reactions 
specific gr-vitie o 1 003 to 1 012 albagin 20 to 60 gg per 
100 gl and no «cg-. The edjge.ts confined three to five 
whi^ ^'lood colL a few epithelial cells and acorphoss crt-stals 
pf* bg- power fi-H Th^ h»goglobin was 12 5 pars p**r 100 gL 
and the whi^ blood coll count wa 15 400 per cu gg with 6- 
p' ce_ n^ctrophiU K p«»rcent Ivgphecvtes and one percent 
eo~inophiL The e** g bilirubin was 0 o gg the nonp^vCin 
nigo-^ go f a-j c*e-tinine 6 6 gg all per 100 gl pro* 
ih.ogbin ac ivir w- C pfces of ncrgal toJil p oieia was 
0 (alo”-in 0 glob-bz 2 0) grzgs fy»r 100 gl 

On the thind ho piu.1 dav a p t^g culture contained Fried 
lander s b'cilb and the white blood cell cou».t rose to 21 000 
pf c” gg '’ep«»a^d ~<*ar» for acid fa t bacilli were negative 

Th** hegeglobin l^vel h d fallen to 9 »» grags per lOO gL C the 
fourJ: ho'pital d_v th<» blood u-ea nitrogen was 120 0 gg p^r 
100 gl An initial rof* g»*nog^— of th*» che t was interpreted 
a. 'howing e eniiallv clear lungs blunting of the right cosio* 
phrenic an_,le b\ th clin^d pleura and “light elevation of t ’‘0 
n^t diaphragg Th** h-«_r* w_j no* enlarged Kof*-tgeno^u’ 
of the chest two d-v-s I te however revealed goUli..g i- the 
rinit uppe- lobe an-* barm** s in tbc left lung and at the le't 
I-ng b-~e Elec-ocardiogags *howed winus t^chvcardia and 
flr«t degree W bloc! with a P R jn^rval of 0^2 -econd at 
a carduc ra»e of 115 ztiz^js Then? was elevation of the S T 
«(v,~-*. 2 t in lead- ^ \ and \ Tho-e wa_ relaliveK low volt- 

ag® in the “^noard lead 
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Course in Hosoitol During the first two hospital days the pa 
3nt continued to cough up moderate amounts ot tenacious, mu 
lid, bloody sputum The pleural and pericardial friction rubs 
irsisted The right-sided chest pain decreased in severity 
ollowing the isolation of Friedlandor’s bacilli, medication was 
langed from 250 mg of tetracycline every six hours, to one 
am of streptomycin twice dail^ Though his temperature never 
se above 100 F and ho had no chills, his condition deterio- 
ted rapidlv On the sixth hospital day he became agitated and 
Bntally clouded The intake of food and fluids was difficult to 
Dntrol On the eighth hospital day he was disoriented and much 
eaker He died quietly without a dramatic change in the clinical 
Durse 


DISCUSSION 

Doctor Shof on In summary this was a 57 year old man with a five 
'eek history of a pleuritic type of pain episcaxis swelling of the 
^rist and a seven-day history of low grade fever with cough productive 
f mucoid and blood streaked sputum The physical findings were those 
f an acutely ill man with a temperature of 99 6® F a right pleural 
riction rub a pericardial friction rub swelling and tenderness of the 
ight wrist and skin lesions on both legs The urine showed a specific 
ravity chat was fixed albuminuria and several white blood cells per 
ugh power field He had a mild anemia leukocytosis and a progressive 
ise in his blood urea nitrogen The sputum culture contained Fried 
ander s bacilli the roentgenogram of the chest was initially negative 
ixcept for blunting of the right costophrenic angle Two days later 
mother chest film re%ealed mottling in the right upper lobe and hazi 
less in the left lung base An electrocardiogram showed P R interval 
irolongation and S T segment elevation of the leads on the left side 
3f the precordiura The patient s course was downhill and he died on 
:he eighth hospital day five days after treatment with streptomycin 
vas instituted Could we see his x ray films now’ 

Doctor Hotch The initial chest film shows clear lung fields and 
a normal cardiac contour There is some apparent pleural thickening 
in the right costophrenic angle The film taken two days later however 
shows a mottled density in the right upper lobe 

Doctor Shofr Is there any fluid’ 

D to H tcVi I dqn c believe so 


Do«o Sho( or It appeared that this patient died with a Fnedlander s 
pneumonia however this was probably ,ust the terminal complication 
of a mote cluon.c tllness Herein lies the problem as to the differential 
d^agn^is of this bizarre syndrome Apparently this patient had a dts 
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ease one of whose prime (mntfestations was that of renal insufficien 
cy Te have sufficient evidence to say that this man died in uremu 
with rising blood urea nitrogen fixed specific gravity clouded sensor 
lum friction rubs and anemia It would be of interest to know what 
this patient s urine output was during his hospitalization 

D et D I y During the last two days his urine output ranged from 
600 to 400 cc per day 

D et Sh f Of interest was the fact that he was relatively oormo- 
tensive His diastolic pressure was recorded as 76 mm Hg He had no 
red blood cells nor casts in his urine Qhat could produce his uremia? 
There was no evidence of an) obstructive uropathy Te can assume 
that when this man was separated from the service seven years ago 
he had neither h)*pertension nor any urinary abnormalities It would be 
of some importance to know whether there were any urinary abnormal 
ities suspected on his admission to a hospital nine months pricr to 
his present admission. I will make the assumption that his urinalysis 
and blood urea nitrogen wete normat then tf tius is the case it would 
be somewhat unusual for this man to have either chrome glomerulo- 
nephritis or pyelonephritis as the cause of his uremia because the 
duration of his illness would then be uncommonly short He did not 
give a history referable to any disease of the urinary tract in the inter 
vening months He died in uremia with ncching to suggest an acute 
nephritis It would also be somewhat unusual for him to to nornotensive 
in the uremic stage of either chronic glomerulonephritis or pyelonephri 
tis Absence of red blood cells in his urine is also against this toing 
an acute glomerulonephritis Te have no resson to suspect an acute 
tubular necrosis or lower nephron nephrosis 7e are left then to con- 
sider some of the rarer causes of uremia 

Could this man have had renal tuberculosis? Tuberculosis can ac 
count fee the pneumonitis pleurttis pericarditis myocarditis nephritis 
and bone involvement simulating arthritis However this would be a 
cost unusu I coiffse for tuberculosis to follow His lungs were clear 
when he first entered the hospital except for the blunting of the tight 
costophrenic angle The pneumonitis appeared only after the fatal syn 
drome had evolved The pleural thickening may represent an old tuber 
culous pleuritis but is probably not related to this present illness 
Pleural effusions and pericarditis usually indicate a marked hypergic 
response to tuberculous infection. This occurs but is unusual in a 
can of this age Tuberculous pericarditis is often associated with 
tuberculous mediastinal nodes which were not seen here Bone and 
renal tuberculosis are usually secondary to hematogenous disserama 
non of tubercle bacilli for which we have little evidence here in the 
absence of miliar) lesions in the lungs and hepatosplenooegaly Renal 
tuberculosis ofien occurs canyjears after the hematogenous dissemi- 
nation and not concomitantly with a tuberculous pneumonitis and bone 
disease I don t believe be had tuberculosis 
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Because of the multiplicity of organ systems involved I am forced 
to look toward the diffuse collagen disorders for his diagnosis Poly 
arteritis nodosa could account for his uremia arthritis pleuritis pen 
carditis low grade fever epistaxis and electrocardiographic changes 
However the normotension the absence of eosinophilia the absence 
of neurologic changes and the absence of asthma nodules and lymph 
adenitis are all somewhat against this diagnosis Lupus erythematosus 
disseminatus should be given a good deal of consideration Pulmonary 
infiltrations are not uncommon manifestations of lupus In fact these 
patients have an unusual susceptibility to pneumonias Pneumonias 
were found in 15 of 22 patients reported by Israel * Of these 22 patients 
20 had some pulmonary involvement either a pneumonitis or pleural 
effusion The pneumorutis was either vital or bacterial in origin and 
generally speaking did not show the typical collagen disorder changes 
that are described with lupus erythematosus There was no perivascular 
infiltration as such With lupus erythematosus we could explain the 
pericarditis the pleuritis, the arthritis and the nephritis 

A diagnosis of pellagra was made nine months prior to his present 
admission. That was presumably made on the basis of a generalized 
dermatitis and a history of alcoholic excesses Traut’ in his book on 
rheumatic diseases mentions pellagra in the differential diagnosis of 
lupus erythematosus Doctor Cox do you belie%e that the skin lesions 
of these two diseases could be confused? 

Doctor Co* I don t believe they could dermatologically 

Doctor Shofron It isn c uncommon for patients with lupus erythema 
tosus disseminatus to remain normotensive in the uremic stage of their 
disease They commonly die of intercurrent infection There are a num 
ber of features that are somewhat against this diagnosis however The 
disease is predominantly one of young females The often quoted ratio 
IS that of 95 females to five males I haven t seen a hundred patients 
with lupus— I have seen maybe a half dozen but of these three were 
males I don t know whether I m |ust getting a distorted picture but 
It seems that the quoted ratio is somewhat exaggerated 

Neutropenia is characteristic of disseminating lupus However these 
patients can respond to infections with a leukocytosis Three of Is 
rael s patients had a frank leukocytosis of over 15 000 per cu mm and 
seven of the other 22 patients he reported had white blood cell counts 
from 8 000 to 11 000 There are a number of other features that are 
also against lupus Tith his tonal disoase thcte is no report of heiua 
tutia Ha had no heart nurmurs and usually tho soruin globulins are 
olovated Tas a lupus etythomatosus (L E ) ptopaiation made to tty 
to deinonsttato changes in h.s neutrophils after incubation with his 
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0 et D t y ^o erythematosus preparations «ere not isade 

D eior Sh f n There are other diagnostic possibilities that I will 
reserve for last because they fail to explain the whole picture A pul 
monarj infarct is not unlikely In this age group probably the most 
common cause of chest pain friction mb and hemoptysis is pulmonary 
infarction Somewhat against this diagnosis is the fact that a lesion 
found on roentgenography although suggestive of a pulmonary infarct 
failed to evolve Also he didnt have most of the predisposing factors 
for pulmonary infarction that you might expect 

Rheumatic fever could cause the episcaxis |oiis swelling cachy 
cardia prolonged P R interval pericardial rub and skin lesions How 
ever I find it rather difficult to make such a diagnosis in a man 57 
years of age nor could I readily explain the involvement of only one 
]Oic: the normal size of his heart aod his renal disease Tith a history 
of psoriasis and the presence of a swollen tender wrist one might 
also think of rheumatoid arthritis The possibility exists but I don t 
think It is a very important one in th $ case 

The patieir had a history of heavy alcoholic irxalm and an underlying 
debilitating disease Both factors predispose him to a terminal Fried 
lander s pneunoma There are several features of this type of pneu 
Bonia which this patient presented Such patients tend to run a low 
grade fever usually net higher than 101 F which is low when con* 
trasted with pneumococcus pneumonia There is usually marked pros 
tration and the sputum is tenacious mucotd and tends to stick to the 
Sides of the cup The sputum osty be copious but it also may' be raised 
with such difficulty that it is scant Blood streaking of the sputum is 
quite common but is usually homogeneously cued giving the sputum 
a brick red color Pleural effusions empyema and pericarditis can 
occur with Friedlander s pneumonia Radiologically the lesions occur 
more often in the iqjper lobes Ceoerally these lobes appear much 
denser on x-ray and are often described as appearing to be very heavy 
0*1 X rav vou occasiocall} see a sagging interlobar fissure looking 
as though It IS being weighted down. There is a tendency for it to cavi 
ta e because necrosis is one of the dist nguishing features of Fried 
lander s pneumonia Bacteremia was probably present here Blood 
cultures of Friedlander s bacilli have been obtained in as many as 
50 percent ct the patients It is possible that the criginal cause of 
the right pleuritic pain with shoulder radiation was due to a subphrenic 
abscess Doctor Hatch was that right diaphragm significarsly elevated’ 

Ooct H leK- Not reallv and u is normally h gher on the right than 
the left 

D el SN I o" Tiih a fire weeks history of right sided chest pajn 
and few findings on his chest x ray at the time of admission one must 
consider a sub,h enic abscess on the right possibly due to Freid 
lander s bacillus The origin would be somewhere in the gastrointrsti 
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nal tract possibly an old perforattoc of the appendix or colon I be 
here that it is most likely that the Friedlinder s pneumonia was not 
primary in the lung but was the result of a Friedlaoder s bacteremia 
According to Back and associates,’ primary infections of the lung with 
Ffiedla'ndct s bacillus are rare They are usually secondary to bac- 
tetenua Fticdlandet s bacillus is present in the feces in about five 
percent of nonnaf persons and arc also a part of the normal flora of 
the i^per respiratory tract. 

I now find ni>self in the difficult position of having to decide on 
tne cause of this mans illness The disease appeared to be wide 
spread involving many organ systems 1 think this man had a diffuse 
collagen disease There are features of both polyarteritis nodosa and 
lupus etithematosus I prefer to think he had lupus erythematosus dis 
seaiaatus which was termioall) complicated by a Friedlander s bac 
teremia ai^ pneumonia 

Dr Shafran s diagnoses 

1 Acute disseminated lupus erjlhematosus 

2 Friedlander’s pneumonia 

Doeio Haynes • Then I first saw the patient I was impressed by the 
Qulciple joint involvement and thought he had a polyserositis 

Decter Kirseh Tas a fundoscopic examination done^ The low uriaar> 
specific gravic) uremia and blood pressure of 160 suggest chat he 
had contracted kidneys Kosebteeds are very commonly seen with this 
condition 

Docte OeIan«y The fundi were DOC visualized by one examiner 

Doefe Hiehals Bright red conjunctival hemorrhages were seen 
Tere there anypetechiae or hemorrhagic manifestations elsewhere’ 

Doctor Deloney None are noted in his chart 

Doctor Stclle Do you think there is any relationship between his 
alcohol i«ake and the fatal illness’ 

Doctor Shofren I know of no relationship of alcoholism to collagen 
disease However his termioal Friedlander s pneumonia might have 
been related to his alcohol intake There is a higher incidence of 
Friedlander s pneumonia in alcoholics though it is also seen with 
an) Severe debilitating disease 

D«, , Jom . Tus a dtfinitt diagnosis cade on this patient s 
er>tbematous eruption’ 
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D ter Sh f I don c know I assumed that this was probably res id 
ual psoriasis 

D ct V lie The thinking of the staff on the ward was influ 
enced by the history of alcoholisin that was obtained On a previous 
admission to another hospital pellagra was diagnosed The hemor 
rhagic areas on the sclera the hemoptysis and epistaxis were thought 
to be due to a vitamin deficiency possibly scurvy He did not have 
a definite diagnosis for the skin eruption 

D ctor C According to the description given in the protocol the 
skin lesions were nonspecific and could be pellagra a bacterial derma 
titis et cetera 

Doctor Hoy t I thought the skin changes were just a common stasis 
dermatitis around the ankles associated with small varicose veins 

0 to K k Vas the urine reoearedly negati e for sugar’ 

D t D I y Yes 

D ct $1 e- One must also add subacute bacterial endocarditis and 
amyloidosis to the differential diagnosis of a patient with uremia and 
a normal blood pressure There were no indications that either of these 
diseases was present here One almost never sees subacute bacterial 
endocarditis in the absence of carduc murmurs Amyloidosis is usually 
accompanied by hepatosplenomegaly and some elevation of serum glob 
ulin. I congratulate Doctor Shafran on hts very thorough and very in 
teresting discussion 
Clinical diagnoses 

1 Fnedlander s pneuraoma 

2 Laennec s cirrhosis with multiple vitamin deficiency 

3 Lrcmia cause undetermined 

PATHOLOGIC DISCUSSION 

D t D t y The pathologic findings confirm Doctor Shafran s 
diagnoses The major findings were in heart kidneys and lungs 

The heart weighed 400 grams and was within normal limits but there 
was a thick fibrinous pericardius and 30 cc of clear pericardial ef 
fusion Gross vegetations were not seen on the heart valves but micro* 
scopically the mitral leaflets and the aortic cusps showed small ver 
rucous lesions These excrescences were present on both surfaces of 
the mitral leaflets and on the signor surface of one of the aortic 
cusps They were elevated often covered by endothelium and cofr 
sisted ef swelling of the collagenous connective tissue with fibrinoid 
degeneration and some inflammatorycell infiltration. One of the lesions 
on the aortic cusp was ulcerated and covered by an irregular mass of 
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fibrinoid material U’lthin the verrucous lesions on the mitral valve 
there were degenerative changes of the inflammatory cells and deeply 
staining ovoid bodies resembling the so called hematoxylin bodies 
seen frequently in lupus erythematosus disseminatus The myocardium 
had small perivascular areas of fibrinoid degeneration and inflammatory 
cell infiltration but this was an extension of the reaction in the pen 
cardium 



Figve 1 Pbotomtcrograph of a glonerutus sbowtng tbrombos s of the captl 
la tes of the lower tuft uttb early necros s Excesstve cellula xty ts ap^ 
pa era (Hematoxylin and eosin stain, X 350) 


The kidneys were greatly enlarged each weighing 310 grams and 
the cortices were swollen smooth dark red and covered with pete 
chiae The corticomeduUary differentiation was indistinct and there 
^ere petechiae in the medulla Microscopically the various lesions 
commonly seen in acute disseminated lupus erythematosus were found 
(figs 1 and 2) Kfost prominent among these in this patient was a 
proliferative glometuhtis There was proliferation of the capillary 
endothelium and of the capsular epithelium leading to complete ob- 
hteration of many of Bowmans capsules and of cany glomerular capil 
laries There were some of the typical wire loop" glomerular capil 
lanes but this was n« a prominent feature Tithin many of the caoil 
lary tutts there were fibrin thrombi which had resulted in necrosis of 
portions of .ho glomontlsr mfts Though thts rosouhlod a souttwhat 
s.mlar and closoly rolatod d.soaso dtssominatod plaroiot thronibos.s 
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I believe that this can be excluded by the presence of some of the 
other components in this man s illness These thrombi within the glo 
nierular capillaries did not appear to be embolic because of their dis 
cribution and their absence within other organs 



F guf 2 Th t b la and t* t lul hem hag h wn n tb ph t 
m crog aph Tb glom rut n the c Bt f th field how ap la pro- 

If I XV tb tKompl t bl t rat Q of Bowma^ c p le (H mat xyl n 
and eos la « X JjOl 

The lungs showed an organizing and hemorrhagic pneumonia con 
istent with Friedlaoder s poeumoma and uremia The lungs were 
heavy and covered by fibrin from the pleural effusions The right lung 
weighed 1 300 grams and the left I 030 grams There were numerous 
hemorrhagic consolidations within which were small cystic areas 
These are sometimes seen with Friedlaoder s pneumonia There is no 
specific pulmonary picture for acute disseminated lupus erythem tosus 
although It has been pointed oiz by many that a hemorrh gic inter 
stitial pneumonitis is often seen with it 

The spleen weighed 190 grams and w s covered with fibrin There 
were irregular firm yellow infarcts which varied from a few milli 
meters to a few centimeters m size Microscopically the infarcts ap 
peared to be several weeks old Tithin some of the central arterioles 
there were organizing thrombi These infarcts may have resulted from 
emboli from the heart valves The feature which is often mentioned in 
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the description of acute lupus erythematosus disseminatus in the 
spleen the periarteiial fibrosis was not prominent in this patient but 
was present to a moderate degree 

The liver was congested but otherwise normal There was nothing 
to suggest a focus of Friedlander s infection outside the lungs 

Pathologic diagnoses 

1 Acute disseminated lupus erythematosus 

2 Friedlander^s pneumonia, resolving 

Dr Meissner Not every case of lupus erythematosus shows such a 
good correlation between clinical and pathologic features as in this 
instance While some of the typical findings of disseminated lupus 
erythematosus are absent in this case there are many instances where 
in spite of the characteristic clinical course the pathologic changes 
are minimal or difficult to find It is only by the histologic examination 
of numerous patients that one can see the entire range of possible 
pathologic manifestations in this disease 

The diagnosis of Friedlander s pneumonia in this case made clin 
ically IS of interest The relative frequency of this type of pneumonia 
as compared to ocher specified types of pneumonia is increasing now 
that pneumococcus pneumonia has been brought under control by chemo 
therapy In many laboratories Friedlander s pneumonia is found at 
autopsy to be more common than pneumococcus pneumonia The diag 
nosis IS made mote often by the pathologist than bj the clinician 
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Headache only rarely indicates a serious condition inside the skull 
but because of this possibility and the fact that the different van 
eties of headache often have not been clearly distinguished man> 
physicians have avoided attempts to relieve this complaint if more is 
required than analgesic medication This attitude is unfortunate be 
cause differentiation of the various types of headache is usually easy 
and =>mpton,atj^= tehef can nhen bn obtained by simple methods readily 
applicable in the office ^ 

— henry L NtlLLUMS M D 
in lUino s Al dtcal Jou nal 
P 53 Feb. 1954 



Clinical and Laboratory Notes 


Treatment of Aphthous Stomatitis With 
Aureomycin Mouthwash 

ALEXIS ASTAFF Capt n, DC, VSA 

A phtha the so-called canker sore is a painful condition 
which may occur singly or scattered throughout the mouth 
healing usually requires from seven to 10 days The lesions 
have been treated topically by application of such ^ugs as diluted 
Talbot s solution (iodine and zinc iodide glycente) phenol tri 
chlwroaceticacid camphor spirit, and the use of aureomycin mouth 
wash and ointment Patients with aphthae have also been treated 
systemically by administering vitamin B complex thiamine hydro 
chloride vitamin C radiation therapy vaccination with smallpox 
vaccine aureomycin and oxytetracychne (terramycin) 

The cau$e of aphthous ulcers is still questionable Some be 
lieve they are due to the herpes virus or that they are precursors 
of herpetic gingivostomatitis Other predisposing factors may be 
an allergy gastrointestinal disturbances hormonal unbalance and 
psychosomatic factors 

Twelve patients who had one to six aphthae scattered on the 
mucous membrane of the oral cavity were selected The ulcers 
were m various stages of the disease and only one patient had 
generalized gingivostomatitis Body temperature of each patient 
was normal Two ounces of aureomycin suspension containing 
125 mg of aureomycin per teaspoonful was prescribed for each 
patient who was instructed to dilute this suspension equally with 
hot water and to rinse the mouth three times a day with it. The 
mouth was rinsed for 30 seconds around the area or areas of the 
aphthae then the patient expectorated the solution 

Twenty four hours after commencing treatment patients had no 
noticeable pain The lesion was still present but was not painful 
to pressure After seven days most of the aphthae had disappeared 
and the mouthwash was discontinued The patient with gingivosto 
matitis however developed cheilitis and a more pronounced gen 
eralized soreness of the tongue and mouth after 24*hour use of the 
aureomycin mouthwash and this was then immediately dis 
continued. 

The patient who presented acute symptoms after using the aure- 
omycin suspension was possibly allergic to the suspension As 

F n U S. Army Di pen cy F Myet V 
584 



/P I 1955) 


CLINICAL NOTES — APHTHOUS STOMATITIS 


585 


yet it has not been established whether the aureomycin is effec 
tive directly against the herpetic virus or acts on the socondarj 
bacterial invaders ’ Clinically, it appears the latter effect was 
responsible for the prompt relief of pain This simple procedure 
IS advocated fOT rapid relief of pam in aphthae sufferers 
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fo b fpeti stomatitis (canker sor ) Proc Staff tAeeL Cl n- Honolulu 15 85, Not 
1949 

2 Nathanson L G and Mot A G E,. H tp tic stomauu aid m ea ly dia^oosi of 
nf ctio s mononucleosis Oral SvTf Oral AtedL EtOtd Paib, 6 12S4 1283, Not 1953» 

3 J cobs H G and Jacobs M H Anteomycin ts u la lafcct oos of the oral 
catity pteliDunaiy report Oral Surg Oral &0 al Pab 2. 101^1022 A g. 1949 

4 Stewan G M. nd Roth L H Use of auteooyctn in oral nf ct oo preltmin ry 
report. / Am. Dent A, 40 563*568 May 1950 

5 Eee o F G Aureorayem in th tapy of h rpes simplex labiaLs and r current 
oral apbdi e J Am Dent A 40 555*562, kUy 1950 

6 Buiet L T a d Hickman G C Oral herpes (simple ) manif rations tr tmeat 
with Titamin B ompl J Am Dent A 29 411“418 Mar 1942. 

7 GUekman, I Cl meal ParDdontology. T B Saondet Co Phil d Iphia Pa. 
1953 P 177 

6 Beast J j Stable tueomyc a suspeas on Ak Tech Bull 6 5*^58 M r 

Apr 1955 


VOGUES IN PSYCHIATRIC TREATMENT 

This enthusiasm for the new is an old pattern tn medicine and es 
peciallj through the years has it been applied to the ills of mankind 
for which least specific remedies have been available In no branch 
d medicine have there been more varied and enthusiastically accepted 
but short lived and unproven therapies than for the common emotional 
symptoms of stress Fifty years ago trephining was in great vogue in 
the leading medical clinics as accepted treatment for all emotional 
disturbance We are but a few years away from the rather wholesale 
removal of teeth tonsils and prostate as u.-ell as long sections of 
the gastro-intestinal tract in a vain attempt to remove microscopic 
foci of infection and prevent auto-intoxication as a routine treatment 
of schizophrenia The preliminary reports on those methods of treatment 
were as encouraging and optimistic as ones we are encountering rodav 
—JOHN P BELL KL D ^ 

*a Journal of the Kentucky State 
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Recovery of Salmonella From 
Contaminated Cultures 

JAMESINO M 5 

CHARLES D GRABER Mai MSC. USA 

I SOLATION of salmonella ftom cultures contaminatod tMth 
pseudomonas organisms is difficult if not urpossible using 
the usual plating technics Inhibitory agents such as 0 1 per 
cent sodium azide^ and 0 2 percent chloral hydrate * commonly 
used for reducing the number of proteus bactena in clostndial 
cultures are ineffectual because they also hinder salmonella 
growth Likewise the use of an antibiotic such as polymyxin 
fails because it is equally bactencidal for pseudomonas and 
salmonella * 

Although members of the family pseudomonadacoao are often 
motile salmonella are mudt more so and this fact has boon used 
on several occasions to recover the latter from a mixed culture 
A modification of the method of Craigie* for phase isolation in 
salmonella was used for this purpose by inoculating the mixed 
culture in one end of the tube (fig 1) and allowing the two or 
gantsms to migrate through the semisolid media A telltale wake 
of hydrogen sulfide was observed tracing the growth of salmonella 
as it outdistanced the pseudomonas By this method isolation 
and identification of salmonella m from three to four days was 
possible 

Five salmonella stock cultures S netoport S typhtmunum 
S paratyphi B S typhosa and S newington wore combined with 
three Pseudomonas aeruginosa strains isolated from body fluids 
of patients m this hospital A total of 15 combinations effected 
in tins manner were inoculated to Kliglers iron agar and then 
subsequent!) subcultured to a U tube containing scmisoltd 
medium (Simmons Difoo) In 24 hours it was possible to isolate 
a pure culture of the salmonella species from each of the 15 cul 
turcs at the opposite end of the U tube b) streaking a salmonella 
shigella plate 

The use of U tube affords a fast simple and effective method 
for separating salmonella from pseudomonas based on the fact 
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that salmonella are almost always more actively motile than the 
pseudomonas organisms 



PigBfc I Tbe tube made of one~quarter tncb glass tubing seven inches long 
is filled with semisohd medium through ubicb tbe desired organism m grates. 
Ster le cotton m the ends prevents contamination. 
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ADMIRAL HOGAN SUCCEEDS ADMIRAL PUGH, 
BECOMES 22d SURGEON GENERAL OF NAVY 

Rear Admiral Bartholomew W Hogan became the twenty second 
Surgeon General of the Navy on 15 February 1955 ucceeding Rear 
Admiral Lament Pugh who has held this high position for the past four 
years Admiral Hog n is also the twenty sixth Chief of the Navy s 
B reau of M dicine and Surgery 


F a P lag er m tty R Of Adm I Ba ih lom wV/ H gan right, 

u. m a S g on C al by R a Adm I I a H N n, 

J dg Advocate Gen al of th Navy th p e of U d 

S c etary of th N vy Thomas S G te 


Admiral Hogan was born in Tlest Quincy Mass in 1901 In 1925 he 
received the degree of doctor of medicine from Tufts College Medical 
School and w s aw rded the Phi Lambda Kapp Medal for highest 
ach V ment Upon graduation be was appointed a lieutenant junior 
grade in the Medical Corps of the Navy and rose through the ranks to 
rear admiral For heroic service during Korld War II he was awarded the 
Sliver Star Ned 1 nd later the Navy and M nne Corps Medal and the 
Purple Heart M dal 


He has served in succession as comm nding officer of the Naval 
Medical School and of the Naval Hospital National Nava! Medical 
Center A Fellow of the Amer c n College of Physicians and the Amer 
lean Psychiatric Association he was appointed Deputy Surgeon General 
and Assistant Chief of the Bureau of Medici e and Surgery in 1954 




Departments 


OFFICIAL DECORATIONS 


LEGION OF MERIT 

D Inat E Domke Col MC USA Georg T O Reilly U Col f>iSC USA 

Raymond E Duke Col MC, USA Ralph V Plew Col MC USA 

Paul S Fancher Col MC USA George pr rak Col MC USA 

James H Fersee Col MC USA James B Stapleto Col MC ISA 

KaihenncV Jolliffe Lt Col ASC USA Rob rt L Uhitfield Jr U Col MC USA 
Allen F Kingman Jr Maj MC USA P t Za Col <!C USA 

BRONZE STAR MEDAL 

Dominic L Aflatato Copt MSC USA TH mC Hollifi Id LI Col MC USA 

Edga T Bell Copt MSC USA Plot oc E Juld A\C USA 

Donald L Bt ok Isi Ll MSC USA Franklin S List r Ll Col DC USA 

Jerom M Cohe Isl Lt 1>\SC USA Mdl rdCMonnen Lt Col MSC USA 

C ITS B Conklin J Ll Col MC USA Ralph H Nedeau» CMO MSC USA 

Chatle F Cus Col MSC USA Percy O Parker Lt Col DC USA 

J» «ph K El en rein Lt Col DC USA Russell O P nnepacker Lt Col MSC USA 
C«lN Ekaan Lt Col SiC USA William D Reib Lt Cot MSC USA 

EdwnQ Fink U Cot DC USA Ralph C S ng ^la; A!C USA 

Ed»adT Freita Ist Lt AtSC USA Rob ri D V sburgh Ct^f MC USA 

Lha 1 j Gof ell U Col MC USA FI yd J T 11 fi\a, MSQ USA 

B naeauE H ll Copt AtC USA 


COMMENDATION RIBBON 


VenonB Asiler Copt MC USA 
Jose A. Barr u Col DC USA 
Roll nL B ch p« Col Alc USA 
Hmry M Be ardi Jsr Lt USA 

‘ Bio smaa Copt AAC USA 
John M B list n 2d Lt MSC. USA 
L ^ USA 

na M B »s g Copt ASC USA 
n! 8 I Byers 1st U MSC USA 
Campb 11 Jst Lt MC USA 
J rom M Cohen 1st Lt MSC USA 
Jao sR Coy C^t USAFfMC) 

M Denfp C^r. A^C USA 
enit p Din jst Lt AJC USA 
1 mnT Dun u, Col USAF(DC 

\Ubi'lA 

® " LI. KC VSA 


J hn L H tr gioa Jr CapL AIC USA 
LaR y D H k Maj MSC USA 
Bl che M Lewkr w c Capt AIVC USA 
H manl L tile Mnj USAF(MS0 
Thornton E Luitx II Copt hlSC USA 
C tb tin E N vUIe Copt ANC USA 
D aid J Nofto 2dLt M5C USA 
Raym nd E P t Copt MC USA 
G1 B H R hmond C<^/ MC USA 
G g F Rum r Lt Col MC USA 
Chari G Sar cc 1st Lt DQ USA 
Hel n J S h de Ma; ANC USA 
M Ic Im S Schry Isl Lt MSC USA 
Edward N Schwart Lt Col USAF(\IC) 
Lo I Sigal w Copt DC USA 
Samuel J T la o 2d Lt MSC USA 
Rob t C. T mplet Copt MSC USA 
P ter P U gvarsk Copt MSC USA 


Oak L af Cluster 
Awa d d po ibua 
The nam s f off e 
Unit d Stale Arm- 

' How n, , pj J 


n dical t c who ha e be n aw rd d decotat ons by 
or Au Fo ce a poblish d i th dp tment each mo h 
n ft m off cial soorc s — Bdilor 
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PROMOTIONS OF OFFICERS 

The following officers of the military medical services on 
active duty in the Army Navy and Air Force have recently re- 
ceived permanent promotions to the rank indicated 

Medical Corps 

S A B b « ; UJi4 H» M E H* » C 1. USA 

S Ilf d L B n i Capt USAF HfenTMll U C I USAF 

WneFBw C I USA G g F P C I USA 

V c P C«pp llw Capt USAF Cba I O Ris y Af / USA 

R b ft T Ga Cl USA HIES dd Capt USAF 

Dental Corps 

TlliafflC Adama Capt USAF R b«n N H> ii« oo Ala; USA 

E IM Baud Capt USAF ITodadMH ajJ Maj USAF 

Pb I p B nl Capt USAF B II D M G v Capt USA 

G g T C ta C pi USAF W C My Ala; USAF 

R yE D I Capt USA } h V ame Capt USA 

Veterinary Corps 

Til mR Bid bak Capt USAF D «kI PM Capt USAF 

F d I kT Clayi Capt USAF J fc L R C pi USAF 

Edw dE D C PI USA R yT Uptan C pt USA 

Rtts UP G Capt USAF D Id H Y Capt USA 

Medical Service Corps 

J httN AUm Capt USAF H Bia I L 1 C pt USAF 

Til mS B ck Capt USAF J «b E Ma b 1 i Li USAF 

EmryB B h Jf 1 I Ll USAF K oeib L Kb If Capt USAF 

Al od J Ca d 11 1 I Ll USAF R •» A M g b I t U USAF 

Ow F C Ily Capt USAF Ma H Mix J 1 I Ll USAF 

R ym d J C k C pi USAF Ly B ^ I t Lt USA 

TlIamT O dg A( ; USAF Ha ty B N ly J Capt USAF 

N s» S D ow At J USA R yC P ce 1 t U USA 

Gt g J Foeg I t Lt USA R ben J R f C pt USAF 

R b ft L G Ala; USAF D Bald J R fl g Capt USAF 

T ll F Ca oe C pt USAF Ha IdG S b It C pi USAF 

L T Hall I I Lt USAF S ua S Sen tb Ala; USAF 

H w dC H iisl y J Ala; USAF K k E Smytb Capt USAF 

D IM H J C pi USAF TlliamE T 11 Capt USAF 

Franc L H 1 ha Capt USAF Cba I J T d mao C pl USAF 

Rus HE H Al ; USAF Ob R ffh t Gipi USAF 

L tti G How 11 Ala; USAF D oaldR T k Ibl h Capt USAF 

J h A J bus Capt USAF H ary M T If C pt USA 

Alf d D Kne y t t U USA B Ily B Z 11 Copl USAF 

Nurse Corps 

Ma cba D 1 t Li USA D M R b n. 1 I Ll USA 

B YD Al ; USAF L 1 C Sla ry M ; USAF 

M d fyo N P ks 1 I Lt. USA M Id d E Sm h Ma/ USAF 
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The following officers have been promoted to the temporary 
rank indicated 


Medical Corps 


Donald J Albrecht Capt VSAF 
J mes F Ah on Jr Capt USAF 
Johns M Anberson Capt USN 
Da id M Bikoff Capt USAF 
Ale nder F Bonacarti Jr Capt VSAF 
Anthony R Bocalo Capt USAF 
TilliamT Cl veland Capt USAF 
Jerome R Cornfield Capt USAF 
TtllumJ Craig Capt USAF 
Georges Croffead Capt USAF 
Roy E Ctovdet Capt USN 
Angel Diaa Montanez Capt USAF 
Lesley Fry Capt USN 
Harold D Gidd ngs Capt USN 
Walter H Gilbe t Capt USN 
Abner M Glov r Jr Oipi USAF 
Phil p M G ring Capt USAF 
J elcK G od ich Capt USAF 
Ml n Gt en Ut U USAF 
TUlaoE G en Jr Capt USAF 
FtanltV Gotbr e Jr Capt USAF 
GlbertV Hague Capt USAF 
JohaS Kanten Capt USN 
f E Hend son Capt USN 
HiU Capt USN 

ChatlK Holloway Jr Corwf USN 
A«huri Hunter Capt USAF 


Robert L Knox Capt USAF 
Tilliao H Long ID Capt USAF 
George M Lynch Capr t/5N 
John B Lynch, Capt USAF 
David C Kiir hall Capt USAF 
Presley F Martin Capt USAF 
JohaF McCabe Comlr USN 
Robert L Michael Capt USAF 
James N Moore Capt USAF 
John A Morton Capt USAF 
DetoardN Nathanson, Orpr USAF 
Sacoel G Petlson Capt USAF 
Joe A Pt ley Capt USAF 
Haskell I Rab nowttz Capt USAF 
TillumC Rike Jr Capt USAF 
Sterling J R tchey Col USA 
JohnT R 11 Capt USAF 
H told C Scba fet Capt USAF 
Seym uiSchifean Capt USAF 
Janes B Seaoas Cot USA 
TillumSmth Jr Capt USAF 
K nn (h S tners Col USA 
H N Spence Capt USAF 
J bn H St ve J Coni’ USN 
Benjamin H Sullivan Jr Co7 USA 
Cecil C Yard CapU USAF 
HercBuD 'S’ bster Jr Capt USAF 


Dental 

OnooR B ns n Cap< USAF 
Raynond L BU cheri Coni USN 
Pam Bost an, Comfr USN 
lliam J Charm. Capt USN 
Jo^M Chknma Cdpr USAF 
RobenA Colby Capt. USN 
2 ® J Coll ngs Capr USAF 
^l*ia L Fos Cor«f USN 
Gle nC Could Capr USAF 
J bn P Gu afs n, Capt USAF 

J* Capt USAF 
J^oJmM Kinstl Grpr WAF 
^»>>aoL K St 1 cky Co«£r USN 


Corps 

John B L dfors Capt USAF 
George C Lutfy Capt USAF 
Edw rd L l-bggard Gxpr USAF 
Stton McN M tch II Col USA 
Roben J Mull t Capr USAF 
L J Mon y Capt USAF 
Leon Perahia Capr USAF 
Vtnlaw A P 1 be Co/ USA 
Male ImS Sharpe Capt USAF 
D rnard Stahl Capt USAF 
Chari s R Star es Capr. USAF 
J oes S T t ID Capr USAF 
Geralds Tank Grpr USAF 


S«ph G Asbill 
J sephD Kb g s 


Yetennarj 

CoL USA 
Col USA 


Corps 

Alex Munson Ma; 
J ha H Rust Col 


USAF 

USA 


® fe R B I 
H ary B y j 
Fort tE B1 1 
J Burr* 


Medical 

USAF 

USAF 

USAF 

USAF 


Service Corps 

H tma H Burton, Corti USN 
Cha 1 F Ch m Capr USAF 
Harry T Combs J Coni USN 
Howard M D nt n, Ca-r USAF 
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DR I S RAVDIN, DISTINGUISHED SURGEON 
NAMED MAJOR GENERAL IN RESERVE CORPS 


Dr I S Ravdin John Rhea Barton Professor of Surgery at the Uni 
versity of Pennsylvania and a meiDber of the Civilian Health and Med 
teal Advisory Council to the Asstscanc Secretary of Defense (Health 
and Medical) on 15 February 1955 became the first reserve Medical 
Corps officer of the Army to achieve the rank of major general while 
on inactive status 



L fl to ghi D F a k B B rry l/lafor Ge e I G o g E A mst otig USA 
M jof G eral t S R d VSAR and Major G rte al Howa d MeC Snyd 
USA (R t ) 


The promotion ceremonies for Dr Ravdin in the office of Major Gen 
eral George E Armstrong Surgeon General of the Army were attended 
by his vife Dr Elizabeth Ravdin and daughter Mrs Donald Bergus 
and Mr Bergus Dr Frank B Berry Assistant Secretary of Defense 
(Health and Medical) and Major General Howard McC Snyder USA 
(Ret ) Physician to the President in addition to high ranking Army 
medical officers were (resent to congratulate Dr Ravdin 

Two other Army reserve Medical Corps officers elevated to brigadier 
general in the Medical Corps at the same time Dr Ravdin was promoted 
were Dr James B Mason Chicago director of [rofessional education 
and accreditation of the American College of Surgeons and Dr Manfred 
U Prescott of San Francisco 



A MESSAGE FROM THE A M A 


The Armj Service Graduate School at the Walter Reed Medical 
Center in Washington D C has been conducting a cour<=:e on 
‘Medical Care of Atomic Casualties for military medical officers 
and civilian physicians interested in the medical aspects of civil 
defense preparedness A brief report on some of the items cov 
ored in this course is both timdy and of interest to medical offi- 
cers 


Upon release from active duty, medical officers can make im 
portant contnbutions to civil defense at the state and local 
levels Some of the expenence and training received hy them 
in the military service is equally applicable to civil defense 
activities In time of national anergency and m the event of an 
enemy attack upon the civilian population, the biggest respon- 
sibility will fall to physicians 

Although the medical profession is acutely aware of its role 
and has demonstrated great interest in the medical aspects of 
civil defense, there is stili much to be done It is certain that a 
severe shortage of physicians to render medical services for 
mass casualties in the event of atomic attack will exist. There* 
fore, it is essential that medical officers upon release from ac- 
tive duty, participate in civic affairs directed toward civil de 
fen‘5e preparedness 

“Medical Care of Atomic Casualties* is a 10 day course The 
most recent session was held from 7 to 16 March Classes have 
averaged about 100 in attendance The next course is scheduled 
to begin on 11 July 1955 The course usually opens with a brief 
mg on the development of the atomic and hydrogen bombs An 
outline is then given on the vanous tests made on the atomic 
bomb, the physical results, as well ns the casualties caused by 
an explosion A discussion of the Hiroshima and Nagasaki bomb- 
ings IS included in this port of the course 


Following this IS a detailed discussion of the total casualties 
which may be anticipated from these types of explosions This 
subject includes reports of the different medical specialties as 
they relate to ticatmont. Next, the importance of sorting casual 
ties in tnage is explained and emphasis is given to preparation 
of the civilian population as well as the individual soldier on 
‘self h elp* and buddv or mutual aid. 


Fr m Ue Council oo Nauoo.l Defense of ie Ane icaa Med cal As 
*. and opia on xp es d are not aec ssarilr those f 6e Dep rtm 


ocuoo The 
at of Defease 
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The course points out that in the event of an enemy attack 
using modem day weapons three primary types of casualUes will 
have to be dealt with Casualties would occur from (1) blast, 
consisting of pnmary and secondary wounds (2) thermal includ- 
ing first second and third degree bums and (3) ionizing radi 
aticn the later effects on those Wiho reach a dressing station 
Talks are al o given and discussions held on speaal treatment 
of bums shock fractures debridement blood and blood sub- 
stitutes and expanders One lecture is devoted to civil defense 
and an afternoon is spent at the Civil Defense School at Olney 
Md Biologic and chemical warfare are likewise reported on and 
discussed 

These courses have made it apparent that an atomic bomb will 
cause much destruction of property and life as well as produce 
mass casualties Multiple atomic bomb attacks or use of the 
hvdrogen bomb will multiply these results to much larger pro 
portions 'The courses have also demonstrated that preparation 
from the medical standpoint must be to an extent hitherto un 
known In spite of this gigantic task the course does show how 
the medical profession can effectively handle such an attack if 
it has proper preparedness The demands wiU bo so great that 
use of parame^cal personnel must be planned These would in 
elude dentists \etennanans nurses technicians former modi 
cal corpsnen et cetera. 

Plans are being made by the Arpi> to conduct this course every 
two months this year for the purpose of educating military medi 
cal officers and civilian physicians in the care of mass casual 
ties following an atomic or hydrogen bomb attack The Surgeon 
General of the Army assisted in providing a team of physicians 
which IS visiting medical <societies and medical schools to pre- 
sent some of the bi^ points of the course 


The unwarranted use of parenteral medication favors haphazard diag- 
nosis and follow up care* it leads to prolonged and unnecessary therapy 
unless kept r gorously supervised- There is considerable evidence that 
many iatrogenic illnesses are induced by the unnecessary use of 
shots It would be well if each of us resolved to scrutinize closely 
and analyze carefully our indications for parenteral medications 

— JESSED RISING M D 
M oun M d m 
p 1019 De 19S4 



THE MEDICAL OFFICER WRITES 

Articles Published in Other Journals 


Armstro s. G, E M«i Geo MC, USA. Role o! Amy Med cal Semce »n inauuenance 
ofoationalhe 1th. Ait/ AIe<l 116 1(V14. Jan 1935. 

Baden, E C pi USAF (DC), and Ptetc H E. Capt., USAF (MC) An*nlar cheil s> 
and ma toslossia repo t o( ease Oral Strg Oral lte<4 0 &fl/ Paib 8 100 105, Jan 
1955. 

Dike H A Mai MC, U'^A Goyett E M Col MC, USA Lyter CS Col MC, 
USA, and Swa H S bcuo eo fat a crosi compltcaon*: hypodtertai / Prd at. 
46 78 BO J Ik 1955. 

Dyrn V A. Col USAF (MQ Brown D \ L Capt. USAF (MO Ro e H C 

and Cib s P A R tioal burns— n « b zatd of atomic bomb. / A IL A. 157 2 1 22, 

Jan 1 1955 

Campb U R E and Pruitt, F 7 Col MC, USA. Effect of vitanua Bu od f lie 

cid tn t eatm nt o! v ral hepat t s. Art J At Sc 229 8 15 1955 

Ceheo E A Capt MC USA ^leao review a d report of ubcutaa o s spl le 
itaplaat A. At A Arch. Surg 69" 777 "84» Dec 1954 
CoUiegs G J Fttst Lt USAF (DC) R tnpl niaitoo of toodt Oral Str^ Oral Mrti 
&Oral Path 8 4 4-46, Jan 1955. 

Cre by 7 H Lt Col A(C, USA M taloltsa of bemoslobio and bil pi^m < i 

h molytied eas Am. J W 16 112 122 Ja 1955. 

Dan f L C Capt MC, USAR Dy aics of ih cyan te d lyses a tifical kid > 

n ther py of thtocy a le int xicac on Aeu England J Mrd 252 49 57 Jan 15, 1955. 

Dub In d Johnson F B Capt. MC. USA Oito ic id opadiic | ndice with 

old nttf d p inneat in 1 er cells ew cl copatbol g c niity with report of 12 cases 

hied cme 33 15>'l97 Sept. 1954 

F o R M M i USAF (MC) ALi s mil pc s mnaiy of phy lolojt c eq re* 

m ts of man in led cabin J Avvann Med. 5 61 -622, Dec 1954. 

F ji it C II Lt. (Vise) USNR D re t cm radi p phy J Av afion MriL 25 660-663 

D c 1954 

G U C. F Opt. (MO USN and >l ni r 11 N Phy lologic mve tij: i on of tocteas* 

i g t s ta c I blackout ky p ogxtss e b kw rd iihmg to s pm posit on J Aviation 

Sied. 25. 568 577 D 1954. 

C y tt E M Col MC, USA, Blake HA M | MC. USA. For ee J It Cbl MC, 

USA, d Swa II Tr o tic tic nenrysms. CretJat on 10 824-62S, Dec 1954 

Grabe C. D Maj MSC, USA, d tXi lop S, G Incidence of erologic types of 
h nchta col ss i led w di mfantil d arth a among p d trie patent m Denver 
rea. 7 LdA & Cl n. bird. 44 416-421 Sepu 1934 

De*^ 7954.* *'** ^ roraeteonsm. J Aval on 41c<4 25. 664-666^ 679 


Gtollmaa A. Job R L Maj 
Clnic I val t on f colchict e a 
42 154 170 J a 1955. 


USAFfAIC) and Rega «■ T„ Capt. US^F (MC) 
tt tmeni of Hodgkin s dis s Am Int 'lei 
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H « 11 ; A. Cafu MC, USA Tiracon fa II f 1 larun ta K rea. PltfsL 
& Reconstruct. Sieg 15: 37 40 Jan 1953w 

J m s, P R. Lt. (MC) US\ G ea te mal II o' tv CTtr and p rt. Am. J 

Ca sa oe n ler L 2} 26-31, I n- 1955b 

J hssoo, R P CoIm ^C, LSA. Aa mal pnlaos ly in por f 9 as 
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Reviews of Recent Books 


RECENT DEVELOPMENTS IN PSYCHOSOMATIC MEDICINE, ediied by Enc 
D \httkouer M D and R A Clegbom M D D Sc 495 pages 
J B Lippincott Co Philadelphia Pa 1954 Price $10 


This volume is actually a summation of recent developments in 
psychosomatic medicine and fulfills its purpose It is also an effort 
to organize and codify current knowledge The 29 contributors are out 
standing in the field and much of the writing is excellent One of the 
ti^o sections of the book is devoted mostly to specific disease entities 
and the other secticn is more significant as a synthesizing effort to 
)oin common denominators in a total picture of psychosomatic medicine 
Of considerable interest and impottance pcrspectively is the chapter on 
historical developments Fach chapter is follo^’ed by a well selected 
bibhography 

This book IS recommended reading as a text as a yearbook and 
especially as a cross sectional e^aIuatlon and definition of the sub- 
ject This IS not CO say ehac it makes easy reading or can be easily 
digested by the novice On the contrary so much thought and effort 
are captured in this volume and so many issues are raised that reading 
and re-reading are indicated —DOSALDB PETERSOS Col MC, USA 


THE DIGITAL CIRCULATION by Milton Mfndtow tz M. D 182 pages lUus 
trated Gtune A Seanoa Inc New York N Y 1954 Price $6 75 
This monograjii brings together much information on the anatomy 
physiology and pathology of the digital circulation which would other 
wise require the student to search through many references (636 are 
listed) to renew the available investigative methods of skin temperature 
measurement plethysmography and graphic oscillometry 


Chapters on anatomy physiology pharmacology pathology and 
methods are well wTitten In others there are clinical considerations of 
peripheral vascular disease clubbing hypertension sympathectomy 
coronary occlusion anemia and polycythemia These chapters serve as 
illustrations of the abnormalities of digital circubtion present rather 
than as diagnostic or therapeutic instructions on peripheral vascular 
disease Of particular value are the author s extensile personal contri 
butions to the study of the digital circulation 


This voA IS attractiscls illustrated and aell indexed It can be 
recommended as a valuable refeience fee all students of the subject 
uith either a research or clinical interest This group is not a large 
one however For the internist and student ava.labibtj of th.s uotk 
m the librat) should suffice — biko\ e POLLOCk. Cd Jic; USA 
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CONTROL OF RATS AND MICE Vol m I d II, R t dit d by D roi 
Ch tty V luffl III Hou M d t d by N N South m. V lum s I 
a d II 332 p £ V luin HI, 225 p £ s ill t t d. Oxford U t ty 
P NcwY k N Y 1954 Pf Jl6 80 per t of 3 lume 

These volumes report on rodent control research conducted by the 
Bureau of Animal Population Department ot Zoological Field Studies 
Oxford University during the period from September 1939 to July 1947 
During that time the Bureau acted as a research and scientific advisory 
service on rodent control to the Agricultural Research Council and 
through It to other government departments 

A wealth of information is presented on the properties of poisons 
used in rodent control bait stations habits and ecology of rodents 
their response to baits and rat and mouse control in specific envi 
ronments A detailed index and numerous references add to the useful 
ness of the volumes Their value is restricted by the fact that the work 
reported was largely wartime research in England which necessitated 
placing emphasis on those poisons and bait materials available at that 
time It IS particularly unfortunate that a book appear ng in 1954 devotes 
so little attention to the antico gulant rodenticides The only mention 
of this sdsjecc is a two*page discussion of warfarin 

The editor states in the preface that anyone who wishes to get rid 
of rats is strongly advised to obtain the government bulletins referred 
to in chapter 1 This will be cheaper and better than trying to use 
the present volumes as a manual on rat control With this opinion I 
agree These volumes should be of great value to those engaged in re 
search on rodents and their control but they do not satisfy the need for 
a reference volume on the control of rodents for the use of those who 
plan and supervise such activities —RALPH W BUNN Lt Col MSC, USA 

THE YEAR BOOK OF MEDICINE dited hy P ul B B on, M D Cl 

M berth m M, D W U am B. Castl M.D T I y R H n n, 

M D F z J I g If ger M D 4 Pb I p K. B ndy M. D 711 
p g U u ( d Tb Year Book P bit be I c Oi g lU 1954 
P S6 

The abstracted articles in this new edition are from reports in U S 
and foreign journals during the period fran May 1953 to May 1954 
The articles on infections the chest blood and blood forming organs 
heart blood vessels kaineys digestive system and metabolism se 
lected for abstraction adequately cava the literature of the period and 
reflect the wide range of knowledge and interest of die editors Their 
concise and critical comments following many of the articles are help 
ful 

The publication data following each article provides the reader with 
a ready reference to the original materiaL The index is excellent This 
edition compares favorably with its valued predecessors and the excel 
lent format is unchanged This volume temains a must for every p*ac 
ticing physician —Merrill c davenport o>i mc usa 
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THE VOICE OF NEUROSIS by Paul J Moses M D 131 pages illustrated 
Grune St Stratton Inc New York N Y 1954 Price $4 
This IS probably the most complete treaUse pxiblished concerning 
the evaluation of neurotic traits of personality through an analysis of 
speech The author s philosophy is based on the premise that there is 
a definite correlation between neurotic tendencies and the character 
of the voice 


The development of vocal character is discussed in the first portion 
of the book and the influence of environmental experiences on the 
personality as expressed through the voice is traced from infancy to 
adulthood A major portion is devoted to a discussion of a rather de 
tailed list of acoustic dimensions of voice with respect to how these 
dimensions are affected by various types of neuroses Conversely the 
influence of the most commonly encountered neuroses on voice is ex 
plained Exemplary relationships between the various dimensions of 
voice are given as an aid to analysis of neurotic personality 

The book is well written and is relatively free of difficult unfamiliar 
technical terms The author has done well in breaking down the various 
aspects of voice and of stressing the development of voice character 
istics in relation to the type of neurotic symptoms He might have 
indicated however that an evaluation of personalitj through vocnl 
analysis should be verified by other recognized means In addition 
advice might have been given on proper referrals and follow up Reeog 
nition is not given to the importance of the team otolaryngologists 
psychiatrists and speech pathologists need each other s services in 
treating voice disorders 


Although the book is probably mtended priminly for psychologists 
the otolaryngologist psychiatrist and speech pithologist should find it 
most helpful because most of the discussion nnd nil the case histones 
involve functional voice disorders — /AJMCS P ALDRrrc MC USA 


PHYSICAL THERAPY AFTER AMPUTATION by Margarrl Dryer 92 piges 
illustrated University of Wisconsin Press Msdison Vis 1954 Price 
$1 50 


This manuil presents the standard frocedures foe the rehabilitation 
of patients following amputations below, through or above the knee 
These are discussed chfonologicaHy starting with the technics nnd 
procedures foe positioning ofthe air^iutated leg immediately following 
operation and continuing through the leases of bandaging exercises 
and prosthetic training The steps are graphically illustrated in nn 
appended chart Sequence of Fvents v-hich indicates in weeks the 
progression of treatment procedures for uncomplicated amputation 


The desctiptjcn of the treatment procedures is eJrar and concise ai 
designed to provide easy reference Further descripcicn of the methoc 
of bandaging the amputation stump below the knee would have improve 
the chapter on bandaging Much practical information on the cause . 
various limps and suggested cottective p«ocedures is included T1 
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chapter on prostheses presents mformacion on the elementary principles 
and types of prostheses which is essential to an intelligent application 
of exercise and gait training procedures as well as to effective co- 
operation with the prosthesis maker in the achievement of good results 
A separate chapter is devoted to the suction socket 

The bibliography is excellent and is an asset to the physical theta 
pist s pcofessicoal library The author of this book is to be congratu 
lated on having compiled a well organized valuable and practical 
manual fcr physical therapists concerned with the care of lower extrem 
ity amputees —HARRIETS LEE It C t UMSaPT) USA 

RADIOLOGY f M d 1 Stud t by F J J er H dg U D I do 
La”p M. D A ] b Floyd N /( M D 2d d tio 439 p g s* II 
ttdThY BlcPMh IcCh goUl 1954 P 18 

This textbook of diagnostic and therapeutic radiology was written ex 
pressly for the undergraduate student of medicine It covers the funda 
mentals of die subject in a concise readable and interesting manner 
The revised edition has faithfully followed the intent of the original 
volume but the material has been brought up to date The pnneipal 
additions include discussi ns of congenital heart lesions and theic 
demonstration with ang ocardiography pulmonary coiif lesions new 
methods for cholecystography Hirschsprung s disease presacial 
pneumography and translumoar aortog aphy The therapy section now 
includes material on chepoduction and use of r dioactive isotopes 
The author includes hts five year cure rates in treating patients with 
the most common malignant lesions 

The diagnostic section s tUuscraced with well chosen and excellent 
reproductions The therapeutic section presents the most common malig 
nancies of the major body regions and describes treatment in general 
t^rms Nonmalignant condit ons aie also briefly discussed The ulci 
mate target as expressed by the author is an understanding of the 
foundations upon wh ch modem therapy is built 

The bibliographies are well chosen and provide a list of the most 
Significant contributions from the literature although in keeping with 
the purpose of the book they are limited in number The index covers 
the subject matter adequately This is a useful book fee residents in 
radiology and a compact reference for the clinician interested in this 
field — PAVLO IVELLS Cl MC USA 

EXISTENCE AND THERAPY by W b S imena ri. Ph D 372 p « Gr e 
etSttt NwYkNY 1954 ft J5 

This book IS difficult to read and even more difficult to understand 
The language is often abst act and abstruse most of die concepts and 
ideas are essentially dialectic metaphysical and ontological 

The contents are divided into ditee parts The Qisis of Knowledge 
and the Rise of Phenomenology The Spectre of Nothingness and the 
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Janus Face of Reflection ana Tlie Peril to Man and Psychotherapy 
The Freedom to Be Despite the use of the term therapy m the title 
the author is primarily concerned with eristential analysis (somewhat 
related to Sartre s uTitings) and the reader will search in vain for any 
appreciable discussion of therapy Of significance is the fact that the 
term therapy is na listed in the five page index* 

The author is oriented toward a Gestalt type position although the 
exact nature of his thesis is not communicated clearly in the text 
Virtually all bibliographic references are to philosophers Gestalt 
psychologists and psychoanalytic writers Extensive use is made of 
words set off m italics presumably fee emphasis however this merely 
seems to emphasize the confusion inhetent throughout the volume 

There is no mention of the type of reader the author hopes to reach 
This reviewer can find little to recommend about this book to anyone 
except a staunch pre Reichenbach student m philosophy 

^EVmUR FISHER Pb D 


THE NEW WARFARE by Bri^dier C N Ba clay C B E D S O 65 pages 
Philosophical Library Inc New York N Y 15*54 Price $2 75 


Vc are living m a period of limited war rather than in a time of uneasy 
peace according to Brigadier Barclay A new type of warfare has 
evolved which uses weapons against the mind and emotions of a people 
as distinct from those which render bodily and economic harm It is 
motivated by the fear that another all out shooting war would be cat 
astrophic to the two major ideologic forces pitted against each other 
today The various weapons of the new type warfare include a delib 
crate and Carefully wrought campaign of threat propaganda and subver 
sive activity as well as limited shooting sometimes by proxy Until 
there is resolution of the conflict between Russian communism and free 
democracy this warfare must be continued upon a realistic basis This 
includes acceptance of the fact that the pecsenc world disturbance will 
take a long time to remedy and that the pioblem must be solved by a 
proper blend of moral and material values without too much emphasis 
upon either 


While this volume attempts to fcrmuUte basic principles and technics 
lor carrying out the new warfare it does not expand them It is indeed 
little more than a precis Although it can provide ready reading for the 
casual studMt of militaiy history it cannot sustain the depth of inter 
est aroused by a Clausewitz or a Mahan -hihe «. UhlC. Pb. D 

CLINICAL APPROAQl TO JAUNDICE by Leoa ic4,// IL D Ph D A 
can Lecnae Senes PuHie.tiou Numbe, 202. A u u 

Lectures in Abdominal Visceta Ed»rfl k i A Monograph in American 

I5^/P^"e J',' T Wd‘'uf 

dia™:sro7;^7ru“ro' tScr*”' 

! dice IS essential to proper therapy This 
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statement cannot be disputed and the monograph does much toward 
presenting and clarifying the means for making such accurate diagnosis 
The subject matter is divided into chapters on clinical examination 
laboratory tests roentgen examination needle biopsy of the liver and 
limitations and pitfalls 

In the first chapter the reader is told diat a well taken history and 
properly observed physical examination should lead one to a correct 
diagnosis in 60 to 80 percent of cases Another chapter discusses liver 
function tests and provides a brief but adequate description and inter 
pretation of each of those related to this organ and to obstructive dis 
ease Under supplementary tests is discussed the very useful but 
comparative!} infrequently used duodenal drainage The section on 
roentgen examination presents 20 reproductions of roentgenograms and 
only serves to show that little help tn the differential diagnosis of jaun 
dice may be- expected from this source The technics for performing 
needle biopsy of the liver are described and 22 photomicrographs of 
liver biopsy specimens are reproduced They represent the various 
lesions one may expect to find m the diseased and invaded liver 

In spite of the author s apology the bibliography is extensive enough 
the index is complete and all illustrations ate clear The reader may 
refer to this book and obtain desired information almost at a glance 
This monograph epreseats the present day trend toward small unit 
references rather than cumbersdme all inclusive expensive volumes 
— RALPH VOLK C niit fMO VSN 

DIAGNOSIS AND TREATMENT OF THE ACUTE PHASE OF POLIOMYELITIS 
AND ITS COMPLICATIONS d t d by A/fc f C Eou fcL D 250 

p g 64 f gur The VII m & Vlkm Co B him Md 1054 

P 16 50 

Under the guidance of the editor I4 associates with a vast expert 
ence in the manag ment of acute poliomyelitis have collaborated in 
writing a modern classic The most prominent feature is the recurring 
emphasis on the early recognition and rational management of respir 
atory failure no patient d.es of acute poliomyelitis except as the 

result of respiratory insufficiency he cant breathe so he dies The 
hand of the editor is evident throughout m reaffirming this principle 
as the paramount consideration m the management of the acute stage 

Authorities may differ with some of die fine points expressed but 
this is a practical book founded on clinical experience and designed 
for practicing physicians who may need guidance in immediate matters 
of management as such it is admirabTy conceived and concisely and 
lucidly presented Particularly noteworthy are the chapters Detection 
and Care of Respiratory Difficulty Biochemistry Electrolyte 
Changes and Experience of Tashoe County Medical Team 

The illustraticns are excellent Those relating to mechanical devices 
described and advocated in the text — tracheotomy tubes nebulizer unit 
ventilation meter and respiratws and accessories — ate of real value 
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m their contribution to die effectiveness of the bool The bibhosraphj 
IS not extensive but it need not be m a book concerned mainli uith 
the perscoal clinical experiences of the authors The effectiveness o 
the fecommended procedures lO the management of respiratory failure 
IS disclosed m the combined mortality rate over a two year period ot 
only 20 percent for respirator patients as contrasted with the usual 
mortality of 50 percent ot higher among such patients 

This book should be in the hands of every physician i^ho is likely 
to see patients v.idi acute poliomyehus 

— ROBERT k, AfOVOV U Cordr (MO USS 

THE GRAPHOMOTOR PROJECTION TECHNIQUE by Sarruel B. Kuiash 
Ph D and Raymorul H Cebl AL D American Lecture Series Pubh 
cation Number 218 A Monograph m The Bannerstone Division of Amen 
can Lectures m Psychology Edited by Mo//y Harrou-er Ph D 133 
pages illustrated Charles C Thomas Publisher Springfield 111 1954 

Price « 75 

This manual presents the facts and ptfinciples undcrly mg the admin- 
istration scoring and interpretation of a new psychodiagnostrc method 
called the graphomotor projection technic Consisting of five brief chap- 
ters the authors discuss the historical background and theory admin 
isttatioa and scoring methods clinical utility with ^ecific case illu> 
trations and a comparative study of schizophrenics and normals 
Appended record blanks a bibliography and an index complete the 
volume 

The grapbomococ projection technic requires a blindfolded subject 
to devote two five minute periods to the free unstructured movement 
of a pencil on a nine by nine-inch square of paper After each period 
the subject spends a short time identifying any objects pictures and 
figures suggested to him by the tracings The production is then scored 
in numerous ways e g in terms of latency density speed of move- 
ment line width line breaks number of times off the page number of 
pauses content identification and general configuration The rationale 
of all tbiw IS that the productions are presumed to reflect the subject s 
inner promptings * available energy co-ordination tension and **de- 
gree of conscious control " 


A comparative study of schizophrenics and normals provides evi 
dence of the reliability of scoring and the validity with which dis 
tinctions can be made between the groups in terms of production neas 
ureroencs Unfortunately however the validity with which the technic 
can be iwed as a general psychodiagnostic tool is not underwritten bv 
com^rablc tipcr.menta NoJoabt the auAors plan to secure 

suchev.denee Mea„„hde <he> have asked Ae reader to relj upon the, r 

clintcal lodgment and expettenee Undet these cueumstaocL k best 
that eao said ts *at thetr speculat.ons about the dia^Lf c uuph 
cations of various si^ns SaC u c «ws“ostic impii 
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CLINICAL MEASUREMENT OF UTERINE FORCES IN PREGNANCY AND 
LABOR by S R M R ynold Ph D D Sc Jer m S Horn M a 
ad Irw H K R D Pb D 328 p g II str ted Ch I C 
H] n s P bl h Sp mgfield HI 1954 Pi 50 

The title of this book is sorcewhac misleading The field of toko 
dynamometry is clinical in the sense that ic is applied to patients but 
It IS not clinical so far as its application to everyday clinical practice 
IS concerned The book is written mainly for those who are interested 
in research on uterine contractions especially those unfamiliar with 
the technic of planning and conducting tests and analyzing the results 
obtained on a series of cases 

The authors hope that this work will hasten standardization of termi 
nology and procedure in a field of investigation where at present a 
great deal of confusion exists Its value as a reference would have 
been greatly enhanced bad the uthors based their conclusions on 
results obtained from the study of an adequate number of cases 
Notable omissions in the types of cases studied are those with pre- 
mature separatim of the placenta and those receiving general 
anesthesia 

Expertnental work concerning the effects of epinephrine and I not' 
epinephrine on the uterus is described in detail The authors speculate 
that the adrenal medulla may be the factor responsible for the ineffec 
tual contractions of the apprehensive patient They cite recent invest! 
gallons by ether workers which show that epinephrine blood levels are 
much higher in the frightened patient than they are in the reassured one 

For these obstetricians who are not by now familiar with the technic 
of using dilute intravenous pitocin (alpbahypophamme) solution for 
selected cases of inertia for the induction of labor and for postpartum 
atony the chapter on the effect of picoctn on the uterus is well worth 
reading Also of value to the practicing obstetrician are those sections 
dealing with the effects of the psyche anesthetics and analgesics on 
labor 

The work is well printed on a good grade of paper with a large and 
clear type the binding is adequate and the text is amply illustrated. 

—LEVIS T CORGAS Cape (MC) USN 

TEXTBOOK OF BACTERIOLOGY by J tpb M. D ih rty Pb D d 
A ibony J L mb I M. S 3d d tloo 598 p g 190 11 tr tio s. 
Th C V M by Co St Low Mo 1954 P J8 25 

This Volume serves two na;cc objectives by incorporating many of 
the features of a general bacteridogy text along with those aspects 
usually ecifhasized only in treatises on mtciocrgantsms of medical 
irrportance to man The author philosophy holds that full realization 
of the role played by microorganisms in the development of present-day 
social and ecccomic structures is desirable for anainment of a broad 
academic background It follows that die college undergraduate can 
mere readily achieve this understanding by thorough comprehension 
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of the basic concspcs of tbe science of cucrobiology than tii.ough 
accumulation of highl> technical knou ledge which ma> noc have general 
applies ion. In keeping with this philosophy the subject rratter fo 
the most part is presented taiher briefly and concisely this 

approach permits broad coverage of topics brevity affords the opTpor 
tunit} in seme instances for mismte pretation by the reader of the 
exact meaning or fiJl implication of key terms and vital concepts 
Amplification cf material in lecture cc assigncenc of collateral reading 
from carefully selected review articles would en han ce the value of this 
text paiticulaily for those students whose chosen field of study lies 
within the biologic sciences 

Illustrations are generally of excelknt quality aldioo^ m some 
Cases equipment no longer commonly enccun ered in modern laberato 
ties is portrayed A ccosidecable part of the bibliography which follows 
each chapter is devoted to the older literature including many publi 
caticos ^ la-gely histo ical interest; however a sufricienc number 
of recent texts are referenced so that effectiveness is retained This 
volume accomplishes quite adequately the purpose for which the authors 
envisioned it— primarily as an introduction to microbiology for those 
undergraduates interested in a rapid survey of this field of science 
—FRANKU*i L. DAVIS J C«9>U VSAF(\]SO 


ROENTGENOGRAPHIC TECHMQUE by Darmr Artelle Rbtnshan Vf D 
4th ediuoa thoroughly revised 454 pages 216 tUostrauoes Lea It 
Feb ger Philadelphia Pa 1954 Pnee $8 50 

The author improved an already excellent text in this fourth edition 
It is primarily intended for the craimog of technicians medical stu- 
dents and physicians who occasionally do roentgenogiaphic work. In 
the words of the auJior emphasis is placed on a method cf developing 
a roentgenographic technic by experunen al exposures and by charting 
the results of actual diagnostic procedures * Discussion of the more 
technical procedures such as l^nography body-section roentgenog 
raphy cardiography and cerebral angiography has been omitted 

The text is well illustrated In nearly every case the technical de 
tails are accompanied by a photograph of the pacierr correctly posi 
tioned and by a reproduction of a typical radiograph These rake for 
easy reading and understanding Although the material is presented 
in a simple and concise form the mote advanced reader can find refer 
ences for additional information in the extensive and up to-date bibli 
ographtes which follow 19 of the 21 chapters The ma erial is well 
indexed The chapters on the roentgenographic examination cf the 
teeth and of the gastrointestinal tract arc particula.ly good The prin' 
ing and binding are attractive 


This book should be of interest to technicians and tesiderts in 
tadio og) phjs.c.ans doing occasional toen-genogtaphic urotk and 
tadiolngists responsible for the training cf icedical stnderts and tech- 
nicians — foOEPT V *-cALLCTEP ya, MC. USA 
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PARKINSONISM AND ITS TREATMENT d ted by L w ] Do h y U T> 
Ph D 152 page ill stf t d J B L pp ott C Ph ladelphia pa 

1954 P J3 

This small monograph of nine chapters each written by a recognized 
authority in the field of neurology was prompted by the increasing 
interest in Parkinsonism by general practitioners It will serve as a 
handy reference book for the better understanding of the problems of 
this symptom complex and its man gement 

Fust the basic problems of Parkinsonism in regard to etiology 
das ification pathophysiology symptoms and treatment ate outlined 
In Chapter II the structure of the extrapyramidal system its physiology 
and finally the pathophysiology of this system ate discussed 
and some of the recent animat experimental work is described In Chap 
ter in the causes of postencephalitic idiopathic (paralysis agitans) 
and arteriosclerotic Parkinsonism are discussed The pathology of 
Parkinsonism is discussed in Cbaprer IV under the subheadings of 
idiopathic postenceph Utic arteriosclerotic and syphilitic types 
and intoxication by catbon monoxide and ©that poisons In Chapter V 
the symptomatology is presented in a nicely arranged chart comparing 
the postencephalitic idiopathic and arteriosclerotic types as to dif 
fetences in age of onset sex past history prodtomata type of onset 
symptoms and their nature and course Diagnostic signs and tests 
differential diagnosis and the course and prognosis are briefly pre 
sented 

In the next chapter the present day chemotherapy for Parkinsonism 
IS presented and it is pointed out that drugs plus psychotherapy and 
physical therapy are the aims in the total treatment of the patient 
Chapter VII emphasizes th t the patient with Parkinsonism needs 
physiotherapy to keep the joints and muscles as nearly normal as pos 
sible and to prevent arthritis chronic myofibrositis and severe and 
painful contractures In the total rehabilitation of the patient a good 
home program is strongly recomineiided Chapter VlII concerns psycho 
therapy which is not aimed at curing this organic disease but is used 
as an adjunct in treatment to help the patient better adjust to his or 
game disease In the final chapter the various neurosurgical proced 
ures which have been used in the past and are now being used in an 
attempt to abolish rigidity and tremor ate briefly summarized No one 
procedure has become standard the operative effect is more on lessen 
ing tremor than rigidity and the final results seem to be related to the 
amount of paresis incidentally produced by the procedure 

This book IS well organized and indexed The bibliographies ate 
excellent and the illustrations are clear and adequately labeled This 
ennograph is highly recommended to the general practitioner and to 
all interested m Parkinsonism and its treatment 

—JOHN V SvmER Lt Col USA 



REVIE^PS OF RECENT BOOKS 


609 


April 1955) 


PROCEEDINGS OF THE FOURTH INTERNATIONAL CONGRESS OF THE 
international society OF HEMATOLOGY 473 pages illustrated 
Grune & Stratton Inc New York N Y 1954 Price JIO 


This volume contains roost of the formal presentations at the Fourth 
International Congress of the International Society of Hematology held 
Septetiber 20 to 27 1 952 in Argentina and attended by more than 300 
hematologists from various parts of the world It is divided into seven 
parts each containing the principal addresses of which most are 
original material and presented in full and communications which of 
necessity are in abstract form only Although a large part is written 
in Spanish excellent succinct summaries follow both in English and 
Spanish 

The seven parts cover Neuroendocrinologic regulation of hemato- 
poiesis and hemostasis histochemistry and cellular ultrastricture 
etiology and treatment of the leukemias manifestations of radioactivity 
on hematopoietic organs and hemostasis polycythemia hemolytic 
diseases hemorrhagic disturbances and a miscellaneous part covering 
classification of anemias unusual manifestations of sickle cell ane 
mia L E cells and electrophoretic patterns Much of the material 
IS indeed scholarly m its presentation and excellent charts tables 
graphs and illustrations have been included Many of the subjects 
are highly scientific although there are enough clinical articles to 
hold the interest of both the researcher and practicing hematologist 

This volume succeeds in impressing the reviewer with the fast 
broadening picture and the rapid progress being made daily m the com 
plex field of hematology It is recommended to all who ate interested 
in the clinical laboratory or research phases of this specialty 

— RICHARD I CRONE Col AIQ USA 


BABIES ARE HUMAN BEINGS by C Anderson Aid icb M D and tAary Ai 
Aldrtcb 2d edition 122 pages illustrated The Macmillan Co New 
Yoik N Y 1954 Pnce J2 95 


This book was first published in 1939 This means that a book pub- 
lished 15 years ago and now out of print is still important enough to 
reset and republish No book m the field of psychiatry can get a better 
review than that Then first published this book was not reviewed by 
the Journal of the American Psychiatric Association Since that time 
the statement in its title has become much more of an accepted fact 
and babies as thinking feeling and reacting individuals have become 
a prime concern of psychiatrists pediatricians psychologists social 
workers sociologists and anthropologists as well as parents 


This second edmon of o book that was one of the beacon Uehts of 
a mote enlightened era in infant and child ttainme snd t i 
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(4) from 180 to 600 or 1 200 mg (ftom 300 000 to 1 000 000 or 2 000 000 
units) of penicillin daily is adequate therapy for a disease as poten 
tially fulminant and rapidly fatal as acute bacterial endocarditis (page 
206) (5) regular digitalization during the first neek of each month is 
beneficial in preventing the occurrence of heart failure (page 580) (6) 
mortality from pulmonary edema is now far higher than it was 60 years 
ago (page 580) 

One of the highlights of the text is the emphasis placed on the physi 
ology of the cardiovascular system and on the pathologic physiology of 
cardiovascular diseases There is an extensive bibliography from both 
the American and European literature. This book is a valuable reference 
work concerning the graphic registration of cardiac phenomena 

— ttEL/)OVy VALXER U C L MC, USA 

BIOCHEMISTRY by Ab aham C I cw M D d B m d Seh p tz Pb D 

848 pag ill crac d V B Sa d s Co Pb ladelphu Pa 19S4 

This ne» text of biochemistry was designed primarily for the first 
year medical student In it the authors have attempted to explain the 
dynamic aspects of biochemistry with njinimum refeiencc to fundamc/ital 
structure reactions and b sic chemical principles of organic and 
physical chemistry Although this may have been accomplished more 
time in the classroom will be required to clarify fundamental chemical 
relationships 

The authors have described the general subject matter fully and have 
divided it in a manner similar to that used in current texts on this 
subject They have emph sized the many interrelationships between 
various biochemical processes and the mechanisms involved in regu 
latory actions particularly metabolism Special chapters on meth ds 
of investigating intermediary metabolism biologic oxidations bioener 
getics and high energy phosphate precede those on the metabolism 
of carbohydrates lipids proteins and related substances and lend 
cla ity to the discussions on these subjects These are followed by 
a chapter on metabolic antagonism which rounds out a lucid discussion 
of metabolic processes and another on hormones is enhanced by an 
outline of the cunent system of nomenclature of the steroid hormones 
This IS followed by discussions of the accepted facts concerning the 
secretion and functions of the other hormones 

The text would benefit by more complete discussions and illustrations 
in the chapters on energy metabolism and the general biochemical as 
pects of diet In a few instances it may be difficult for the student to 
find formulas of important compounds that are easily identified viz 
creatine and creatinine pages 521 and 522 A selected bibliography 
at the close of each chapter provides an incentive for further reading 
The volume is well jllustr ted and has an index superior ro that found 
in most textbooks — ERNEST M PARROfT Maf fiiSC USAR 
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HYPOGLYCEMIA AND THE HYPOGLYCEMC SYNDROME by A J Knuva 
M D Amencao Lecture Senes Publication Number 195 A Mono^aph in 
American Lectures in Endocrinology edited by Willa d O Thompson 
M D 67 pages Charles C Thomas Publisher Springfield 111 1954 

Price 83 

In this competently printed and bound monograph the subject of 
hypoglycemia and hyperinsulinism is briefly reviewed from the view 
point of the practicing physician Theory is presented only to an extent 
necessary to explain the background of certain viewpoints of etiology 
diagnosis and treatment A short historical review is followed by chap 
ters discussing the causes diagnosis and symptoms of hypoglycemia 
and hyperinsulinism The therapy of these conditions is summarized 
and there is an extensive bibliography 

The fact that hypoglycemia may be present without symptoms and 
that the true hypoglycemic syndrome may be present without an ex 
cessi\ely low blood sugar value is emphasized throughout the book 
Of particular interest is a section discussing the evidence for the 
presence of a hyperglycemic glycogenolytic factor (HGF) which is 
believed to be produced by the alpha cells of the pancreas and is con 
sidered to be a second pancreatic hormone acting as an insulin an 
tagonist The section concerned with the differential diagnosis of the 
hypoglycemic syndrome is of practical importance and outlines several 
laboratory procedures which can easily be performed in any well 
equipped hospital laboratory The brief reference to the possible use 
of insulin as a therapeutic agent of functional hypoglycemia is of 
provocative interest 

The chief criticism of the book is in its brevity UTiile the volume 
serves as an excellent short review of us subject bringing the reader 
up to date with current concepts it seems to leave many questions 
only partially answered It is well written throughout and should be 
a useful addition to the library of the general practitioner the internist 
or the resident in internal medicine — E CORMN Comdr (MC) USN 


MYOCARDUL infarction by Irv ng S V,r ghi M D Charles D tAa pie 
M D and Dorothy Fahs Beck Pb D 656 pages illustrated Grune & 
Stratton Inc New York NY 19 4 Price 86 50 

This book IS a detailed report of a'* extensive study instituted to 
determine the influence of anticoagulants on coronary thrombosis In 
a specific investigative plan set up by the Conmittee on Anticoagulants 
of the American Heart Association I cases of myocardial infarction 
comprised the study of these 442 were control subjects and 589 were 
treated with anticoagulants Sixteen hospitals and nearly 100 medical 
imesttgators throughout this country participated 


Considcriiblc data relating not only to anticoagulants and their use 
but also to man) other aspects of myocardial infarction acre accurau 
lated dtuins the course of the study Th.s matcrtal has been excent.nn 
ally aell correlated There is much detail a.th numerous chart. The 
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first four chapters present the background origin purpose and plan 
of the investigation and the composition of the sample cases The 
remaining nine chapters deal with the clinical picture course of the 
illness findings management thromboembolic and hemorrhagic com 
plications and conclusions An excellent description of the anticoag 
ulant regimen with details of usage is to be found m the appendix The 
book IS well indexed and there is an extensive and useful bibliography 
The original premise that anticoagulants might favorably influence 
the outcome of an acute attack of myocardial infarction is repotted as 
confirmed because in this series 23 4 percent of the controls died in 
contrast to 16 percent in the anticoagulant treated groups However 
many competent investigators and cardiologists are not in full agree 
ment with all of the conclusions presented in this report In particular 
there is considerable disagreement with the conclusion that virtually 
all myocardial infarction patients who survive long enough for hos 
pitahzation and diagnosis should receive anticoagulant therapy Never 
theless the extensive material on myocardial infarction which is so 
well organized well v.ricten and clcarlypresented should be of distinct 
value to all these vho may have to deal with the disorder 

—JOtIN it HARD J C pi (MC) 15V 

GALEN OF PERGAMON hy G »g S t n. 112 p ge U ty f K 
Pr Uw c K * 1954 P S2 50 

This IS a comprehensive and concise essay on Galen one of the 
greatest physicians of all times The author is an eminent historian 
of science who has succeeded jn recreating the world cf Galen He 
draws from diverse disciplines such as general history architecture 
and history of philosophy and medicine to enrich the p cture of his 
sii^ject 

Galen s career and person lity are presented n their relation to 
the general cultural history of his time An extraordinarily producti e 
person in addition to being a busy and successful practitioner of medi 
cine he was an astute observer and jnvestigatcr a famous lecturer in 
his day and a prolific writer In his life span of 70 years he wote 
several hundred books and ueatises covering practically the vhole 
range of human knowledge including the first autobiography of any 
note His influence was enormous Sotne of his writings formed an 
integral p rr of the medical curriculuni for the next 1 500 years 

Today some of Galen s statements appear infantile in the light of 
our more mature knowledge but even genius has its infancy Are not 
Galen and hts theories a syn4)oI of greatness of the Greek spirit which 
did not know as yet a compattmentaltzation of knowledge and specij 
lation’ Has not the division of science from philosophy and theology 
proved to be fateful in our days^ The reader will have to decide fee 
himself Dr Sarton in his excelleix little book has provided a guide 
— HEL.WTII SPRl\Z U Col MC USA 
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K TEXTBOOK OF CHEMISTR') by Stella Goosiray R N B S V f/i 
J Rae Schu-enck A B Ch E 7th edjnon 426 pages illustra /• 
Macmillan Co New York N Y 1954 

As in previous editions of this text die authors have presen e' 
fundamentals of chemistry in a popular and interesting manner T^i- 
purpose has been to discuss material that would be of service to se 
nurse not only in the practice of nursing but also in her underst‘*n'' r f 
of the basic sciences and related phenomena In addition to achieving 
this goal the authors have produced a text which should be material'v 
useful in medical technicians courses 

The subject matter has been well chosen and a factual account of - 
important aspects of inorganic organic and biochemistry prescnte/^ >. 
manner that can be easily assimilated by the beginner The sufve/t ' 
precede each chapter should aid the student to grasp the material vt >- 
is presented therein The summaries and questions following ra'“f 
ter are excellent To the beginning technician the chiprer on * , 
Mathematics of Chemistry might be somewhat confusing ir f 
because of us brevity The added chapter on radioactivit/ f\ 
oriented and the iratenal is presented in a manner within the / 

the beginner,— fRUiVC CRAY U Col USA 


FACTORS AFFECTING THE COSTS OF HOSPITAL CAUl Voliw* f ^ 

cing Hospiul Cate m the United States edited by John U ff»j^ , 
pages illustrated The Dlakiston Co,, Inc New York 1/ / i/ / 
Price 54 ' » / 


This volume is one of three presenting the dctiileij fln|/r ^4 ^ 
rccomrrendations of the Commission on Financing of Ilneffr^f ( ^ ^ 
Organized in 1951 under the sponsorship of the Amerlmn tff t, „ | 
Association the Corrmission had as us objective to Biudy ff,r (, ^ 
of providing adequate hospital services and to determine l)ir i / ff 
terns of payment for such services ^ 


This book gives the results of a detailed and thorough 
of factors affecting the rise in hospital expenditures which nrrrif/ ( n/ j 


the increase in quantity and qualit) of hospital services in tliih i 


The influence of expanded services as well as the higher Cofits i f ^ 


and materials were considered along with possible mennn of 
costs to a minimum without reducing the quality of setviccn 


studies of costs in the nonprofit general hospitals were made I iff ^ 
findings discussions and recoicmendarions made are nppllralff 
other tj'pe hospitals The growtl in corrplexitj of hospital servUffc^ j| ^ 
changes in hospital financing the increase in numbers and 
of facilities the growth of ouroatient services and man> other fiujf^^ 
are reported in detail Among the other factors are the influence j, 
flation increase in population, increased rate of admission arid h 
creased pajxoUs The influence of nanagenen efficiencj and 
m len th of oauerit stav in reducing costs of hospitalization «ie 
discussed Excellent detailed scaastical charts are given an I theij^ 
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together with the final summary and recommendations give the reader 
a quick grasp of the exhaustive study made and the problems still to 
be solved 

Uith this volume hospital administrators have an excellent opponu 
nity to learn what leaders in the field consider to be the major hospital 
financial problems how these problems developed and their signifi 
cance in various hospitals At the same time one learns the approach 
that has been taken by various hospital groups to overcome and hold to 
a minimum the effect of the problems discussed 

— JAMES T />k:aBOSy C I MC USA 

The epilepsies by // r r. Am r L ciur Si P bli u 

N mbe 204 A M gi ph Th D e t D of Am i an 

L ctur nSgrydldbyMcb/EDB^yMD dR,C/ 
Spur! « M D 150 p g 11 st ted Ch 1 C Th m s Publ h r 

Spt g{ Id, U1 1954 P U 75 

This con prehensive monograph contains much original material and 
a review of the literature Reviewing and summarizing the subject of the 
electrochnical correlations of «p lepsy in a simple tuid didactic manner 
the uthor has given full credit to the contributions of his predecessors 
and contemporar es 

The present knowledge of the epil psies is contained in this ready 
reference for clinicians and students and it contains additional inform 
at on n eded by those seek ng board certification the location of which 
would require many hours of searching in the literature The otigtnahcy 
in thinking and brilliance in writing h s been ably preserved in the 
translation 

This monograph contains what the average docto wants to know about 
epilepsies This book is well indexed and adequately illustrated and 
contains chapters on electroclinical classification clinical analysis 
physiologic interpretation etiology anatomic pathology diagnosis and 
treatment It fulf l!s the purpose for which it was written and should be 
in every library and carefully read by tho e who treat patients with the 
convulsive disc ders — JOSEPH J HORNlStlER Col MC USA 

UNIVERSITY EDUCATION FOR ADMINISTRATION IN HOSPITALS A Rep t 
f th C mm ion o U t ty Edu t on n H p tal Adm ti t 

1954 P blish d by Am n Coun I Ed c t 7 hington D C. 

1954 199 P g Pi J3 

There are 13 existing degree granting unrvctsity graduate programs 
in hospital administration, all but one of which have been established 
in the last 10 years Decause this field of education is new there is 
but little uniform ty in the programs and many are still frankly expen 
mental An independent commission was created to make an appraisal 
of these activities with establishment of cricetia for future planning 
This book which is sharply critical of many of the existing programs 
presents the report of the commission. It is almost certain to give rise 
to controversy 
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The Gjcunissioa charges that there ts no cocaoa foccdacica required 
for graduate work tfl hospital admimscracion Tco eany students are 
being accepted cerel> on the basts of esperxence in hospi^ls These 
include mmisters doctors nurses laiiicary career officers pst chol 
ogists and social workers Physicians and nurses w21 not like the 
Coanission s rcconoendation tbit only those persons thcrouzMs p e- 
pa.ed bf business and tnanageiaenc courses as iindergradtates be ao 
cepted as gradiate students in hospital adnunistration. Acknowledeing 
that such policy would rule out physicians and nurses th- report states 
that these groups are nor prepared by cbei. medical cr nursme craicinc 
alone to participate in adranced work in adninistration. 

The book is «ell organized and is well documec ed s.ich 20 sup- 
porting tables Of little interest to ocher than those associated with 
training programs for hospital administrators it could ^•eU be regarded 
as a definitive guide to education in that fieli 

— ftlLLA/JD C CALKINr Cape US\ 

CYSTIC FIBROSIS OF THE PANCREAS IN INFANTS AND CHILDREN by 
eta Us D May hL D Americao Lecture Series^ Publicsaoc Number 2J4 
A VIoeogfaph »o Araeticao Lectures m Pediatrics Edited by John A. 
Andersen NL D 93 page* illustrated Cbailes C Thomss publisher 
Sptiagfield, UL 1954 Price ii 

This complete and ts-ell referenced monograph contains a great deal 
of information of value to physicians concerned »icb the diagnosis 
treatnenc and long-term care of patients with cystic fibrosis of the 
pancreas Practicing pediatricians will find notev-orthy the thfee chap- 
ters on clinical manifestations diagnosis and treatment Sci^ents in 
this field will he particularly interested in the chapters on pathogenesis 
and physiologic consequences 

This IS a readable ^ell printed book «.ith clear illustrations that are 
pertinent and fully eipiained The case reports cover all the different 
manifestations of the disease The index and bibliography are excellent 
This IS a worth-while publication by one of the foremost authorities 
in the field and has a cfcfinite place as a reference book in any up to- 
•iate medical library ~R7£XIAnr AE/KKK. U Cont (MO VSS 

The Practice of sanitation b> Eduard Scott Hopims and Wilwfr Henry 
Schulte 2d edition 466 paj;es lUusttaied The UtUi>ms \ \lilktns Co 
Baltimore Md 1954 Price <8 

This volume is written "as a guide in environrrental s<initntion pro 
cedures for the training of physicians seeking to become health officers 
nurses sanitarians and students of sinitary engineering and lo 

fing together m one volume the pertinent f'lcts comprising sanitation 
practice as it is today in the United States It should therefore be 
judged m this light and not as n self sufficient text 

This edition has expanded its former J4 chapters into 23 and some of 
* c deficiencies of the first edition ha\e been corrected Reference 
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citations have been increased and the problems of v ater supplies and 
sewage disposal have been subdivided so that the approach to their 
solution in urban and rural areas are discussed s parately 

The first five chapters concern the fundamental concepts and prin 
ciples and include an early discussion of administrative practice The 
ensuing chapters are simply and conveniently organized and touch on 
all the essentials of sanitation practice Added chapters on air pollu- 
tion housing industrial sanitation public transportation and camps 
and motor courts enhance the value of this book 

On the whole this book will be valuable to a variety of groups and 
in particular to the young medical officers on duty at stations where 
there is no experienced preventive medicine officer It is written in a 
clear concise and straightforward style is well illustrated and can 
provide the basis for organized extra instruction for informal study 
and as a ready reference for specific items of information 

—ADAMJ RAPALSKl C L MC USA 

SELECTED WRITINGS OF FLORENCE NIGHTINGALE mp led by L ey 
R dg ly S ym MAS.RN}%ps ThM millan Co N w 
Yolc N Y 1954 

This interesting voluae f ts best m the classification of historical 
reference books— the only one on this subject available The book is 
a collection of writing that deal with nursing honoring the centenary 
of Miss Nightingale s departure to nurse in the Crimean 7ar and bring* 
mg to the public a better deeper understanding of the profession she 
pioneered The format makes reading easy and the preface to each 
work IS especially valuable This book is one that should be included 
in the library of every school of nursing 

The writings cover a period of 36 years and re arranged in chr o- 
logical order without regard to importance Each woric is prefaced by an 
explanation of the circumstances concerning the writing and its special 
significance A majorit} of die works are unknown to modem readers 
some having been written originally for British Government publications 
or for Congresses There is a suggested additional reading list whereby 
the more avid reader can compare the present version with the onginal 
works 

This volume is a valuable source of bistoncal material as a refer 
ence for comparison «ich present day thought and use 

—GLADYS E DVORAK Corrdr (SC) USS 

FIXED PARTIAL PROSTHESIS by Jo ph E, Eun g D D S 208 pes- 
482 11 lit on L &Fbg Phldlphi Pa- 1954 Pt S6 

This book fulfills the need for an accurately illustrated summary 
of technics on the subject and s a step-by step guide to all types of 
preparations of fixed restorations The uthoi covers the subject com 
pletely beginning with a clear and concise conception of the biologic 
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as uell as the mechanical requirements In an easy to read outline he 
devotes the first five chapters to the all important preliminary require 
inents examination both radiographic and clinica , Viit cac ora 
condition graphically illustrated indications and contraindications for 
fixed partial prosthesis and the important consideration o a equate 
oral treatment prior to the technical construction phase 

All types of abutments and retainers are logically discussed with 
each step of the procedure graphically illustrated Concise exp anato^ 
notes accompany each step and illustration Throughout the entire oo 
the material is presented without the use of lengthy super uous text 
and is ^ell organized 

The more recent acceptance of the hydrocolloid technic for indirect 
inlays and fixed bridges is dealt with m a complete chapter listing i? 
steps to observe Investing casting and soldering are out me wit 
well chosen illustrations of both correct and incorrect procedures 
These are well presented provided the reader uses the same tec me an 
materials for investing and wax elimination The author uses the thema 
expanding technic and does not mention the hygroscopic technic e 
final chapter deals widi case design illustrating basic designs w ic 
Can be used in many combinations 

The author has drai^n freely from many sources including current 
literature and has given full credit in his bibliography of 33 references 
This IS an excellent and practical ready reference for advanced dental 
students and dental practitioners.— T//EODORE E FISCHER. CoL USAF(DC) 

BIOLOGY by Claude A ViUee 2d eduioo 670 pages illustrated U B 
Saunders Co Philadelphia Pa 1954 Price $6 50 

This textbook is the outgrowth of the author s teaching experience 
at the University of North Carolina and was written to convey the con- 
cept that biology is a science which deals with all of the diverse as 
pects of the myriad forms of life In this revised second edition he has 
emphasized the dynamic and experimental aspects of biology The 
extent to vihich modern biologic research has succeeded in explaining 
the phenomena of life including the comparative and evolutionary as 
pects of biology and the physiologic and chemical facets of life have 
been stressed This is a valid approach for the parts of biology most 
interesting to a beginning student and most useful as a part of a gen 
eral education are those that explain how organisms particularly 
human beings function and bow they came to be as they are 

The author has successfully presented the information a student 
should acquire in a college course m biology without overloading him 
with facts The book opens with a new discussion of the scientific 
method the design of experiments and the sources of scientific informa 
tion. Part I has been completely rewritten to integrate the discussion 
of basic physics and chemistry with their biologic applications A new 
chapter concerns cellular mecabolisn in which the many similarities 
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between bacterial green plant and animal cells at this fundament^ 
level are emphasizecL The information on the enzymes and their prop* 
etties has been greatly expanded and an accoiint of the enzymes re- 
actions which provide the cells with the energy for all their diverse 
activities has been added as well as a chapter on biologic incerrela 
tionship describing the evolutionary and ecologic relations of plants 
and animals Included are the newer concepts on insect metamorphosis 
colonial insects and insect behavior The chapters on infectious dis 
eases human inheritance reproduction and embryonic development 
are concise and present the newest information in these subjects 

This book is authoritative and well written It is intended as an 
introductory text in a course in college biology however it should 
prove to be a valuable sourcebook for teachers and researchers in the 
health sciences — MVnELL MUEIt. U Col MSC USA 

COLOR ATLAS OF PATHOLOGY V 1 m 2 Prepar d u d th usp f 

th (; S Nav I M d IS hoot of th Nat I N val M d e 1 C i 

B th d Md 111 trac d w th 1 0)2 f gut 1 343 pl i 

450 P ge J B L pp tt Co Phil d Iphia P 1954 P i S20 

In this second volume the pathology of the endocrine system (mclud 
mg pituitary thyroid parathyroid adrenals and pancreas) female 
diseases and obstetrics (including rep oductive organs and breasts) 
male genital tract and skin is presented The material is as in the 
previous volume contributed from numerous sources including the U S 
Naval Medical School Georgetown University Medical School and the 
A med Forces Institute of Pathology A third and final volume of this 
system of pathology is currently n process of compilation 

The original plan n preparing these three volumes of pathology in 
Color atlas form was to give the medical profession a comprehensive 
concise and realistic source of reference with reproductions in full 
Color which would present to the student the clinician and the labora 
tory diagnostician a readily usable and adequate standard of compari 
son as a guide for study of gross and microscopic findings It is be- 
lieved that this objective has been attained beyond all expectation in 
this second volume 

The photography of the gros specimens and the low and high-power 
microscopic fields i excellent The case histor es are concise and to 
the point and the descriptions of the gross and microscopic pictures 
are easily followed and in most cases show the features described with 
remarkable clarity It is believed that these three volumes are a must 
for pathologist res dent in pathology and many clinicians These 
volumes are p oncers in this particular field and have set the standard 
that will materially change the trend in presenting information in 
pathology in the future — DH/CHTM KUHSS Col MC USA 


New Books Received 


Books receiTcd by the V S Armed Forces Wedtcal Jou na{ are 
acknowledged in this departcent Those of greatest interest mil 
te selected for review in a later issue 


FUQIT SURGEON S MANUAL Air Force Manual Number 160 5 Departtnent 
of the Air Force Tashiegtoa D C 712 pages illustrated Air Uni 
versity U S Air Force School of Aviation Medicine Randolph Air 
Force Base Randolph Field Tex July 1954 

OPERATIVE ORTHOPEDIC CLINICS by Lewis Cozen M D J ACS 
Assistant Prolessor of OttbQpe<lic Surgery Collcf c( Medirnl J vsnec 
lists Los Angeles Olif Staff Orthopedic llospltal, ^ 

eral Hospital Veterans Admijustration Los Angele* ( ^( Hrstlml 
Cedars of Lebanon Hospital Los Angeles Tulerculrsl* i^nli jl, «* 
Los Angeles Coosnlcant United States Public IlealiJ, U iru/ 

Aaiencaa Academy of Orthopedic Sorgeons and Ahfa Hk rh »/ « i. 
Chief of Staff Orthop«<i*c Hospital Los Angeleaj Atirr tir y u(/ 
California Hospiol Los Angeles Orthopedic Conaultarii, lUiArit/ft 
of Public Health State of California Member Ameilcftn AtHleij/ «( 
Orthopedic Surgeons m ColUboratioa with Paul h Mr-Mat/itr M f» 

F A CS aiaieal Professor and Acting Head on>pp4fiifi».„| f f ' 
pedic Surgery University of California nt Los Angelea MeilirnI 
Senior Conauleant iti Ortbot?edic Surgery U S Veteiana Unafiml, V,., 
Los Angeles Attending Orthopedic Surgeon llovplisl ,( 

Samaritan Ch Idren s Hospital Cedars of Lebanon llosj luj l(«Uyft,,i 
Presbyterian Hospital and St Johns Hospital Oilhfpnlk 
to Harbor General Hospital Member American Otiho|cdlr 
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Monthly Message 

It IS with great pleasure that \xe welcome Dr Edward Harvey 
Cushing as Deputy Assistant Secrotar> of Defense for Health and 
Medicine Dr Cushing has been an alternate member of m> Civil 
lan Advisory Council for the past year and served as Acting 
Deputy during my five weeks absence in the Far East last fall 
Ho commenced his official duties on 3 March and bnngs to 
the office a wealth of cxponenco m clinical rredicine research 
acbvo duty in both the Army and »av^ and in the knowledge of 
government modicino 

Dr Cushing received an A B from Yale Univorsitj in 1919 and 
an M D from Harvard in 1923 Following internships and rosiden 
CIOS in the Presbyterian and Bellevue Hospitals in Now York and 
Lalcesido Hospital in Cleveland ho entered into the active 
practice of medicine in the latter city in 19^8 and became 
Associate Clinical Professor of Medicine at Western Hosorvo 
He served in 1916 m the Field ArliUerv in the Mexican Border 
Campaign and in l\orld Uar ] during World War H ho served as 
commander and captain in the Medical Corps U S Nnval 
Ucsorvo from 1940 to 1946 receiving the United States Typhus 
Ccxnmission Modal From 1946 to 19'>2 he was Assistant Chief 
Medical Director of the Veterans Administration in charge of 
research Ho is a member of the American Medical Association 
the American College of Physicians the Amcncan Clinical and 
Climatological Association and other medical organizations 

Dr Cushing s association with this office will add much to 
its potentialities 

FRANK B BERRY M'D 
Assistant Secretary of Defense 
(H alth a d M dical) 
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THE PROBLEM OF PULMONARY 
INSUFFICIENCY IN DISABILITY RATING 

A Critical Evaluation of the Need for a 
Physiologic Classification 

JAMES C SYNER Captain. «C USA 
CHARLES S CHRISTIANSON Ueuttnant Colonel MC USA 

T he quantitative evaluation of pulmonary function by 
use of phj’siologic tests is becoming increasingh iro 
poctant. Numerous methods are a\ailable and we have 
discussed some of the procedures in a previous article* The 
application of laboratorv studies to supplement clinical evalu 
ation in providing an objective appraisal of pulmonary disability 
IS particularly important in the military service Evaluating the 
subjective complaint of “dyspnea* in terns of degree of dis 
abilitv by historv, phvsical examination, and roentgenograms 
of the chest can prove very controvereial 

In raihtarv medicine we are continuallv confronted with two 
major responsibilities in the evaluation of patients with diseases 
of the chest (1) The profiling of persons following illness or on 
foontgonographic detection of abnonralitxes for phy'sical fitness 
for either limited or general duty and (2) the profiling of persons 
as to their phvsical fitness who are presented to phv’sical evalu 
ation boards foe decisions regarding their tvpe and degree of 
disabilitv for retirement compensation 

The problem of determining these situations reaiisticallv and 
accuratelv is a tremendous one, and in the interests of the armed 
services and the person involved a full measure of accurate 
and intelligent work must be done The use of pulmonary function 
tests as aids and as supporting evidence in these proceedings, 
however, has been very limited As a result the accumulation of 
controlled, organized, and sUndardized data has not been ac 
comphshed Wo have been unable to find reliable tables for the 
disabilitv profile of pulmonarv insufficiencv based on phvsioloa,c 
data ® 
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It has been our experience and that of rranj other workers 
in the field *" that physical examination and chest roentgen 
ograph> are limited and often unreliable in estirrnting the status 
of pulmonarj function for diSBbilit> rating A patient with diffuse 
radiologic densities for instance ma) have little or no dis 
turbancQ in pulmonary function Convotselj patients with tola 
lively little or no radiologic evidence of disease rrav have so 
vere pulrronarj insufficioncv or oven complete pulironarv dis 
abilitv Far too often however, the anatomic status is considered 
first last and onK Once the anatomic status of the respiratory 
apparatus has been defined all kinds of conclusions are drawn 
regarding its functional status Usually such an evaluation stands 
as the final evidence for rotireircnt induction general or limited 
dut) status the tvpc of surgical or ircdical treatment indicated 
and the diagnosis of disease \n organized stud} to investi 
gate this problem is essential in order to moot the rosposstbil 
ities of the medical mission in our countrv s defense effort 

One reason for the limited use of pulmonary function studios 
has been the wide variation in results obtained in normal per 
sons This has been a source of frustration and discouragement 
to manv phv*sicians Onl} now are we appreciating that much of 
this was due to a tack of standardization in equipment and moth 
ods An) program of study for working out this rocossnr) classi 
fication of pulmonar) insufficienc) would have the task of deter 
mining the specifications and standardizations of procedures 
for use in the armed services 

Another reason for variation has been the tendonc) in the past 
to evaluate with a single test a group of supposed normal per 
sons as judged b\ histor) ph)sical examination and routine 
roentgenograms of the chest ^o single test however can ado 
quatel) define the status of pulmonary function and a group of 
tests IS required to screen the various mechanisms which rake 
up integrated function The combination of tests which provide 
the most accurate and adequate screening of functional status 
has never been defined nor has anv largo well controlled stud) 
been carried out to establish the answer Reports appear in which 
small numbers of patients were studied but at this time the re 
suits cannot be regarded as an eulhoritativo basis for disability 
jmofilo duty disposition and retirement compensation of military 
personnel 

A third area of significant shortcoming has boon the alrcost 
complete absence of information on the relationships and cor 
relations between the findings of pulroonarv insufficioncv as 
revealed bv physiologic testing and ph)'sical disabilil) classi 
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fication Adequate controlled study, definition of concepts, and 
synthesis of new ideas is most certainly needed 

CASE REPORTS 

The following case reports illustrate typical situations in 
which pulmonary function studies offered a significant contn 
bution in certain problems by providing the evaluation board 
with evidence fOT the best possible decision Cases of this ty^po 
are of common occurrence and provide for a large part of the 
function studies carried out in the medical chest clinic at this 
hospital 

Case 1 A 60-year old man was hospitalized for medical evaluation 
prior to statuatory retirement His chief complaints were exertional 
dyspnea on minimal activity easy fatigability and early mormng pro- 
ductive cough The symptoms were described by the patient as slowly 
progressive and annoying Originally they were thought to represent 
manifestations of artenoscletotic heart disease and myocardial in 
sufficiency He was studied in the cardiac clinic but his cardiac status 
was considered normal During fluoroscopic examination limitation 
of the diaphragms was noted and he was referred to the medical chest 
clinic for further evaluation The results of the pulmonary function 
studies are shown m table 1 and are indicative of a moderate degree 
of pulmonary insufficiency of a ventilatory type primarily obstructive 
in nature with a significant degree of emphysematous decompensation 
This conclusion was supported by the following changes 

1 Vital capacity was slightly reduced to 85 percent of predicted 
normal This single conventional determination however provided 
little if any insight into the nature and degree of the physiologic ab- 
normality in this patient 

2 The ratio of the residual air to total lung volume was 45 percent 
a significant increa e over the predicted normal of 30 percent This 
indicated a hyperinflation of the pulmonary volumes which a as com 
patible with a moderate degree of emphysematous decompensation 

3 The maximum breathing capacity was diminished to 74 percent 
of predicted normal Of equal importance was the character of the 
respiratory tracing obtained during the test performance There was a 
significant shift of the midpulmonary position to a maximum inspiratory 
level demonstrative of the air trapping and hyperinflation that are 
characteristic of obstructive ecqjhysema 

4 Tht character of th: heltnm ritlijtion ermre indicated a dcla> m 
the inirapulroonarj mixing that is characteristic of the defect to dis 
tribution associated with the Tcnlilaiot) impattmcnt of emphysema 
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5 The air velocity index of 0 87 further substantiated the firdings 
and conclusions of an obstructive type of pulmonary insufficiency 

TABLE 1 P Itnomty /ufKt on stui on! probl n cat 



Comment The addition of these pulmonary function tests to 
the stud) and evaluation of pulmonary omphj'soma provides a 
presentation of the patient s symptom*: in terms of the functional 
dvnanics Those tests permit a clearer more emphatic concept 
of the disease process and associated irpairrrents and bring 
to light the error of confusing cardiac and pulmonar) insufficicn 
c\ Their results emphasize that a serious degree of pulmonary 
insufficiencN can be a major problem in persons coming before 
phj'Sical valuation boards Thev provide a moans for rating 
degrees of pulronarv disabihtv and a basis on which standard 
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ization in the classification of disability can be made Finally, 
the e\aluation of the process serves the patient by bringing to 
light a pulmonary condition that can be as serious, as disabling, 
and as progressive as any other chronic disabling disease 

Case 2 This 21 year old man was hospitalized to determine whether 
or not he was fit for full military duty His complaints were limited 
to the respiratory system and consisted of episodes of wheezing res 
pirations cough and shortness of breath He stated that this condition 
had been present for several years and was aggravated by cold damp 
weather and seasonal changes He had been extremely active in pro 
fessional sports was a topnotch performer and had been able to 
maintain a position on a professional ball team Findings of his phys 
ical examination were norma! at the time of admission and remained 
so throughout his hospital stay A roentgenogram of the chest was 
normal Pulmonary function studies were carried out and the results 
which were entirely within normal limits are shown in table 1 There 
was no evidence of emphysematous decompensation as indicated by 
the normal residual air volume of 1 456 cc which represented 23 per 
cent of the total lung volume An adequate ventilatory capacity was 
indicated in a maximum breathing capacity performance which was 
92 percent of the predicted normal The absence of pulmonary air 
trapping and respiratory outflow obstruction was indicated in the timed 
vital capacity study which demonstrated that 96 percent of the vital 
capacity was displaced within the first three seconds The character 
of the respiratory tracing showed a normal inflow outflow pattern with 
no disturbances of rate rhythm or stigmata of expiratory delay 

Comment The important features of normal residual air \olume 
adequate maximum breathing capacity, normal timed vital capac 
ity relationships, and absence of respiratory outflow obstruction 
proved of fundamental \alue in the proper disposition of the pa 
tiont to full military duty in the presence of an\ significant 
bronchospastic disease, characteristic changes in the dynamics 
of ventilatory function can be expected When the problem has 
been chronic, abnormalities in the ratio of residual air to total 
lung volume are usually present This latter finding is of par 
ticular value in the evaluation of the patient with asthma during 
n so-called asymptomatic period Not onlv do such function 
studies aid in the proper evaluation of the immediate situation, 
but through careful follow up valuable information can be obtain 
cd regarding the natural historv of various tvpes of bronchospas 
tic phenomena To have standardized methods available for the 
quantitative evaluation of the subjective complaint of “dyspnea” 
would aid in the disposition of many types of “motivation” prob 
looB in the military service 
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Case 3 A 34 jcar old man was admitted to determine his fitness 
for full military duty The problem was one of diffuse bilaterally sjm 
metrical pulmonary fibrosis residual from a nonspecif c pneumonitis 
About eight months before the present admission he had had a mild 
febrile illness characterized by dry cough of four days duration weak 
ness elevation of temperature for three days and slight pain in the 
left side of his chest for two days Ten days prior to the onset of this 
illness he had been working in a dusty attic At the time of admission 
a roentgenogram of the chest showed a bilateral diffuse symmetrical 
nodular infiltration An inclusive battery of laboratory studies failed 
to disclose a causative agent Over a period of several weeks the 
patient improved in general well being and roentgenograms taken 
periodically showed resolution of the infiltrati e process with residual 
d ffuse bilaterallj symmetr cal fibrosis of a moderately severe degree 
The patient was discharged to limited duty for a six months trial At 
the time of admission for re*evalu non he was entirely asymptomatic 
and afebrile Repeat roentgenograms demonstrated the previously de 
scribed diffuse b 1 terally symmetrical fibrosis to be essentially 
unchanged Pulmonary function studies which were entirely normal 
are reported in table 1 Anertal oxygen saturation at rest and after 
heavy exercise was normal The patient was returned to full duty 

Comment This case indicates that pulmonary function and 
nnatomic changes dcmonstratod b> roentgenograms of the cbost 
iras not run a parallel course The oxpericneo is consistent with 
fiixlings reported bj Wright and Fillov’* who showed that pulmon 
ar\ fibrosis oven though extensive may bo entirely benign in 
its effect on functional status This officer was highly motivated 
to remain on active dutv and possessed skills and traininggrcat 
ly needed in the defense effort. Before the results of his func 
tional capacity woro known there was considcrablo doubt as to 
whether or not ho should be allowed to continue on active duty 
In addition to clarifving the situation as to dutv status essential 
infcrimtion was documented about the disease process itself 
and the patient was reassured to learn that all measurable func 
tions were within normal limits Follow up evaluation will pro 
vide important data on the natural history of this disease process 

Case 4 A 2*^ year old man was admitted for cardiac evaluation be 
cause of complaints of che t pam hyperventil tion dyspnea and 
awaken ng from ound sleep w th sensations of suffocating Cardiac 
evaluation was eruirely normal Because his respiratory rate at tines 
ranged from 43 to 60 excursions per minute medical chest evaluation 
was requested The history was negative for pulmonary disease but 
revealed episodes of anz ety psychosomatic symptoms and neutas 
ibema Fluorosco^ c examination showed normal excursions in both 
leaves of the di hr gm Pulmonary function studies on several oc 
casiORS deoonstr red marked vari tion in values After a satisfactory 
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patient physician relationship had been established the patient com 
pleted a performance nith all values within normal limits The charac 
ter of the respiratory tracing indicated anxiety with characteristic 
irregular rhythm featuring numerous deep recurring sighing res 
pitations With final integration and evaluation of all available in 
formation the condition was considered as being primarily psjchi 
atric and the patient was transferred to the psychiatric section for 
further evaluation and therapy 

Comment The studies were of fundamental value in ruling out 
the presence of organic disease Tho^ present a means for stud\ 
ing nonorganic types of dyspnea associated with anxiety and 
respiratory neurosis Although the role of the respiratory system 
in the somatization phenomena is well recognized, clarification 

the individual situation often poses a difficult problem Fur 
thermore, because of the serious implications of cardiac disease 
in young men, as much quantitative information as possible about 
physiologic status should be obtained When anxiety is released 
through the respiratory system, certain aspects of pulmonary 
function studies can serve to document and demonstrate features 
which are not always well clarified by an interview or other 
conventional means The character of the respiratory tracing 
is particularly valuable in providing a permanent record of the 
irregularities of rhythm in various testing periods, and as to hoN/ 
they correlate with mood swings Knowledge of the variation in 
ventilatory values gained during separate testing periods is most 
valuable, for seldom v\ill one encounter in organic disease the 
Wide range of performance observed m functional problems It 
IS particularly interesting to observe changes in performance 
which are associated with an improving patient physician re 
lationship 

SUB4MAR\ 

Problems relating to the evaluation of pulmonary function are 
an outstanding feature of military medicine To adequately carry 
out this responsibility physiologic studies must be available to 
medical installations at all hospital levels 

Experience gained at this hospital leads to the conclusion 
that, at present, physiologic testing in diseases of the chest 
has not received its full share of attention and application A 
controlled study is needed to determine the most effective manner 
in which available methods for pulmonary function study can be 
used in military medicine An adequate battery of studies for 
screening should bo defined In particular, data on the physi 
ologic classification of pulmonary disability should be accumu 
latcd and standardized to aid in disposition of military personnel 
either to dutv or retirement with proper compensation for physical 
disability •' 
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The four cases reported in this article illustrate the type of 
problem which arises in evaluating pulmonary function and the 
contribution which physiologic studies make in evaluation 
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THE DOCTOR WRITES 

Why do doctors write ^ The motives of some are noble those of others 
are not There is first of all the anx ety to share with one s colle gues 
worth while nfoimat a Such a desire is s cred and should not be pro 
fa ed foe dissemination of knowledge is ess ncial to the prog ess of 
medicine H w frequently however does not the urge to show off th 
writer s knowledge exceed his eagerness to improve that of the reader' 
Then there is the itch to write in order to advertise one s intellectual 
or techr cal accomplishmencs to build a large and lucr tive pr ctice 
or m rely to just fy one s academic standing in the eyes of colleagues 
and of th powers that be Unfortunately m ny physicians proud of 
belonging to a prof ssion that is— -or should be — both lea ned and 
literary are animated by the pre|ud ce that professional success can be 
measured only with th footrulc of literacy output The un versalify of 
this bel ef scarcely lessens its pathos While it is generally ccepted 
that the only thic 1 or genteel way in which a doctor can advertise 
himself and h wares i by writing scientif c papers in the med c 1 
loumals 0 medical articles of popular interest in the lay pre s the 
ri ks of such a practice are not always r altzed Wilfred Trotters 
warning is pert nent When the poison of publicity once gets into a 
doct r s veins th re is no cure medical or surgical 

—V R. BETT 

M curt Al d 
p 1016 De 1954 


GROUP THERAPY AT AN ARMY 
MENTAL HYGIENE CENTER 


DONALD G LINDSAY Captain Air 

T he problem of increasing psychothoriipoutlcj omol(Mioy 
in the military service is of fnrronUiinj^ so(ioW)p\o \\n 
well as military importance A mnladjiiHtod perMon who 
IS separated from the service is in most ensoH pormanontly lout 
from the manpower reserve, and (hose saWaj^od not only roproMOiil 
manpower conserved for defense but also a Htronjor, lioiillhlor 
society A groat advantage offered by group Uiompy 1 h a marheil 
increase in psychotherapeutic efficiency A pHytlioliioniplHt tan 
confer with 80 to 100 patients a week in gTOup Uiorapy In addition 
to his other duties Thus the function of Uio military payrhlafrlt 
clinic becomes oriented more toward salvage and rehabilitalion 
than toward disposition and environmental maniptilatlori, wKii 
Its resultant problem of secondary gain 

ADVANTAGES AND DISADVANTAGfS OP C.llOUP nil ItAPV 

It must not bo thought that group therapy ii valuable f-ololy 
as a time saving substitute for individual tiirrapy, for It fla^ 
therapeutic advantages peculiar to itself Aliiiou^h in mof-t 
instances it is more difficult for the therapist Uian Individual 
therapy group therapy in certain patients is valmblo when fr>m 
bined with individual therapy because it allows two di'^tir/ttjy 
different paticnUthcrapist relationships as well ai otlifr advan 
tages peculiar to each method Not the least of thf advanfAp'or* 
of group thorapj is the opportunity it offers the military for rriifh 
needed research in group c^namics 

One of the mam disadvantages of doing jTOUf thfra;/ m a 
military setting is the constant ^ange of patifntA Thi«* not m\y 
reduces the tine available for treatnent but rffpiirf*- ur^Ur^i^^i 
readjustment within the group which panicularfy fit 
to therap> This situation can L- partially controllrd f y rhr pl>o 
for group therapy described herein The Irngth of trrafn'fnf Ur< 
available is not so roch a proMm if thf tnerapi f j fIr/*PfA 
in his therapeutic rrethod^ and poaI» Anrtner diffi^ulf/ is f/Af 
of getQng eight trainee** together m me plar#^ a., me Urft fho 
best wa v to olve this problem to have p/-** Imr^n wjfr Mo 
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line officers and noncommissioned officers In this the military 
social worker in the field is invaluable If the therapist knows 
the company officers and noncommissioned officers personally 
and there is mutual respect, regulations and schedules do not 
seem to interfere 

GROUP THERAPY W THE MLITARY SETTLNG 
Changing the membership of a group unquestionably slows 
progress even thou^ an occasional new member is well toler 
ated. In an Army mental hygiene center the therapist will com 
monly start with a group of eiglii and after three we^s because 
of pressure from the line cadre shipment to another statiwi or 
poor motivation for treatment find only four members remaining 

Here the therapist must combat his own feelings of Allure 
and first of all forget those who have not returaed. They have 
received some teaching and even this will often simplify their 
management at the dispensarv or in the company The natural 
tendencv is to get discouraged and neglect those who remain 
however these are the better candidates for treatment. A sure 
wa> to discourage them is to place them with four new members 
and repeat the earlv phases of treatment. 

A good method ts to start blocks of four groups of eig^t men> 
befs each and plan to get one long term group from this The 
therapv is at first directive and superficial with gradual pro* 
gression to more advanced nondirective technics After the first 
three to five meetrngs (he four groups are coasohdated into two 
dierapj ^oups These two ^oups will remain from 10 to 12 weeks 
in a basic training center When it becomes necessary to consol 
idate these two groups the result is a group that is motivated 
for therap) and pbvsicalfy able to continue 

PATIENTS THO DO TELL IN GROUP THERAPY 
A group of militaij patients especiaify suited for group p^cho 
therapy is made up of soldiers who do not socialize well Common 
problems encountered in this group are (1) language difficulties 
(2) lack of famal education (3) meager cultural background, (4) 
withdrawn schizoid tendencies and (5) immatuntv and hcraesick 
nes One or two of these patients are put in a group but are not 
pushed to participate and jet not ipiored The group invanably 
rallies behind then and the> gradially come to participate freelj 
in the group discussion and increase in self-confidence which 
seems to carry over to their activities in larger groups The> 
al o acquire knowledge of the dvnamics behind their patterns of 
withdrawaL The therapist has to gradually lead the group away 
from over supporting these people if they are to be desensitized 
tc cnbcisn and tau^t to respond in a more open aggressive 
manner 
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The soldiers whose psychiatnc illnesses are expressed through 
somatic complaints are a great problem at the dispensary level 
The dispensary medical officer does not have the time to explain 
their condition to them and so relieve their anxiety Frequently 
he tends to aggravate their anxiety and hence their symptoms 
Often merely telling the patients that their symptoms are due to 
emotional or motivational difficulties does not suffice hrorr their 
point of view, they have symptoms and have not even been exam 
ined These people keep returning on sick call Such soldiers can 
be placed in a group and helped greatly First of all, they are 
encouraged to talk about themselves, in fact, allowed to talk 
themselves out. They must also sit and listen to the other mem 
bets do the same thing An attempt is then made to tell them in 
language they can understand and as much in terms of their own 
experiences as possible, the cause-and^effcct relationships ex 
istmg between their symptoms and their emotional problems From 
this, they are guided toward uncovering and working through their 
emotional difficulties The members support each other, and a 
therapeutically useful esprit de corps is developed In terms of 
their behavior within the group, an attempt is made to wean them 
away from expressing their conflicts through symptoms The 
meetings are structured so that the group itself does this In the 
group, a member will be able to see how another member is hiding 
behind his symptoms, how he resists giving them up, et cetera 
One member may poirC out how another lapses into complaining 
about his symptoms when the group gets close to his problem 
The group also becomes intolerant of symptoms demanding their 
repression and the members work on their underljing problems 
Therapy is mostly along psychobiologic lines Such group therapy, 
combined with the occasional intelligent use of adjunctive meas 
ures such as an ergot preparation in some patients with vascular 
headaches and exercises in those with backache, will enable 
many of them to remain compensated and do Army duty 

If the therapist is successful in getting over the initial hurdles 
of hi8 patients suspicion hostility, acting out, and attempts at 
manipulation and testing of himself a group of mild to moderate 
antisocial personalities and hostile aggressive soldiers will de* 
volop a surpnsing amount of group loyalty from which they will 
denve therapeutic benefit. Even thou^ this group may be lined 
up solidl> against outside influence, good group support and di 
roction IS enough to enable a number of Uiem to adjust and toler 
ate Uio necessarj demands from outside the group 

Probably one of the groups most fruitful to treat is one with 
patients who have difficult adjusting to the railitarj authon 
tarian culture This difficulty is usually based on a neurotic 
child parent relationship These people in civilian life arc able 
to stay compensated and are often valuable and well trained 
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Thej break dow-n usually in basic training when thoj are faced 
with more ngid autbontanan control combined with lack of grati 
Hcation of their immature dependent needs ^ 

In treating these poepio as with antisocial tjpes the therapist 
must bo a leader He must be veij adept at handling his authori 
tanan role and must know clearl> himself how and wh> he con 
forms to this same authority He must be able to accept and han 
die hostility and the problem of socondaij gain In short he must 
bo able to manage the kind of ambi\-alence found in an> child 
who must adjust and conform The child however cannot run 
away from his parents as easil> as can these patients from the 
therapist. The problems of manipulation of (he therapi t, of <;ec 
ondar^ gain and of psychotherapy in an authoritarian setting will 
be discussed at greater length Inter on 

A completely nondirccUve approach early in the treatment of 
«uch patients is \aluable At the first meeting the therapist 
merely comes in sits down and says nothing This can be al 
lowed to go on as long as the therapist can remain comfortable 
He will observe a gradually increasing anxiety and hostility at 
the lack of rules and direction This can be interpreted for the 
group le con then allow the group to interact freely and allow 
or tacitly encourage their expressions of defiance toward author 
ity As this flaunting of authori^ continues signs of anxiety in 
the members will develop because of lack of control and rules 
and signs of disrespect toward the therapist. He then has the 
opportunity to demonstrate these ambualcnt feelings and if he 
does not betray anxiety his repeated interpretation of the dynam 
10s of the situation will be helpful If he feels anxietv it will 
immediately bo sensed and will increase the anxiety of the group 
prompting it to manipulate him In short, any group must have and 
will anxiously search for limits it is continually testing the 
limits under which it functions This dynamic process can oe 
used as a powerful tool in helping soldiers adjust to more 
authoritanamsm 

SELECTLNG PATIENTS FOR A GROUP 

A group of patients with mixed problems is often more respon 
sive to therapy than one with patients with similar personality 
problems diagnosis dynamics sex age et cetera The thera 
pist can attempt to balance groups on a more operational basis 
There should be a few talkative ones a few withdrawn ones a 
few sympathetic empathetic ones No more than one \erv hostile 
or one depressed person should be included Depressed or very 
hostile patients impede progress in a mixed group as do the 
patients who talk continually to keep dowa their anxiety Certain 
ly various degrees of motivation for therapy and ability to ao 
cept insist are very important considerations in forming a group 
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Tho effects and ramifications of sibling rivalry in each member 
and an estimate of how they will affect the group dynamics are 
important In the military situation it is important not to mix 
patients who have profile changes with those who do not. 

Often it IS helpful to have a few individual interviews before 
placing a patient in a group Most important, in the military, 
groups can be formed at random after ^e initial interview and 
then, through use of the plan for consolidation and regrouping 
be reformed with much saving of the therapist's time In fact, by 
this method groups tend to form themselves, and from such groups 
the therapist can learn more about the therapeutic value of the 
group make-up 

Before placing a man in a group it is extremely important to 
decide early whether or not he will require administrative disposi 
tion, because once in a group he will not be given such a di^posi 
tion The whole atmosphere is that members are expected to ad 
just If it becomes obvious that a mwnber must be discharged the 
therapist should allow the patient to go on until the pain of out- 
side pressure, plus lack of satisfaction from the therapy, forces 
him to drop out of the group then a social worker sees this 
patient and gets him to a fellow psychiatrist for disposition 

SOME ASPECTS OF GROUP DYNAMICS 

Group therapy is more difficult than individual therapv for the 
therapist because ho feels more threatened It s something new, 
and he has his normal skepticism as well as doubts about his 
ability to do group therapy The hostile group is quick to sense 
these feelings and to play them for all they are worth Such action 
prompts the therapist to defend himself instead of to accept and 
eventually interpret the hostility This defense encourages the 
group to another onslaught, and many therapists never get beyond 
this point Often if tho therapist must preserve his dignity, he 
will, from there on, be doing only that or else blocking communi 
cation by use of his authority The aim is to move the group 
through interpretation and not let it bog down Every group, like 
every individual, resists insight, and hostility and resistance 
are more difficult to manage in a group Although silence in group 
therapy is more distressing for the therapist than it is in individ- 
ual therapy, strong positive transference anxieties and especially 
sexual anxieties are easier to control 

Group thornpj is harder than individual therapy for the therapist 
in other ways Tho therapist s dynamics seem to be mote obvious 
ns indeed do tho paUent s It ts easy for the therapist to be 
fatherly, familtar and friendly with one person, it is harder to 
iDVost his hhido in a group It is more difficult for the therapist 
to recognize and control his oivn hosUUtj and the effects of hts 
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own experience with sibling nvaliy Feelings of sibbng rivalry 
in the patients are very acute and a show of favoritism can bo 
very damaging but also therapeutic Both the therapists and the 
patients reactions to this should be interpreted and the group 
tacitly encouraged to bring up at any time their resentment feel 
mgs of jealousy et cetera 

Handling hostility is one of the most difficult but important 
technics to leam if the therapist is to do successful group 
therapy It is best learned by being himself a patient in a group 
In many ways he will be a hotter group therapist for such an ex 
perience Even more than with individual therapy group inter 
action occurs in such a multitude of subtle ways that first-hand 
expenence and working through of bis own feelings is essential 
It 18 helpful if he can conduct several group sessions with 
another therapist sitting in to check and point out instances 
where he has headed off expressions of hostility stopped its 
development, or showed evidence of anxiety m the face of bos- 
tility This technic of course can be used with other aspects 
of group therapy ^ 

The therapist especially during the first few sessions is 
continually under every kind of pressure to be provoked and the 
slightest sign of a need to defend himself or of any anxie^ will 
bring on more testing It is the therapist s inabibty to accept and 
interpret hostility that is mainly responsible for a group so hos 
tile that therapy becomes impossible Improper handling of hos- 
tiliQ also has much to do with absenteeism Hostility must be 
accepted and at the proper Umo interpreted The wa >8 in which 
hostility IS expressed (and the way it is conveyed to the thera- 
pist) are often felt rather than understood or not realized until 
long after the meeting 

There aro practical methods of managing more direct hostility 
For example if the patient asks the therapist an embarrassing 
personal question such os “Doc did you ever masturbate’ The 
therapist is m a dilemma If be says *No he will be suspect 
anyway and will show evidence of not being able to accept in 
himself what he purports to accept in them If he says yes ” he 
will probably be embarrassed and be weaker than the members 
who have not had to take a stand The therapist can say I will 
answer this but first we should have a clear understanding of whj 
it was askod During this discussion the therapist can point out 
thatrme reason the question was askod was to convey hostility 
and the reasons for these masked feelings are then put up to the 
group invariably the discussion is taken up and carried along 
for some time. The question also conveys Doc do you really 
believe this stuff* Aren t you a bit hypocritical’ Before the 
session ends the therapist should answer it yes or no If 
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not, the fact that ho wiggled out of answering will be brought up 
again, directly or indirectly Also he will find that, after a dis 
cussion of the dynamics and dissipation of the tense feelings 
behind the question, no one is too interested in the answer All 
are immensely interested in the fact that the therapist acted 
openly and in good faith, and that he calmly and freely submitted 
to the same self scrutiny that caused them anxiety 

Another similmr problem that ccxnes up again and again is con 
nected with dependence and with the common attitude toward 
medical treatment This has many familiar variations It may be 
expressed by. Here I am, Doc Now it’s up to you to get me 
well,* or I m not getting a bit better or Doc, you mean this 
talking IS going to cure my headache*^ , et cetera The feeling is 
either that the physician knows what to do to help and he isn t 
doing it, or, equally bad, that he doesn t know what he is doing 
Here again it is necessary to push aside the spoken words and 
show the group the feeling (hostility) and what is behind it 
(rejection of dependent needs) This handling of dependence and 
the gradual establishment of a therapeutic relationship wherein 
the patient accepts responsibility for working out his own prob- 
lems IS too famibar to require further elaboration 

If the group feeling is directed so that the therapist is the 
center of attention and each member talks to him, or through him 
to the others, although the group is less anxious and abs^iteeism 
IS lower, the possibility that be ivill have dif0culty with the prob- 
lems of hostility later is increased and he will have difficulty 
getting the members to accept his interpretations If the therapist 
stays on the periphery and forces the members to deal with each 
other (for they will instinctively try to force the therapist into 
the center) there is initially as much or more hostility toward 
him, but he is in a much better position to impact insight and 
work members against each other In the military situation, with 
poorly motivated patients, the latter method, if used early, often 
produces so much anxiety that absenteeism is a problem An 
earty directive superficial atmosphere shading gradually into a 
nondirective one is perhaps more practical 

A group has movement. This means more than the constant 
talking of members or the fact that most of the members are enter 
tamed Perhaps it could best bo defined as a period of freedcwn 
from resistance There can be definite movement in periods of 
silence The group (as well as the therapist) senses lack of 
movement and members are acute to sense when the therapist is 
anxiousty fighting to maintain movement. The group tends to re- 
sist movement, yet is anxious when it stops Group sessions are 
slower to start and harder to stop ftan are individual sessions 
The therapist ma> struggle to maintain movement, but he must be 
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particularly subtle and free from anxiety m his methods of doing 
this A big fear of the beginning therapist is that he will not be 
able to keep the group going One of the first things he must 
do IS develop the ability to be comfortable dunng penods of 
silence and manipulate them for therapeutic benefit. Long periods 
of silence early in therapy may become nonproductive and filled 
with hostility In the eaiiy teaching phases of group therapy 
under the plan discussed herein long silences are not allowed 
One way to handle them is to ask Why the silence** What does 
it mean’ Whv did it happen now’ Perhaps someone will saj 
Because we have no rrore to say Again the therapist asks 
Why’" or Why at this particular point’ et cetera and usually 
a discussion along therapeutic lines follows In other vords the 
silence becomes a rallying point about which the group moves 
PROBLEMS IN JfiLITARY GROUP THERAPY 

A free flow of communication simply is not achieved m an 
authontanan setting however too much has been made of the 
cramping effects of the military culture on psychotherapy In civil 
lan life we are in many ways in similar positions toward authonty 
Civilian psychiatnc patients who confess or threaten crimes and 
those who make sexual advances present problems basically very 
similar to the soldier who will not do duty or who wants a profile 
change or a discharge To handle these problems in military as 
in Civilian practice we must know ourselves know our patients 
structure the treatment situation so that Such interference will be 
at a minimum and above all interpret emotions 

Too many of us too greatly enjoy the power the military gives 
us In the military psychiatrist the combination of this need for 
power with the hostility he may feel toward the audionty over 
him covered by a veneer of rationalization produces a psychia 
tnst better suited for disposing of patients than for treating them 
Such a person has difficulty in attaining firmnoss and still main 
taimng rapporU He is continually worried that things are going to 
get out of control Every milit^ psychiatrist mu t decide how 
much authority he requires how this may be preserved, and how 
much may be eliminated in the interests of psychotherapy 

The patients are told that just as in civilian life dunng the 
treatment time and in the confines of the room there will be no 
4.nny no rank The physician wears a white coat, but most impor 
tant IS his attitude The feeling lone he conveys and produces in 
the patient is the crucial thing The emphasis is on therapy and 
the impression is convoyed that environmental manipulation of 
any sort just is not done In such a setting group interaction in 
military practice can be built ra the basis of mutual openness 
trust and respect just as it is in civilian practice It is amazing 
how much such a group will tolerate The hostility divested of 
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some of its fearfiilness to everyone, assumes a more benign char 
acter The members accept hostility from each other and often 
even try to be helpful in face of it. Usually the ^\hole group will 
rally to support the hostile one and will accept his outbursts as 
therapeutic abreaction Once this atmo'^pbere is established 
therapy moves rapidly 

In summary, then, every member of a group is in need of rules 
to govern his behavior and becomes anxious if he does not know 
the Umitataons imposed on the group He watches anxiously to 
see if intragroup tension is getting too high the individual inten 
sity of these anxieties vanes with each person s personality 
Limitations can and should be made, but the way m which they 
are made markedly influences the progress of therapy A skillfully 
constructed, flexible, nonprovoking boundary that changes with 
the group s own anxieties and need for control would seem best. 

THE PROBLEM OF SECONDAR'i GAIN 


The more the military psychiatrist can eliminate from his meth- 
ods any suggestion of secondary gam, the better therapy he will 
do To be sure, the psychiatrists job is neither to change the 
Army to fit the soldier, nor to chan^ the soldier to fit the Army 
His task IS to help them both to fit together, for there are aspects 
of both he cannot change The best way fot him to manage the 
problem of secondary gam is simply not to allow any to his 
patients The patient should be given the understanding that he 
IS there for treatment, and that the therapist has no idea but what 
treatment >viU be successful If the patient seems to require dis 
position or environmental manipulation, the therapist can arrange 
for a fellow psychiatnst to take care of such matters Then the 
patient can ^ told that the therapist does only therapy if the 
patient is interested in disposition he must see another member 
of the staff After seeing the patient in a group the therapist is 
well able to decide what should be done and behind the scenes 
should assist the other staff member This does not prevent the 
patient from returning for therapy* however, patients >vho have 
received profile changes are treated m separate groups 


It IS sometimes fastening how desperately some patients will 
beat their head against such a wall Many adjust, however con 
tinue therapy and do good service All this assumes accurate 
diagnosis faith in one s decisions good treatment, and good 
liaison with the line officer As the therapist s experience in 
creases ho will find his need for the other psvchiatnst decreases 


Early m freatment the patient may be told that military psychia 
tnsts and their patients hn\e a special relationship The soldier 
patients may freely express themselves The psvchiatrist m turn 
f.?i^ Sometimes it is help 

ful to tell the patients that we learn always through effort and 
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the first step toward the patients understanding of the causes 
of his trouble and can lead to an examination of deeper reasons 
X e to discussions of depaidence ambivalence perhaps child 
parent relationships, mechanisms of defense et cetera They 
will also lead to ventilabon and discussion of the way the patient 
was treated at the dispensary and of his other grievances toward 
the Army and to further emotional expression 

In this atmosphere of free communication with logic and feel 
mg flying m all directions the therapist observes what actions 
he can What are the relationships between the members’ Why do 
cliques form’ When and why do they change’ Why do sane mem 
bers not participate and should an effort b^e made at this time to 
draw them into discussion’ 

As the group progresses perhaps after three or four sessions 
the therapist gradually begins to drop back — there is plenty to 
observe — and to follow where the patients lead The character 
of the meetings then tends to fall into a pattern which seems to 
repeat itself in each group First, there is the development of 
and adjustment to the group atmosphere second the testing out 
of intermember interclique and member therapist relations Then 
out of the concurrent ventilation mutually supportive group feel 
mg 18 established Communication is freer end the members hav 
ing gotten to know each other more mbmately develop stronger 
transference feelings and intragroup loyalties The point is reach 
ed where the group functions in an open intimate manner where 
any member feels free to discuss almost anything. The other mem 
bers feel sure of tolerance and do not hesitate to discuss the 
feelings or expenences others bring out or to bring up feelings 
of their own that the discussion may have brought to mind In 
this way and with some guidance from the therapist, Uie group 
gradually explores its expenences uncovers repressed material 
and provides an excellent medium for corrective expenence With 
the help of the therapist dream analysis and transference analy 
SIS IS used The therapist then finds his role gradually changing 
from that of teacher of mental hygiene to that of psychobiologic 
psychotherapist, and finally to that of therapist along more 
psychoanalytic lines 
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CHANGES IN THE PROTHROMBIN COMPLEX 
AFTER TOTAL BODY IRRADIATION 


R L VERUILGHEN SeconJ Lieutenant S\edjcal Corps 
J M PEREMANS Second Lieutenant Af d cal Corps 
Belg an Army 

A cute irradiation of the body is the cause of disturbances 
in blood coagulation which are not jet entirely understood. 
Investigations on human beings have been possible only 
in Jap'xn*”’ or after accidental irradiations * 

After irradiation of animals, such as dogs, with the L D , 0 ^ 
a hemorrhagic tendency is evident Severe thrombopenia is one 
of the causes of this syndrome *“** Jackson** ** demonstrated 
that prothrombin consumption decreases with the number of 
thrombocytes Prolongation of the clotting times occurs frequently 
at the same time, but this is not always the case ** 

Disturbances other than the diminution of the number of plate 
lets seem to occur in blood coagulation Allen s hypothesis* 
that hepann would be present in the blood should be dis 
carded* • **'*• ** ** hut possibility that other anticoagulants 
may be present cannot be excluded Jacobs and associates*® de- 
scribed a decrease in the concentration of the serum prothrombin 
conversion accelerator (SPCA) (convertin) present in the serum 
of irradiated animals 

TECHNICS 

Irradiation Our dogs were irradiated over the entire body ivith 
X ray lamps of 200 kv and 15 ma The animals were always turned 
over after half the dose had been given 

Investigation of blood coagulation The platelet count was 
dotorminod by means of Van Goidsenhoven s** tedinic and the 
clotting time by the Lee-White method The plasma recalcifi 
cation time was determined as follows A volume of citrated 
plasma was rocalaficated with an equal volume of a 1/40 molar 
CaCl, solution The hepann tolerance test consists in measunng 
clotting times of recalcified plasma to which known quantities 
of hoparm are added The prothrombin time following a one 
stage technic was done as described by Quick** the specific 
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determined by a one-stage* technic as follows A known quantity 
of thrombin was added to citratod plasma and the coagulation time 
was determined and compared witli tlie one found on normal 
plasma. In the determination following a “two stage* technic, a 
known amount of thrombin was added to the dofibrinated plasma 
and its inactivation was followed The thromboplastin generation 
test was done as described ly Biggs and Macfarlane ** 


TABLE 1 The p olbrombm lime as measured by the Quick technic m 
irradiated dogs (Results are expressed in percent of norrnal) 



From observation and autopsy study of a senes of dogs irra 
dialed with 400 and 600 r, we found the classical hemorrhagic 
syndrome m 16 of the 17 animals Wo found a gradually increasing 
thrombopenia, a lengthening of the clotting and recalcifica 
tion times, and a lengthening of the hopann tolerance time 
(fig 1) It should be mentioned that in many animals the clotting 
Umo during the last da>s before death was greatly lengthened and 
the blood \sas almost totall> incoagulable 


Tho rosulte obtained with iho 'one stage* prothrombin bme 
nro pvon in tabic 1 A prolongation is found in a certain number 
of the animals but the amount of accolonn does not seem to be 
influenced b> tho irradiation ® 
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The prothrorrbin concentraUoa was decreased in 10 of the 15 
dogs on which this determinaboa was made (table 2) There was 
a significant decrease in the amount of convertin in 13 of 15 dogs 
(table 3) After irradiation there exists as many investigators 
have already indicated an increase in the fibnnogenemia We 
have never found any increase in antithrombin either with a one 
stage or a two stage technic 


TABLE 2 P ibrombm c trai plasma of trr dtattd d g 
xpre d a per t / Tvtal 
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The thromboplastin generation tost gave results that show a 
severe disturbance in the formation of the thromboplastin after 
irradiation (fig 2) 

Only in some of the animals was thrombopenia the cause of 
these disturbances and in these the addition of platelets from 
a nonirradiated dog gave an increase m the formed tromboplastin 
to a normal level (fig 3) 

In another group of animals a decrease in the serum factor 
needed for thromboplastin generation was the cause of the al> 
normal results obtained in the thromboplastin generation test. 
In those cases the addition of normal serum acting as a source 
of convertin and Christmas factor brings the result back to the 
A pi sa thr mbopl ®PO whi k It* h « pMIia 1 k d orde 




Incubotion time 


Ftgu e Z Tbfonboplastin generation test in a senes of normal and irraduxt 
dogs about etgbi days after trradtation 
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normal (fig 4 ) fn some animals we found a combined lack of a 
compound in the serum and of platelets and a normal result m the 
thromboplastin generation test was obtained only when these two 
compounds were substituted by normal reagents (fig 5) 




F gur 3 Tbf mbopla tin gene at on t t with a mixtyre f mp neni from 
dog 17 ( ve day afte irradlat ) nd no mat onp ne t The re nils 
demon t t a ins ff c eney of bio d platelet Pigu < Thmmhoplast n 
g e t o ie t with a mixliee of c mponemts from dog } ( ght day aft r 
itrad at on) nd normal ompone ts The t Its dem nstt te ns f 

f ie y of c ett n. 

Determination of the Christmas factor and of the anbhemophibc 
globulin was made in the follov/ing manner The plasma to be in 
vestigated is added to plasma containing the Christmas factor or 
that from a hemophilic patient, and the recalcificahon times of 
these mixtures are compared with that of tie same expenments 
where normal plasma is used We have thus found that the amount 
of Christmas factor and of antihemophilic globulin is normal in 
our irradiated animals 

Plasma recalcification times of plasma mixtures Addition of 
normal plasma The results of these tests are given in table 4 
A small amount of normal plasma bangs the results to normal 
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values again This is an argument against the presence of an 
anticoagulant as a cause of Uie disturbance in blood clotting 


TABLE 3 Convertm content m plasma of irradiated dogs expressed as 
percent of no mal 



TABLE 4 Recalc ftcal on time on plasma mixtves from normal 
and irradiated dogs 


Quaflucy 

Dog 17 

Dog 21 

Normal dog 
plasma 

Irradiated dog 
plasma 

9 days 

after itradiauon 

8 days 

after utadiatioo 

0 1 

0 09 

001 

1 mia 4 sec 

1 mio 17 sec 

1 mia 1 sec 

1 mm 9 sec 

0 075 

0 025 

1 nun 11 sec. 


0 05 

0 05 

1 nun 1 1 sec 


0 025 

0 075 

1 nun 14 sec 


0 01 

0 09 

1 mio 5 sec 

1 mm. 47 sec 



3 nun 3 sec 

4 min 
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TABLE 5 Reealcifteatton time (R. T ) and bepa tn tolerance time (H T T ) of 
mtxlitres of plasma from trrad ated dogs and patient on hishydroxycoumann 


Quantity 

Nonsal dog plasma 

PI sma from dog 21 

10 days after rtadiaiioo 

Dog 

plasm 

D cum ol 
plasma 

R T 

H T T 

R- T 

H T T 

0 075 

0 025 

56 sec. 

1 mm 56 sec 

3 m 0 25 sec. 

4 mm 50 s c. 

005 

005 

1 nm 6 sec 

2 mm lO ec 

3 miB 8 sec 

5 mm 7 s c 

0 025 

0 075 

1 miQ. 14 c 

2 ffi a 19 c. 

3 min. 23 sec. 

5 mio 16 sec 


0 1 

3 mm 34 sec 

5 mm 51 sec 

3 miQ. 34 s c 

5 mm 51 sec 


Mixtures of plasma from irradiated dogs with htshydroxycouma 
nn (dtcumarol) plasma Plasma from irradiated dogs cannot 
shorten the recalcification time of dicumarol plasma as does 
plasma from normal dogs (table 5) This can be explained if the 
same factor is lovNered in the two samples of plasma 


Tables Recalc ficattonttrfjefR T ) and beparxn tolerance time (H T T)of 
m xtures of plasma (tom normal and trrad ated dogs untb plasma adsorbed on 
bartum sulfate 


Dog 
pi m 

B num 
sulf t 
plasm 

1 

Normal Dog 

D g 21 
10 days after 

1 

d QO 

R T 1 

.ITT 

R T 

« T T 

0 05 

005 

1 mm 19 c. 

2 mi 5 c 

3 m c. 56 c. 

>30 mn. 

0 025 

0075 

1 mm 10 s 

2 mu. 25 sec 

9 mm. 20 c 

>30 min 

001 

0 09 

2 nun. 20 c. 

5mn.42 

12 mu 

>30 min 


0 1 

>30 mn. 

>30 o 

i 

>30 mu. 

>30 m n 


^hxtures mth plasma adsorbed on barium sulfate This expen 
ence (table 6) gi\es the same results as when dicumarol plasma 
IS used. 


'/wiures with serum Addition of a small amount of normal 
serum greatl> shortens the recalci^cation time of irradiated” 
pla<5ma but serum adsorbed with iiaSO, causes no shortenuiL of 
those rocalcificapon times (table *1) 

The mnuence of vitTiiiin !■, oxatmnod This a"ent can 
increase Uio reduced amount of prothrombin and conaiStin fror 
irradiated dops In our studios the quantity of aitanin f needed 
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to be present in an insufficient concentration is probably 
convertin 

This lack of convertin can be conHrmed b> the results obtained 
in recalcification times on mixtures of plasmas 

Addition of plasma that contains convertin brings the recalcifi 
cation time of a plasma sample from an irradiated dog again to 
normal, but addition of a convertin poor plasma (plasma adsorbed 
with or taken from, a pabent dunng bish^droxycoumann 

therap>) cannot attain the same result Nomal serum, containing 
convertin, also bnngs these recalcification bmes back to normal, 
but after adsorpbon with BaS 04 this was no longer the case 

The possibility of the presence of anticoagulants was invesb 
gated The results with two technics of determination of the anti 
thrombin were normal This seems to exclude the possibility that 
hepann is present Neither with the thromboplastin generabon 
test nor with the determinabon of recalcifi cabon times on plasma 
mixtures did we find any evidence for the presence of anbcoagu 
lants 

We finally investigated the acbon of vitamin K, in bnnging 
the amounts of prothrombin and converbn again to normal This 
vitamin could produce an increase in these amounts, but further 
investigabon is also needed here 

SUMMARY AND CONCLUSIONS 

In the senes of dogs irradiated mth 400 and COO r we found 
severe thrombopenia Furthermore, there was a severe lack of 
convertin, and to a lesser extent, lack of prothrombin in the 
majonty of dogs It was not possible to find facts in favor 
of the hypothesis that anbooagulants are present 
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COARCTATION OF THE AORTA 

Report of Four Cases 

LAWRENCE L BEAN Captain (MC) USN 
DAVro B CARMICHAEL Lieutenant (MC) USN 

I MPROVEMENT m surgical technic, hotter anesthesia, and 
the establishment of blood vessel banks have increased 
the responsibility of the internist, pediatrician, and general 
practitioner in the early diagnosis of coarctation of the aorta 
Although the surgical contraindications are being progressively 
narrowed, the most suitable candidate continues to be the patient 
in the second or third decade of life The complication of athero- 
sclerosis in men bejond the ago of 30 years materially affects 
the prognosis Because this anomaly is more common in men, an 
early diagnosis is extremely important 

The svndrome of coarctation of the aorta and the history of tho 
development of definitive surgical treatment have been covered 
by many articles and textbooks The interested reader is referred 
to recent publications of fthite* and Gross * 

Military medicine affords a unique opportunity for early dis 
covery of this lesion and cases are being diagnosed in increas 
ing numbers in military hospitals * Frequently, the only general 
physical examinations in early adult life for many young men 
are those associated with enlistment or induction into the mill 
tary service 

CASE REPORTS 

In a SIX month period at this hospital, four cases of coarc 
tation of tho aorta wore recognized In all four instances the 
opportunity for discovcr\ of this lesion had been present at an 
earlier date, but had boon missed because of an inadequate phys 
ical examination The first patient was hospitalized with a work 
mg diagnosis of acute meningo-encephalitis and for man\ days 
tho hypertension was attributed to darolage of tho central nervous 
system The second patient was a female dependent who was 
initialls examined during tho third trimester of a pregnancy She 
was originally considered to bo pro^jclamptic, and the diagnosis 
was made in the postpartum period when the hypertension was 

From U S Naval Hosp tal Or i III 
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not alleviated The third patient was an infantryman who had 
served two jears with the Army in Korea and in whom the diag 
nosis was established during the physical examination incident 
to his release to inactive duty The fourth patient was a 15 year 
old boy who had spent his entire life under the observation of 
physicians, including a prolonged period of hospitalization in 
an institution for convalescent care of rheumatic children with 
out the correct diagnosis being suspected 

Case 1 A 17 year eld roan was adoncced to this hospital as an emer 
gency case He had been receiving treatment for acute pharyngitis and 
was under medical observation when a generalized convulsion occurred 
Upon initial examination the patient was semicom tose The eyes 
deviated to the upper right quadrant A blowing grade H systolic car 
diac murmur was heard along the left sternal border and the blood 
pressure was 180/104 mm Hg The superficial reflexes were absent 
and bilateral ankle clonus was observed The deep reflexes and toe 
signs were normal and nuchal rigidity was minim 1 

A lumbar puncture on admission revealed clear colorless fluid under 
increased pressure The protein was 28 mg per 100 cc There were 
one polymorphonuclear cell and 10 red blood cell pet cu am Bacterial 
culture was negative The lumbar puncture was repeated the following 
day with similar findings including a spinal fluid sugar of 60 eg per 
100 ec On admt sion the white cell count in the peripheral blood was 
7 000 per 100 ec hemoglobin 15 grams per 100 cc 

Nuchal rigid ty mere sed during the inuial 46 hours and restlessness 
continued The level of consciousness gr dually improved and coherent 
responses v.ete obtained on the second hospital day Serial blood 
pressures were consistently elevated and this was interpreted a a 
result of hypothalamic involvement The patient gradually improved 
and was ambulatory and asymptomatic 10 days after admission The 
neurologic findings were completely negative During this period sen I 
I boratory determin tions of blood nd spinal fluid were negative 

While the p tient was be ng ex mined m the conv lescent period 
the abnormal vascular findings were first noted The femoral popliteal 
and dorsalis p dis pul atioos were absent bilaterally Bounding pul 
sations in the radial and brachial arterie were noted The Mood pres 
sure in the u ,ier extremities was 160/115 mm Hg in the lower ex 
tremittes it wa unobt inable The intercostal arter es vere e sily 
palpable The previously described systolic murmur in the front part 
of the chest was well heard in th back along the pinous processes 
of the upper dorsal vertebrae where it w heard as a grade III systolic 
bruit The past history now revealed that the patient h d had cramping 
leg pain when pi ymg high school football 

Oscillometnc determinations revealed almost total absence of pul 
sation in the lower extremities and high values for the upper limbs 
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The ballistocardiogram taken preoperatively revealed a total absence 
of the K stroke and was considered characteristic of aortic coarctation 



B V 

Ftpire 1 (case I) (A) Preoperattve ballistocatdtopam showing absence of 
K wave (B) Triangular arrow points out the K wave in balltstocardiogram 
made 10 months postoperatwely 

(fig lA) A roentgenogram of the chest revealed the left ventricular 
shadow to be rounded and the aortic knob small with notching of sever 
al tib margins (fig 2) The electrocardiogram revealed left ventricular 
enlargement and the electroencephalographic findings were within 
normal limits 

At operation an area of stricture of the aorta just distal to the sub* 
clavian artery and extending about five millimeters was found The 
intercostal and thoracic arteries were large and ihm walled The ductus 
arteriosus was found to have a pin point lumen and was ligated and 
divided The area of aortic constriction was mobilized excised and an 
end tO'cnd anastomosis effected An adeouate lumen exceeding 1 5 cm 
in diameter resulted With removal of the clamps the aorta pulsated 
ncrmally distal to the suture line 

The immediate postoperative course was uneventful The blood pres 
sure in the arm was 150/100 mm Hg and in the leg 150/95 mm Hg 
Oscilloroetric determinations showed a return to the normal range Four 
eight and 10 months later he was examined At those tiroes he was 
doing well and his exertional tolerance was excellent Examination 
at four months revealed the blood pressure to be 132/S>0mm Hg in the 
arm and 140/95 mm Hg in the leg The heart was not enlarged and 
no murmur was heard anteriorly A faint systolic murmur was audible 
along the upper dorsal spine The feet were watm and perspired nor 
mally Pulsations in the lower extremities vrre normal A ballisto- 
cardiogram taken 10 months following operation demonstrated a definite 
K wave (fig IB) 
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F gu 2 ( a 1) Roe tg gr m show g nd g / the toft v I la 
horde w th a m It or! k b nd t h g f v al b ma g 

Case 2 This 24 ye c old wonun was first examined during the eighth 
month of pregnancy At that time routine examination revealed hyper 
tension and she was hospitalized The pregnancy had been uneventful 
with the exception of occasional frontal head ches as ociated with 
blurr ng of vi ion. The past h tory revealed that the patient was told 
she had leakage of the heart early in her childhood although her 
activity had never been re tricted Until the present ex mination she 
had not known of an elevated blood pressure Physical examination 
revealed an enlarged heart A har h grade IV systolic murmur was 
audible over the entire precordiuni nd wa loudest at the left sternal 
border in the fifth int rcostal space There was no thrill and the pul 
mon ry second s und was accentuated A har h systolic bruit was 
audible n the carotid vessels The bl od pre sure in the arm was 
180/5)2 mm Hg Pres ure in the lower extremities was not taken 

The patient was considered to be pre eclamptic nd was tre ted with 
bed rest m gnesium tilf te nd sedation hour days after admission 
the membranes spont neously ri^tured nd a double footling breech 
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deliver) was performed Tv.o cords were found coming from one pla 
centa with the second cord leading to a lithopedion The normal child 
was a male infant needing no resuscitation The postpanum period Vi-as 
uneventful except for a continued elevation of blood pressure Further 
examination revealed that the femoral popliteal and anterior tibial 
pulsations were markedly diminished The blood pressure in the lower 

B V 

Figures (case 2} (A) Preeperatne halltstocardiogram 
showing absence of K wave (B) Tfianguta arrou 
points out the K nave in halltsiocatd ogran made 
17 days postope atrvety 

limbs was 110/88 mm Hg Increased intercostal collateral circulation 
was noted and a systolic bruit nas audible over the upper dorsal spine 
A ballistocardiogram was considered diagnostic of aortic coarctation 
and showed a total absence of a K wave (fig 3A) A roentgenogram 
of the chest (fig 4) revealed notching of multiple ribs and a small 
aortic knob The electrocardiogram showed no abnormalities 

The patient was operated on four months later Resection of the 
fourth left rib exposed an adult tj-pe of coarctation of the aorta The 
irxercostal vessels were markedi) dilated The ductus arteriosus was 
patent and was doublj ligated and divided The aorta was mobilized 
and the area of constriction resected Following re-establishment of 
the aortic channel normal pulsation distal to the suture line was 
observed 

The patient recovered strength rapidl> Then examined four months 
after operation her exertional tolerance was excellent She was five 
months pregnant indicating that she had been about one month pregnant 
at the time of operation The blood pressure in the arm was 160''S0 
nm Hg and in the leg 160/110 mm Hg The heart was not enlarged 
and on auscultation a grade HI s>5tohc murmur was audible over the 
rrecordiuni The brmt over the dorsal sp.ne had become much softer 
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in intensicy A small X wave was observed in the postoperative bal 
listocardtogram (fig 3B} 

At term she had a normal delivery The postpartum course was un 
eventful and at discharge the blood pressure in the upper extremities 
was 140/68 mm Hg 




F gu 4 ( a 2) Roe tge g am b v g d g f the I ft t tar 
b rd 11 th a d m t aort k b nd t h g of I b ma g s 


Ca e 3 Thi 23 ye r old man was undergo ng his physical examina 
tion for epar tion from the rmed services when an elevated blood pres 
sure was observed In the four years antecedent to admission he had 
been examined on four occasions including two examinations incident 
to m litary service All had been consideted normal His exertional 
tolerance was excellent and he had served a full tour of duty with the 
infantry in Korea 
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The blood pressure xn the atm ^.as lSO/110 mm Hg and in the leg 
95/80 mm Hg The radial arterial pulsation was bounding and con 
crasted to the pulsations of the dorsalis pedis and anterior tibial ar 
tenes in which the pulsation was barely discernible The heart was 
not enlarged and the apical thrust not increased The first heart sound 
was reduplicated and the aortic second sound was of normal intensity 
No murmur was audible anteriorl> however a harsh grade 11 systolic 
murmur was present over the upper three dorsal vertebrae Pulsations 
in the intercostal arteries were prominent 

c V 

Fi^ e 5 (case 3) (A) Preopv attve ballatocardtogran shotting 
absence of K uate (B) Balltstoca d ogrom made 21 days 
postoperat vely (C} Triangular arrotc points out the K leave 
n ballistocardiogram made eight months postoperati ely 

The ballistocardiogram revealed no significant K wave and was 
considered to be indicative of aortic coarctation (fig 5A) A roent 
genogram of the chest (fig 6) showed rounding of the contour of the 
left ventricle a staall aortic knob and definite notching of several 
rib margins Oscillometric studies revealed markedly decreased pul 
sations in both lower extremities The electrocardiogram revealed 
evidence of left ventricular enlargement 

After resection of the fifth rib a constriction of the aorta was found 
at the site of the ductus arteriosus and extending cephalad several 
nillicetcrs There was no pulsation of the dilated poststenotic aorta 
The obliterated ductus arteriosus was ligated and divided and the 
constricted area removed Following an end co-end aiastomosis pul 
sations were palpable throughout the visible aorta 
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The immediate postoperative course was complicated by a temporary 
paralysis of the left vocal cord but was otherwise uneventful Eight 
months after operation the patient appeared normal and was entirely 



F gu 6 (ca 3) R tg gt PI boa g g f th I ft t I 

horde w th a d m t v ort k h o d t h g f I b ma g 

asymptomatic The blood pressure in the atm was 135/85 mm Hg and 
in the leg 140/100 nm Hg The heart wa not enla ged and no murmurs 
were audible e ther anteriorly or ov r th back The electrocardiogram 
was normal and ballistocardiograms taken t 21 d ys (fig 5B) and 
eight months (fig 5C) follow ng operation reve led a def mte K wave 
Case 4 This 15 y ar old youth wa init ally admitted w th a di g 
nosis of rheumatic heart disea e and sub cute bacterial endocarditis 
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The history indicated that after a tonsiIIectom> at the age of four 
years the family was told that the patient had an abnormal heart Short 
ly thereafter he was placed m a convalescent home for rheumatic chil 
dten where he remained for two years The blood pressure in the arm 




Figure 7 (ca^e 4) Roentgenogram shot ng a small aort c knob and notching of 
b na gims 


was 170/115 mm Hg and in the leg unobtainable The pulse was % 
and the temperature was 99 6° F The heart was enlarged to the left 
and the apical thrust was accentuated and heaving A systolic thrill 
was palpable at the apex A harsh grade in systolic murmur was heard 
all over the ptecoidium and was best beard in the third left intercostal 
space A middiastolic rumble was audible at the apex The pulmonary 
second sound was accemuated 

The patient wras placed on bed rest and several blood cultures were 
taken All proved to be negative The temperature promptly returned 
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to normal and was not again elevated He was given no medication 
A roentgenogram of the chest (fig 7) revealed some left ventricular 
enlargement notching of multiple t b margins and a small aortic knob 
A ballistocardiogram (fig 8) taken preopetatively failed to show a 
significant K wave and was considered to be compatible with aortic 
coarctation Oscillometric studies revealed marked diminution of pul 
sations in the lower extremities The electrocardiogram revealed left 
ventricular enlargement 


Figu S (c€i 4) P p at ve h titsi ca d g am how g 
b nc / Kwa 

At operation the left fifth r b was resected extraperitoneally The 
intercostal arteries were noted to be dilated and tortuous A m rked 
constriction of the aorta at the level of the ductus arterio us with 
slight po tstenotic dilatation was exposed Markedly decrea ed pul 
s cioos were present m the dtst I aorc c segment The ductus an riesus 
was ligated and divided following «h ch the stenotic pottion of the 
aorta was excised (fig 9) and the ends approximated 




p gt' 9 ( 4) St mot{ port e f the 

ta X d at p U (phot g ph 
I ghily I g d) 


The immedi te po coperat ve period was uneventful A roentgenogr m 
taken two weeks aft r operation revealed the usual degree of pleural 
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reaccxon (fig 10) The pacient gained weight and was discharged to 
his home One month after final discharge he returned to the hospital 
complaining of poor appetite aching of his legs and weight loss He 
was febrile and obviously had lost weight The blood pressure in the 



r gure 10 (case 4) Roentgenogram taken tvo ueeks after operatton evealtng 
the usual degree of pleural reaclton. 


arm was 140/118 mm Hg and in the leg 112/70 mm Hg Examination 
of the heart revealed clinical findings similar to those in the pre* 
operative period 

The patient developed clinical evidence of subacute bacterial enJar 
terms and responded poorl) to massive doses of available antibiotics 
In spite of repeated blood cultures both prior to and following chemo- 
therapj all were reported negative The infection was controlled on 
” 2 grams (12 000 000 units) of penicillin and 2 grams of streptomycin 
daily until a dissecting aneurysm developed at the area of the suture 
line (fig 11) 




F g II ( 4) lioe tg gr m «iil g the large a ury raf{ tf Jaf f 

uh h pTot d I be d t g tte y n t tie tar I 

DISCUSSION 

Surgical Technic The operations porformed on these four 
patients were essentially aiinilar (All operations were performed 
by Dr Uilliam E Adams of the Uruversitj of Chicago consult 
ant thoracic surgeon at this hospital ) All the patients presented 
the adult tj-pe of coarctation In each one rib — usually the fifth 
sometimes the fourth— was resected from the costal cartilage 
and the transverse process The lesion was identified and the 
constricted portion of the aorta freed for 1 5 cm on each side 
of the coarctation The ductus arteriosus was doublj ligated 
and severed as were the intercostal arteries that leave the aorta 
in this area Potts clamps were applied on each side and the 
constricted portion removed An end to-ond anastomosis was 
made in two layers joining intina to intirra The first lajer con 
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sistod of three continuous mattross sutures, each going one third 
of the way around the vessel The second lajer consisted of 
three continuous running sutures (No 00000 oiled silk) applied 
in the same way The lower clamp was released first to deter 
mine if there were any leaks, then the upper clamp was removed 

The ribs were brought together and the muscles approximated 
by cotton sutures A No 12 to 14 French catheter was placed 
in a dependent portion so that six to 10 cm of negative pressure 
of water could be used The catheter was removed on the second 
or third day, and the patient allowed out of bed Sutures were 
removed on the seventh or eighth day 

Diagnosis Prior to the advent of definitive vascular surgery 
the improvement in the diagnosis of coarctation of the aorta was 
of academic interest only The outlook for these patients was 
radically changed by the introduction of these surgical technics, 
and coarctation of the aorta now may be listed among the few 
forms of hypertension and of congenital heart disease that are 
potentially curable Following successful resection of a narrowed 
aortic segment, the majority of the usual causes of death in such 
patients — x t rupture of the aorta, cardiac failure, cerebral 
hemorrhage, or thrombosis— are made unlikely* ’ * Bacterial 
endarteritis and cardiac insufficiency secondary to associated 
congenital cardiac lesions are potential complications little 
altered b> operation 

The diagnosis still depends upon adequate physical examina 
tion Refinements in diagnostic technic such as ballistocardi 
ographj, angiocardiography, oscillometry, et cetera, serve only 
to delineate the degree of aortic obstruction Occasionally the 
alert roentgenologist will note rib notching and a small aortic 
knob, and direct attention to the correct diagnosis 

Careful examination of the peripheral vascular system is the 
rule in elderly patients because of the stress placed on vascular 
changes in diabetes molhtus and arteriosclerosis Similarly, the 
pediatrician has made such an examination a routine part of the 
postnatal evaluation of each newborn infant It is our purpose 
to stress such care in examination of the young adult of military 
ago The clinical picture can be variable, as illustrated by the 
cases presented above, but a common denominator was decreased 
arterial pressure in the loucr extremities palpation of the po 
riphcral arterial system in all patients must bo the rule if the 
condition is to bo recognized 

SUMMARY 

In presenting the histones of four patients with coarctation 
of the aorta, the variability of the clinical findings is stressed 

J«T» O 5$ 4 
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The abnormal physical and laboratory findings leading to the 
original diagnoses m three of these patients were ameliorated 
by surgical treatment one patient died of subacute bacterial 
endarteritis and dissecting aneurysm eight months after resection 

Adequate physical examination of the peripheral vascular s>s 
tern IS essential to the diagnosis of this condition 
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THE SCfEMTIST AS A CITIZEN 

9 are indeed fominace (hat wh (ever <nay be revealed in die f eld 
of Ried cine will be free for the use of all rnanktnd regardless of polit 
cal elhltattoas religious convtettoas cr ti non i boundane Medicine 
does not he rd its achievements No true phys cian has ever p tented 
a med cal discovery No one has ever denied ts u e by friend or enemy 
only armed conflict between nations with differing polit cal beliefs ha 
ever imposed restraints upon the results of med cal investig non Tven 
then the individu Is who waged war who were enemies only by cci- 
dent ministered to the sick and wounded whedier they were friend or 
foe 

In countries outside the iron curtain eve where varying degr es of 
government contr I hover over medical p actice there are few restr int 
upon the indiv dual physici n who seeks truth wherever he may find it 
and gives freely of b labors to mankind The only assurance we can 
have that this pr vilege to serve will cont nue is an enlightened cit 
zenry who understands the pnncipl s of individual liberty and creative 
ness 

Because of the ntimat contact with the ills of men physician have 
gamed an enviable po it on of respect and confidence among men This 
trust obligates them to become disciples of the philosophy of i d vid aJ 
freedom in order that patients do not become apathetic to the cause of 
the miracles of mod m medicine 

— J R SCHENKEN M D 
S 
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EVALUATION OF PSYCHIATRIC 
SCREENING OF ENLISTED WAVES 

SHELTON P SANFORD Captain (MC) USS 
CHARLES W SOCARIDES Ueutenanl fMC) USNR 

T he wave Recrmt Neuropsychiatric Unit, described m 
a previous report,* was established in November 1951 
to conduct psychiatric screening as well as to supervise 
the mental hygiene and investigate the emotional {^oblems of 
women recruits undergoing military training Now, some three 
years later, it seems advisable to evaluate its effectiveness 
Separate from the U S ^aval Hospital, the unit was designed 
to deal only with those persons who exhibited character and 
behavior disorders such as pathologic personalities and im 
maturitv reactions, and those who were unable to respond favor 
ably to military duties Patients with more serious emotional 
difficulties or with psychotic disorders were transferred to the 
naval hospital for medical discharge There appeared to be a 
tiocessitN (or the evaluation of WAVE recruits awa\ from their 
companies m a special evaluation unit In addition, it was 
deemed necessary that the psvchiatric standards previously 
set up fw screening men bo applied to women also The present 
“Ps>chiatric Unit Operational Procedure Manual” reflects this 
and makes a provision for an observation ward foe WAVE re 
cruits 

In 1953 in summarizing the advantages of the Unit, I pointed 
out that through the Units scrrices “the transition between 
military life and tolurn to ci\il life is softened to some degree, 
cspecialU in Waves with a sense of failure, guilt, or shame 
at being found unsuitable for further militarv service Severely 
ill recruits with suicidal tendencies, severe depressive reac 
tions, or schizophrenic attacks nre detected and hospitalized 
During the period of evaluation and observation on the ward, 
emotional difficulties can be explored and, m some cases, brief 
psvchotherapv ma\ be effective in returning a recruit to duty ** 
The emphasis was on early detection and, therefore, possible 
prevention of serious emotional disturbances Prompt relief 
from the burden of militarv dutv was deemed to have definite 
thorapo^utic value to this end As the discharge was foe “unsuit 
abi^ under honorable conditions, it was important that only 

Fr a L S \*ral Tn tag C nt r abr Md 671 
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those considered able to return home safelj be included Those 
suffering from major neuroses or psychotic reactions were hos 
pitalized 

NEED FOR OBSERVATION PERIOD 

As the program progressed it soon became evident that every 
patient admitted was an unknown quantity and that an adequate 
period of evaluation for purposes of proper disposition and to 
fulfill medical responsibility was of the utmost importance It 
also became apparent that in the best interest of the recruit s 
health and welfare she should be subjected to a period of close 
scrutiny and observation The benefits to the Navj appear to be 
substantial Of 315 recruits admitted to the Unit during 1953 57 
(18 1 percent) were returned to duty after brief psychotherapy 
while 25 (7 9 percent) found to be suffering from severe clinical 
neuroses or psvchoses were hospitalized 

'ho have derived a number of secondary benefits over the past 
two jears One is the increasing awareness of the company com 
irAnders and the officers of the WAVE Recruit Training Command 
of the mental hygiene facilities that are at their disposal The 
emotionally maladjusted the problem children and the poten 
tial offenders against military law are referred to Che MAVE 
Recruit Neuropsychiatric Unit for study and recommendations 
as to disposition The psychiatric unit therefwe becomes close 
ly integrated with the WAVE recruit training program It appears 
that W WE recruit training is becoming better able to remove 
from training those persons who find military service an intoler 
able emotional burden those who become chronic disciplinary 
offenders the so-called psychosomatic cases the accident 
prone and others with evidence of emotional instability It may 
be stated that disciplinary offenders may be best managed by 
anticipating them that is bj studying recruits psychiatrically 
and determining if they are amenable to change In this function 
the psychiatric unit is careful not to assume a disciplinary role 
j)eep.seated behavior disorders do not respond to shorHerm 
therapy and discharge on grounds of unsuitability may be advis 
able 

RESULTS OF OBSERVATION 

About half of all incoming WAVE recruits screened on the 
examining line in 195*’ 1953 (table 1) were placed on trial duty 
pending further interviews and close observation of performance 
In 1952 from this suspect" group 287 (6 5 percent of all re 
cruits screened) were admitted to the Unit for more detailed 
evaluation This eventuated in discharge from the Navj by the 
Aptitude Board of 218 (4 9 percent) return to duty of 37 (0 8 per 
cent) and transfer to a naval hospital of 18 (0 4 percent) In 
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1953, 315 (11 0 percent of all recruits screened) were admitted, 
239 (8 4 percent) were discharged, 57 (2 0 percent) were returned 
to duty, and 25 (0 9 percent) were hospitalized 

The increase in the rates of admission and of discharge, it is 
believed is due partly to a clearer definition of the criteria for 
unsuitability and parUy to increased awareness throughout the 
WAVE recruit training command of the facilities available for the 
detection of unsuitability 


TABLE I Dtspostt on made of recruits screened 
on examining line 



1952 

1953 

1 




Percent 

Total examined 

4 408 1 



100 

Cleared for duty 

2 348 ! 

53 0 

1 277 

44 7 

Placed on trial duty 

2 070 

47 0 

1 578 , 

55 3 


All recruits who were discharged had demonstrated sustained 
poor performance in training This was a result of their having 
developed into certain personality types that could not adjust 
satisfactorily to miUtAry life At times discharge was recom 
mended despite motivation to continue in the HAVES, because 
the recruit was unable to fill a Nav\ billet with n reasonable 
chance of success This was a move in decreasing future neuro- 
psycbiatric casualty rates In its wider sense, the term neuro- 
psychiatric casualty” includes patients with psychosomatic 
svmptoms as well as chronic disciplinary offenders, sick bay 
addicts,* and actual psychiatric patients These persons offer 
httlo of a constructive nature to the functioning and efficiency 
of the WAVES This latter point is adequately summarized in 
the following “They contribute nothing through their own efforts, 
distract and hinder their shipmates, and lower the effective com 
bat potential of the service 


The alternative to removal of *unsuitable” recruits who view 
discharge from the service as a further failure is to retain them 
in the service, hoping that the \av> will be a therapeutic ex 
pcricnco Hunt and associates’ offered sciontificalh acceptable 
lalidntion for naval screening as practiced during World War II 
The prediction was made that the more men who were eliminated 
from each recruit sample through neuropsvchiatric screening, 
the less would bo the subsequent neuropsvchiatric attrition dur 
ing service The results verified the hypothesis and confirired 
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the basic validity of the ^aval Selection Program In a further 
article by Hunt and associates the question of the borderline 
case was evaluated A study was made of 537 such borderline 
recruits each of whom served successfully" to three jears 
with subsequent honorable discharge Nevertheless a careful 
study of the medical and service records of these borderline 
men" showed from four to seven times as much hospitalization 
and from two to six times as many major disciplinary infractions 
during their service as did a normal control group In these 
persons a most careful clinical evaluation is necessary to 
proper disposition and possible salvage 

CAUSES OF PSYCHIATRIC BREAKDOWN 

While Navj life as a therapeutic experience cannot bo ruled 
out life experiences themselves being known as curative factOTs 
even in some clinical neuroses it also is clear that people bo 
come ill not only because of burdens placed on them by others 
but because of those they place on themselves for whatever 
conscious or unconscious reasons Whenever poor performance 
in (raining or maladaptive behavicf reveals that the balance 
of adaptation is tottering termination of service is m the best 
interest of the recruit Military life even with some of its 
emotional compensations (security through obedience depend 
enco on authority figures et cetera) may b© compared to a rather 
rigidly defined system of possible responses to the lustration 
of inner needs and desires both of the normal or neurotic variety 
As one recruit put it What upsets me the most about it is that 
in college periodically I would stay in bed for days with my 
daydreams, and then suddenly all my problems would disappear 
and I would be all right If we could only do that here I would 
be fine ” In the elastic environment of civilian life such actions 
are possible and by these escape measures a person s emotional 
equilibrium may be maintained to years In addition patholog 
ic personality types as products of prolonged development 
are not easily subject to change and do not demonstrate the 
flexibility of some neurotic oc even transiently psychotic pa 
tients, who with brief psychotherapy could possibly fulfill their 
duties a great part of the time 

It IS perhaps worth while to comment on the clinical picture 
of the diagnosis of inadequate personality which is the second 
most frequent diagnosis making to discharge on grounds of un 
suitability for WAVE recruits (18 percent of discharges in 195‘> 
30 percent in 1953) Persons with inadequate personality are 
described as characterized by inadequate response to 

intellectual, emotional social and physical demands They 
are neither physically nor mentally grossly deficient on exami 
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nation, but they do show inadaptability, ineptness, poor judg 
rrent, and social incompatibibt\ In our experience with and 
study of these persons, they appear on clinical examination to 
be in the chronic inhibitorN phase of earU neurosi'? production 
In the development of neuroses the earl\ onslaught of fear and 
guilt leads to a state of inhibition, either in specific areas of 
functioning or in all areas of behaMor (social, sexual com- 
petitive, group membership, et cetera) This paralvsis through 
fear is a neurotic maladaptation of instinctive “freezing," a 
phenomenon basic to all orgamsrns as a passive defense against 
danger If continued it may be called a chronic inhibitorv state, 
and results in a lack of knowledge and skill in the manipulation 
(rf tasks, together with an accorcpanNnng dearth of affective re 
sponses to new tasks and past failures This appears to be one 
explanation of the svTtiptom picture of the so-called “inadequate 
personality * 

EFFECTIVENESS OF THE PROGRAM 

In order to assess the effectiveness of the WAVE Recruit Psy 
chiatnc Screening Program a follow up study was made of all 
those Waves who had been “cleared" by this facility, were al 
lowed to graduate with their companies, and had assumed their 
duties in various billets in the Navy Beginning in November 
1951 all enlisted female naval personnel underwent recruit 
training at this naval center so that this sample includes all 
incoming enlisted female naval personnel The first 18 months of 
operation of the WAVh Neuropsychiatnc Unit were chosen for 
the study and the psychiatnc casualty rate was compiled from 1 
January 1952 to 31 December 1953 This period of time allowed 
each graduated recruit to servo for from six months to two yours 
on actual duty m a Navy job 

An examination of the data reveals the following 

1 During the period 1 January 1052 to 30 Juno 1053 a total 
of 5 880 WAVE recruits were screened psychiutricully bv the 
neuropsvchiatric unit Of those, 350 (0 0 percent) wore di«; 
charged under honorable conditions before the completion o* 
recruit training, by the aptitude board because of unsuitabibtv 
for military service An additional 37 (0 6 percent) were ho*; 
pitahzcd, upon the recommendation of this Unit and the irene-^l 
medical dispensary, for major neuroses and psveho'^e*; Thoip 
cleared" for dutv bv the ptychlnlrio dopnrtnen *; cP" 

(93 1 percent) of all Jnro 0 >jn/ WAV! recruits ‘xiu*; inclire* 
those cleared on initml ncroenin; , those plncec on - r\ q, > 
and tloae lau-r admitud to U.e unit for ovaluauwi: sm 
quontlv returned to duty ^ 
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Most patients with minor complaints who are watched care 
fully for the development of significant illness quicklN recover 
without incident, Nevertheless occasionally a patient with a 
headache and malaise will develop atypical pneumonia or a 
patient with muscular discomfort will develop poliomyelitis 
^\hen one has observed Uie development of a disease from its 
earliest stages one has enhanced one s understanding of the 
entire morbid process 

ORGAKIZATION 

Unlike the other services the Navy roust maintain hundreds of 
small mobile often isolated medical facilities Each department 
is the responsibility of a medical representative only a few of 
whom are physicians For the physician in such a situation a 
paradox is implicit. At sea he may be called on to perform tasks 
for which he is not qualified simply because he is the most 
qualified person available On the other band when in port he 
may deem it necessary to send a patient to a hospital not be 
cause the clinical problem exceeds bis competence but because 
of the limitations of bis sick bay 

It IS important that Uie physician recognise this contradictory 
state of affairs He must remember that he is a member of an 
organization primarily military secondarily medical that has 
the structure of a strict hierarchy Under him are the enlisted 
medical representatives of other ships to whom he owes assist- 
ance and consultation above him are the physicians of shore 
based facilities who owe him the same allegiance That this 
arrangement may at tiroes violate his concept of ideal crganiza 
tion is of no importance it is the only practicable modus oper 
andi for naval medicine If at times he regrets the temporary loss 
of stimulation from professional colleagues he must realize that 
this IS an inescapable consequence of being a member of a mo- 
bile unit. If at times he resents the loss of personal identifi 
cation t e being known as the medical officer rather than 
as Dr Jones he must appreciate that this is merely the result 
of playing a role in which there are frequent changes in cast. 

From time to tune the physician meets tacit expression of the 
all too-huroan conclusion what is free most not be worth 
much " and the therapeutic value of a fee becomes patent. It 
IS distasteful to coddle (as one must) some patients to care 
for them in spite of themselves it is unpleasant to teach po- 
tential patients to expect such procedure and to disavow any 
responsibility for their own health But just as shipboard bfe 
13 social so is shipboard medicine socialized U cannot bo 
otherwise And if the doctor attempts to force his duties into 
the ways o! private practice he not onlv impairs his efficiency 



May 1955) 


SOME FACETS OF SHIPBOARD MEDICINE— FRANCE 683 


but creates unnecessary difficulties Whatever the physician’s 
conclusions about this type of medicine, they shall represent 
personal experience rather than a simple parroting of the phrases 
of self proclaimed experts 

What diseases the medical officer elects to treat aboard ship 
will depend on his training, the training of the men in his de 
partment, the facilities of his sick bay, and the location of his 
ship He will discover his decisions constantly changing Look 
ing back with more experienced judgment, he will find that some 
patients were sent to a hospital unnecessarily, while other pa 
tients had been treated aboard ship with unjustifiable risk Early 
in his career he will observe the need to treat ailments in the 
sick bay that in civilian practice he would treat at home This 
IS readily understandable when one considers that the enlisted 
man’s private living space may consist of a small locker and 
a bunk near the overhead Furthermore, even the simplest ad 
juncts to home treatment — thermometer, basin for soaks, et 
cetera— are not in his possession but must be obtained from 
or used in the sick bay The policy of treatment of a minor ill 
ness in the sick bay is reinforced b> the increase in danger of 
contagion as a result of the crowded condition of bving quarters 
Shipboard medicine offers varying opportunities for the prac 
tice of one's specialty At one extreme the obstetrician must 
content himself with activities outside his chosen specialty, at 
the opposite end of the spoclruro the physician interested in en 
vironmental medicine encounters an unexcelled field in which 
to use his talents To tho recent graduate whoso experience 
has been limited to large hospitals, duty as ship’s doctor can 
be enlightening Ho may discover that specialty \ in the super 
vised setting of a medical center whore cases are highly select- 
ed 19 quite different trom specialty X practiced alone aboard 
ship at tho “grass roots" level of medicine Whatever their spe 
cial interests, there are few physicians who cannot profit from 
tho challenges that are presented daily 

ADMINISTRATION 


Tho administratno duties of the phjsician are man>, for ho 
has tho responsibilities of a naval officer in general and of a 
department head in particular in addition to those of a medical 
man Tho conferences he attends and tho directives he reads 
maj seem tedious and o\en superfluous until experience demon 
strates, perhaps harshl>, that tho business of e\or> department 
is his business too If the engineering department cannot proper 
1\ distill water, if tho supply department cannot proporK pro 
■wrjo moat, Uio phj^.cian is quicUj affooted If on open hatch 
IS loft unguarded, if paint is improperly stored, a medical dis 
aster maj occur Each department on tho ship is dependent upon 
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every other an appreciation of which should increase one s 
determination if not one s relish in the discharge of administra 
tive duties 

Ntodical matters blend imperceptibly with administrative mat- 
ters, and it is in this area that the clinician may find himself 
seemingly at cross purposes with lay authority When such a 
situation arises, however it is generally more apparent than 
real and has its origin in the ignc^nce of one or both parties 
For a variety of reasons one may be disinclined to explain one s 
decisions but it is important to remember that the most obvious 
medical exigency is often obscure to the layman concerned 
Viewed in the light of mutual advantage there are few conflicts 
that cannot be resolved The needs of the physician are rarely 
if ever contrary to the needs of the ship 

Even paper work— some of it — has its rewards In few docu 
ments other than the Health Record can the physician find a 
minute account of his patients periods of health as well as 
of disease his inoculations his blood type his identifying 
marks and his religion Such infiM'mation instantly available 
not only saves time but promotes accuracy Custody and adjunc 
tion of medical records are a smalt price to pay for the benefits 
derived Similarl> the performance of accounting procedures 
in itself unpleasant, is effective in hyposensitizing the ph> 
sician to his natural aversion for bookkeeping an almost uni 
versal bote noire among physicians 

The physician lacking pedagogic talent inclination and ex 
perienco finds himself a teacher His duties are two to ensure 
a knowledge of first aid among the crew and to increase the 
competence of the men of his department Happily because 
teaching is a method of learning the latter aim is partially ful 
filled when the hospitalmen ore delegated responsibility for the 
crew s instruction Beyond that the hospitalmen s training is 
the duty of their medical officer Ho in turn will profit from 
discussing common clinical problems and principles of treatment 
as he discovers scotomata of his own 

If ho has had no previous military duty the shipboard doctor 
likely will be quite innocent of the jmoblems and gratifications 
of leadership and personnel management Perhaps in no other 
fields IS the adage so true that experience is the best teacher 
and aboard ship is as good a place as any to gam that cxperi 
ence A case in point is the omnipresent senior enlisted man who 
having devoted his career to the Medical Corps is eager to help 
however subtly the tyro medical officer wiUi the intricacies of 
administration 



VOCATIONAL INTERESTS OF 
MEDICAL ADMINISTRATIVE OFFICERS 

ANTHONY C TUCKER Colonel AITC USA 


S INCE the establishment of the Medical Service Corps in 1947 
an increasing proportion of the administrative, logistic, and 
tactical ^\ork of the Army Medical Service has been assigned 
to officers of that corps This trend will probablj continue, pnma 
rily because of the emphasis on using physicians for professional 
duties The effectiveness of these Medical Service Corps adminis> 
trative officers is, therefore, closely related to the ability of the 
Army Medical Service to carry out its mission 

There bas now been sufficient experience at all echelons to 
warrant making studies of the characteristics of effective officers 
in these assignments The results of such studies should bo help- 
ful in career guidance and in making assignments This study is 
concerned with only one aspect of the personal qualities of those 
officers, namely, their vocational interests Before considering 
any results the device which was used to measure these voca 
tional interests will be discussed bnefly 


THE STRONG VOCATIONAL INTEREST BLANK 

The Strong vocational interest blank' has been used for over 
25 years to measure the degree to which a man s interests corre- 
spond with those of successful men in certain selected occupa 
tions Interests, as measured by this method, appear to bo perma 
nent during the period of a man s life covered by a military career 
There is also substantial evidence that men do tend to enter, and 
to remain in, occupations for which their own interest sco os were 
high That is the scores obtained by those completing this blank 
appear to predict job-satisfaction and willingness to continue in 
a certain lino of work 


This score does not measure ability or aptitude but rather the 
hkos and dislikes of a largo number of everyday items Any use 
of those scores tor carcac. guidance should bo supploraentod by 
evidence of the man's ability to perform on the particular 30 b 
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Tho Strong vocational interest blank, is scored on 45 occupa- 
tional scales The results are reported as standard scores which 
were established for each scale by setting the rrean raw score 
of the group on which the scale was standardized equal to 50 and 
the standard deviation equal to 10 Letter ratings from A to C are 
also used to indicate degree of interest. An A rating corresponds 
to standard scores of 45 and above a B plus rating to scores of 
40-44 a B rating to 35-39 a B minus to 30-34 and a C rating 
includes scores of 29 and belov 

In understanding the moaning of scores on those scales it may 
be helpful to consider what proportion of a standardization group 
would probably receive each rating For example it would be 
expected that the scores made by physicians on the Physician 
Scale would be distributed approximately as follows A (45 and 
over) 70 percent B plus (40-45) 15 percent, B (3.* 39) 9 percent, 
B minus (30-34) 4 percent, and C (29 and below) 2 percent 

For the person completing tho blank an A rating can be con 
sidered to mean that he has the interests characteristic of men 
succossfulh engaged in that occupation With a D plus rating 
he has loss assurance that ho has such interests Ratings of D 
and B minus should raise serious doubts as to whether or not he 
has these interests A rating of C indicates he does not have the 
interests of men in that occupation 

300 OFFICERS STUDIED 

Tho group of Medical Service Corps officers selected for study 
consisted of 300 Regular Army officers who had performed satis 
factorily in administrative assignments fer at least five years A 
total of 280 of these officers completed tho Strong vocational 
interest blank and were sent a report of their own scores on the 
45 occupational scales 

Table 1 shows the average scores for the Medical Service Corps 
administrative officers on each of tho 45 occupational scales It is 
readily apparent that these officers do not have interests similar 
to phjsicians nor to any of tho scientific professions as indicated 
by the scores on the first 12 scales These officers as a group 
also definitelj do not have the interests of the following occupa- 
tional groups (mean score 29 or less) carpenter city school super 
intendent minister musician certified public accountant partner 
advertising man lawyer or author journalist 

More important in describing the vocational interests of this 
{^oup are the occupational scales on which they obtained high 
scores There are seven scales on which these Medical Service 
Corps administrative officers had a>erage scores of 40 or higher 
namely production manager arm> officer personnel manager 
public administrator senior certincd public accountant junior 
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accountant, and office worker In those occupations the average 
Medical Service Corps admiaistrative officer would probably find 
men who are interested in the same things that interest him 


TABLE 1 Mean scores of 280 Medical Service Corps admimstrative office s 


Scale 

Mean 

Scale 

Mean 

Artist 

13 

Public administrator 

47 

Psychologist 

23 

Vocauonal counselor 

39 

Architect 

16 

YMCA secretary 

31 

Physiciao 

25 

Social science teacher 

37 

Psychiatrist 

2fl 

City school si^erinteadest 

29 

Osteopath 

52 

Minister 

20 

Dentist 

21 

Musician 

21 

Veteiinanao 

25 

Certified public accountant 


Physicist 

9 

partner 

27 

Chemist 

22 

Senior certified public 
accountant 

42 

Mathematieun 

13 

Junior accountant 

40 

Engineer 

27 

Office worker 

44 

Production manager 

41 

Putchasiag agent 

39 

Farmsr 

34 

1 Banker 

36 

Carpenter 

23 

1 Mortician 

36 

Pfiater 


, Pharmacist 

34 

Mathemaocs science teacher 

56 

1 Sales manager 

37 

Policeman 

39 

Real estate salesman 

36 

Forest semce 

32 

Life insurance salesman 

33 

Army officer 

41 

Adveitiatog man 

29 

Aviator 

34 

1 Lawyer I 

28 

YMCA physical direct r 

35 

1 Authot-jouinalist 1 

24 

Personnel ennager 

41 

President | 

! 1 

31 


(StaDda dd (u s male 10} 

<<1 « th m AB s ot s of 40 r e er 


To sum up, tho pictuto wc pot ot tho uveraRO Medical Senico 
Corps administrotivo officer in this group is that ho has manj 
interests in common iiith men in the inanagorial, administrative 
personnel and accounting fields and that ho has interests in 
common with other Armj ofneers His interests are striKineK 
difforent from those of phvsicians and men in other scientific 

rhrrtffsQQi o * 


nnsrv.1^ 1°" ® occupational spocialtj it was 

possible to place him ,n one of four groups according to his pros 
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©nt primary duty (1) general administrative (2) supply (3) per 
sonnel, and (4) staff officer in hi(,her headquarters The mean 
sccres of these groups on each of the seven occupational scales 
on which these officers had high average scores are shov^n in 


TABLE 2 M «m pat n I I by lyp I duly 


1 

n 

Supply 

P 1 

1 

Suff ff 
high 
headqua 

gg 

N 86 

N 45 

N 41 

p d 

ct m n 8 

HB 

43 

» ! 

41 

A my 

ff 

40 ! 

41 

41 

41 

P so 

1 mating 

42 1 

40 

42 

42 

publ 

dm 

47 

47 

1 

4S 

S 

t f d p bl ununt 

42 

43 

41 

43 

Jua 

uata 

39 

41 

1 

40 

Off 

V b 

1 

43 

1 

" 1 

! « 

44 


(5u <U d d u tpp tm 10) 
N n mbe 1 m mpl g 


table The supply group tends to be higher on the production 
manager scale and the personnel group tends to be slightly higher 
on the personnel manager scale However the differences are 
all small and it appears reasonable to assume that administrative 
officers in different assignments have about the same vocational 
interests 


TABLE 3 M up I I I by nk 
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In tablo 3, mean scores on those seven occupational scales 
are shoNvn for the officers grouped by rank In this table the dif 
ferences are negligible until the colonel group is reached There 
are many possible explanations of the lower moan scores of the 
colonel group With only 16 officers in this group these mean 
scores are not ver> reliable This study does not supply enough 
information to explain these low scores 


TABLE 4 Dtslnbul on of scores on th ee occupational scales 








N 67 

N 100 

Public Adffi a itator Scale 


Per at 

P ic cr 

Perce t 

A 


58 

21 

B* 

16 

21 

16 

B 

12 

14 

16 

B- 

5 

6 

26 

C 

2 1 

1 

19 

Peneaael Maaag tSc 1 


Perce t 

P C Dt 

P ceai 

A 

40 

40 

5 

B+ 

16 

21 

8 

B 

16 

1 

17 

D- 

14 

17 

10 

C 

12 

21 

60 


Pbysictao Seal 



P c nr 

Pcrceor 

Perceat 

A 

' 3 

27 

73 

B* 

6 

6 

11 

0 

12 

18 

8 

D- 1 

13 

13 

5 

C 

66 

36 

3 


S Bunb ( of B c trpi t ajt cast 


In a previous studv* 
obtained for tuo other 


scores on certain occupational scales were 
groups which maj bo of intorost in tho pros 
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ent study A group of medical officers doing command and staff 
duties was selected by the Surgeon General of the Army to repre 
sent Medical Corps officers who ate primarily performing these 
duties rather than dealing directly with the care of the sick A 
physicians in general group was selected to represent all prac 
ticing physicians in this country 

In table 4 the Medical Service Corps group the army command 
and staff medical group and the physicians in general group are 
compared on three occupational scales The percentage of each 
group obtaining each letter rating on each scale is shown For 
example on the public administrator scale 63 percent of the 
Medical Service Corps officers obtained scores of 45 or over that 
IS an A rating 18 percent scored 40 44 that is a B plus rating* 
et cetera 

It IS apparent from table 4 that the scores of army command and 
staff medical officers on the public administrator and personnel 
manager scales are much more similar to the Medical Service Corps 
administrative officer group than to the physicians in general 
group Even on the physician scale these Medical Corps officers 
are very different from the physicians in general group In other 
words it appears that many of tho interests of the Medical Service 
Corps administrative officers aro very similar to those of tho Med 
ical Corps officers doing command and staff work but are quite 
different from those of the average physician 

SUMMARY 

Strong vocational interest blanks were completed by 280 Modi 
cal Service Corps officers of tho Regular Army with at least five 
years experience in administrative assignments The results 
indicate that the following statements can be made about these 
officers (1) Their interests are similar to those of men in the 
administrative occupations and to other Army officers (2) their 
interests are strikingly different from those of physicians and 
men in other scientific professions and (3) their interests are 
somewhat similar to Medical Corps officers in command and staff 
assignments 
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HELICOPTER EVACUATION IN KOREA 

SPURGEON H NEEL Jr L utenant Colonel MC USA 

H elicopter evacuation as much as anv other single 
factor, ^^as responsible for the reduction of mortality 
among the ^/ounded in Korea to the phenomenal figure 
of onl> 2 i percent, the lovsest of anj major militarv campaign 
to date \clualli, the concept of utilizing rotars wing aircraft 
for the evacuation of seriously wounded casualties is not a new 
one In 1936 at the Medical Field Service School Carlisle Bar 
racks pa , an autogjTO was field tested as an eiacuation \e 
hide The idea was discarded at that time for engineering and 
budgetary reasons more than an> defect in the basic concept 
During World War 11 the Air Force and Kav\ began to use heli 
copters for the rescue of pilots and other personnel lost at sea 
or in inaccessible terrain This innovation was further developed 
during the interim period between Vorld War U and the Korean 
incident 

It was in Korea, however, that helicopter evacuation bccarro 
a roalitN This final fulfillment of an old concept of the 
Medical Service had to wait for two developments The first was 
the acceptance of the helicopter as an organic vehicle of the 
Arm> end the second was the need for such an aircraft to sur 
mount the manv difficulties unique to the goographv of Korea 
The first problem was mastered b\ helicopter manufacturers and 
far sighted logistical agencies in time to answer the requirements 
established m Korea 

It IS advantageous to examine bricfK the evolution of heli 
copter evacuation in Korea with particular emphasis on medical 
lessons learned Inasmuch as Korea represents the onl\ lar»e 
scale, field tost of helicopter evacuation under combat con 
ditions, it should indicate trends of value to the Armv Medical 
Service in the development of organization doctrine and pro- 
cedures for the future The clinical aspects of helicopter evacu 
ation have boon presented in a previous report.* 

THE DEGINNLNG I\ 1950 

Helicopter oiecuntion m Korea \ as not the result of an\ pro 
coneonod plan it «ns the result of oxpediencs In the carK 

1 Cl uric 30th lie c 1 Gi c hpo 301 Si Fracc sc Csl f C 1 \ tl 

tc , 1 c CXr olih Sc., oC nl Dcraticxct ( I 
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days of the Korean conflict, a helicopter detachment of the Third 
Air Rescue Squadron began to receive requests from ground ele 
ments for the evacuation of casualties from difficult terrain 
Inasmuch as this detachment was not fully occupied with its 
primary mission of rescuing pilots downed over water or behind 
enemy linos it responded to these calls By August 1950 this 
United States Air Force unit was answering so many calls that 
it found itself in the medical evacuation business 

Quick to note the advantages of helicopter evacuation in terrain 
such as Korea the Eighth Army developed an increased interest 
in the program During a significant tost conducted by Army and 
Air Force representatives on 3 August 1950 in the school yard 
of the Taegu Teachers College Army helicopters were adopted 
for the evacuation of casualties and the first procedures wore 
established On 22 November 1950 the Second Helicopter De 
tachmont arrived in Korea This unit equipped with four H 13 
aircraft and initially assigned to the 47th Light Aviation Main 
tenance Company spent the remainder of the year m an intensive 
training program 

DEVELOPMENTS IN 1951 

Army helicopter evacuation was officially established on 1 
January 1951 wi en the Second Helicopter Detachment became 
operational and was attached to the CK)55th Mobile Army Surgical 
Hospital In January 1951 two more hebcoptor detachments 
the Third and Fourth arrived in Korea with minimum operating 
personnel and four H 13 aircraft followed in February by the 
First Helicopter Detachment At this time all helicopter de 
tachmonts used in medical evacuation were assigned to the 
8085th Army Unit, Eighth Army Flight Detachment and attached 
to forward surgical hospitals 

The early days of the helicopter evacuation detachments were 
very stormy reflecting the chaos in Korea in the first part of 
1951 The Fourth Helicopter Detachment attached to the First 
MASH suffered a complete breakdoivn of all its aircraft and had 
to be returned to a roar area for re equipping It did not become 
operational until 9 March 1951 The First Helicopter Detachment 
which arrived in Korea in late February was stripped of its four 
11 13 aircraft in March because of more critical operational re 
quiroraents Two weeks later it was given two replacement H 23 
models but the next day had to lend one to an engineer group 
When this aircraft was returned in April it was immediately sent 
to an ordnance aircraft maintenance battalion and the second 
aircraft transferred to the Korean Military Advisory Group This 
detachment although operational under the Eighth Army Flight 
Detachment had still flown no combat evacuation missions 
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The three operational detachments, despite recurring main 
tenance problems involving faultv cooling fans, tail rotor cables, 
spark plugs, transmissions, and bearings, shortages of high 
octane fuel and inadequacj of spare parts, performed their mis 
Sion exceptionally -well Wita a total of only 11 aircraft the> 
evacuated 1,985 patients dinng the first six months of 1951 
These detachments contained onl> minimum pilots and supporting 
personnel, and there was wide variation in their organization 
The impressive record of these detachments, despite their ^an^ 
difficulties IS a tribute to the officers and men who staffed them. 
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Figitf-e I Genfo/ogy of wtedeal ieltcopter amts tm Korea 


On 14 \la> 1951 all helicopter detachments were redesignated 
as arm> units (AU) Figure 1 reflects the geneaIog\ of medical 
helicopter units in Korea The First Helicopter Detachment fcr 
8190th \L(), which still had not flowTj a combat evacuation mis* 


Sion bocarro nonoperational on 14 Ma\ 1951, and its personnel 
and equipment were transferred to the three operational detach 
rents In the carls months of 1951 the Huid mam line of re- 
sistance (MLR) reouired froquert displacement of the mobile 
arr\ surgical hospitals and their attached helicopter units With 
the partial stabilization of the MLR in mid 1051 the hospitals 
«ith thoir holicopter units settled into core permanent positions 
Despite all the difncultie- encountered, the three operational 
dotachrents evacuated 5 (MO casualties durine the first I" 
months of operation, logging a total of 4 421 hours°of flvins time 
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Table 1 is a recapitulation of the evacuation record during 1951 
by unit and by month 


TABLE \ M d I helc pt uat K a 1951 


M ih 

2d H 1 c p 

D » bm t 
8191 AU 

3d H I opt 

D (a bow t 
8192 AU 

4th 11 1 c pc 

D t bflw 

8193 AU 

T al 


60 

10 


70 

F b ua y 

173 

i '‘2 , 

20 

235 

Ma h 

210 

' 161 j 

100 

471 

Ap il 

169 

46 

20S 

423 


111 

66 

275 

452 

ItTn 

101 

78 

155 

334 

J Jy 

72 

79 

75 

226 

A gust 

166 

234 

82 

482 


224 

1 309 

139 

672 


221 

1 477 

429 

1127 


67 

1 166 

S6 

319 

D c mbe 

87 

69 

73 

229 

T t 1 

1661 

1737 

1642 

5040 


ORGANIZAITON DURING 15'52 

Tables of Organization and Equipment (T/O&C) 8 500 dated 
25 August 1952 established the helicopter ambulance unit 
On 2 December 1952 the provisions of this now T/O&l were 
implemented within the Eighth Arm> On that date the Army units 
representing helicopter evacuation detachments were inactivated 
and from their personnel and equipment were established the 
49th 50th and 5‘’d Medical Detachments Helicopter Ambulance 
Until that date all helicopter evacuation units had been assigned 
to the 8085th AU Eighth Arroj Flight Detachment and attached 
to mobile army surgical hospitals Subsequent to that date heh 
copter evacuation elements were under the administrative as 
well as operational control of the Eighth Army surgeon The 
medical helicopter ambulance detachments were recognized as 
medical units — a goal that bad long been set by the Army Medi 
cal Service 

PROGRESS IN 1953 

Since the outset of the Korean campaign the inadequacy of 
the cellular organization of helicopter evacuation units has been 
recognized Many of the early problems of these units can be 
traced to a lack of centralized control and unnecessary dupli 
cation of effort On 3 February 1953 the First Helicopter Am 
bulance Company (Provisional) was c^ganized, and the scattered, 
small cellular detachments were welded into an integrated 
smoothly functioning team The company initially consisted of 
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the three operational detachments, plus the newly activated 37th 
Medical Detachment, Helicopter Ambulance 

TABLE 2 lA.edical helicopter evacuation m Korea, 

1952 1953 (combat) 


Month 

1952 

1953 

January 

1 516 

345 

Febrtiary 

314 

281 

March 

1 332 

374 

April 

376 

516 

May 

639 

721 

June 

915 1 

1273 

July 

945 ! 

1225 

August 

737 


September 

892 

~ 

October 

910 

-- 

NoTcmber 

825 1 

— 

December 

522 I 

— 

Total ' 

7923 

4735 


On 1 Juno 1953, the First Helicopter Ambulance Company 
(Provisional) was assigned to the 30th Medical Group, the agen 
cy responsible for all evacuation within Eighth AVmy Subse 
quent to this assignment, two additional helicopter ambulance 
detachments, the 54th and 56th, were organized These latter 
two units were not operational during the period of hostilities 
On 29 August 1953, the first five Medical Service Corps pilots 
reported in Korea and wore assigned to the First Helicopter 
Ambulance Company Prior to that time all medical helicopters 
hao been flown by Armor Artillery, Infantry, Engineer, and Signal 
Cerps officers The capabilities of these line officers in their 
role as medical evacuation pilots is reflected in table 2 which 
recapitulates the evacuation record by month for 1958 and the 
first seven months of 1953 As mote Medical Service Corps pilots 
became available, lino officers were released to their parent 
branches of the service 


Though the combat evacuation mission was completed with 
the cessation of hostilities, emphasis was shifted to the evacu 
ation of seriously ill and injured patients During the peak of 
hemorrhagic fever incidence, the atraumatic nature of helicopter 
evacuation was clearly demonstrated Casualties brought to the 
spocial treatment center by helicopter presented a greatlv re 
ducod morbidity and mortality rate The ready availability of 
helicopter transportation permitted the economical storage of 
whole blood at the atmv medical depot and its forward medical 
supply points When required, blood could bo moved rapidly to 
feeward treatment facilities Both medical and transfSrtation 
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helicopter units '\ere used extensively during the exchange of 
prisoners of war Medical helicopters proved very effective in 
the movement of patients between arm> medical installations 
and the U S Navv hospital ship offshore 

THE SITUATION IN 1954 

The 56th Helicopter Ambulance Detachment was transferred 
to Japan on 1 Februarj 1954 Onlj troop spaces needed for the 
establishment of a special aviation school were transferred 
personnel and equipment were not moved from Korea The 54th 
Ilelicopter Ambulance Detachment based at Headquarters 30th 
Medical Group provided the overhead for the provisional coropanj 
organization This unit also was responsible for air evacuation 
to the rear of the forward surgical hospitals furnished the 30th 
Medical Group and Eighth Army medical section with aviation 
staff support and field tested certain items of auxiliary hell 
copter equipment The remaining four helicopter ambulance de 
tachments were located at the four operational surgical hospitals 

Helicopter ambulance detachments are Army Medical Service 
units, assigned to the 30th Medical Group attached to the First 
Helicopter Ambulance Company based on compounds of surgical 
hospitals and under the dispatch control of corps or senior area 
surgeons \\hile this organizational structure may appear com 
plicated It proved most effective in Korea Uith one exception 
all pilots in the First Helicopter Ambulance Company were Med 
ical Service Corps officers The exception an artillery captain 
and the company commander has been retained due to his ex 
penence and his value as a staff advisor in the tactical aspects 
of the helicopter evacuation program 

In the early months of 1954 the shortage of officers of the 
Medical Corps became acute m Eighth Armj requiring the clos 
ing of certain medical treatment facilities and consolidation 
of others Increased emphasis was placed on bringing the patient 
to the doctor Medical helicopters with qualified Medical Service 
Corps pilots again demonstrated their worth Now it was prac 
tical to pick up injured personnel at the scene of accidents and 
bring them rapidlj to the proper medical treatment facility The 
medical training of the Medical Service Corps pilots supple 
mentod bj additional instruction in Korea enabled them to give 
effective first aid prior to evacuating patients to a facility staff 
ed with a physician 

SUPPLEMENTAL EVACUATION 

'\hile It is accepted that forward helicopter evacuation is the 
mission of the Army Medical Service the contribution of other 
aviation agencies cannot be over-eraphasized Auxiliary support 
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by the U S Air Force, Marines, and Army TranspOTtation Corps, 
increased both the flexibility and over all potential of helicopter 
evacuation Helicopters organic to major tactical commands 
were also used from time to time for evacuation within division 
areas Throughout the hostilities, and during the subsequent 
interim period, the Marine Corps maintained the capability of 
evacuating their own casualties to either a Navy hospital ship 
or supporting Army medical installations 

Specially equipped cargo helicopters of the Air Force proved 
invaluable in the pickup of patients from isolated areas, par 
ticularly when over water flights were involved Improved navi 
gational instruments, flotation gear, and other impedimenta not 
available to the Army Medical Service enabled the Air Force 
to accomplish such missions with greater speed and a greater 
margin of safety In each case evacuation requests were re 
ceived and processed by the Army Medical Service, and those 
beyond the capability of currently available helicopters were 
referred to the appropriate supporting agency for execution This 
helicopter evacuation team , under the guidance of the Army Med 
ical Service, proved most effective and is a prime example of 
interservice co operation 

Of particular value was the contribution of the \rmy Trans 
patation Cc^ps While the mission of its helicopter elements 
IS stated as ** to provide short haul air transport to expedite 
tactical operations and logistical support in forward areas of 
combat zones,* these units accomplished an additional air 
evacuation mission In the closing five months of the war, one 
Transportation Corps helicopter compan>, equipped with H 19 
aircrafi, evacuated a total of 701 casualties Another, in action 
only two months, evacuated a total of 1,547 patients During 
one particularly hoav) period of combat in an inaccessible area, 
this company evacuated 723 patients in one three daj period, 
moving 301 patients in a single day The greater capacitv of the 
H 19 aircraft make them particularly effective in convoj or mass 
evacuation This auxiliary form of helicopter evacuation will 
prove invaluable in the future 

PRINCIPLES ESTABLISHED 

The oxporioncos gained in Korea cannot bo denied It proved 
to bo the testing ground of many new logistical concepts and 
procedures One of the foremost was the evacuation of casualties 
from forward combat areas by helicopter While the limitations 
imposed by the Korean conflict must bo accepted, experiences 
docurrontod here and in other articles must be criticalK reviewed 
with an eve to the future The following lessons have been learn 
ed concerning helicopter evacuation. 
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Organization Observers in Korea wore convinced that heh 
copter evacuation within the combat zone is the responsibility 
of the Army Medical Service Supplemental evacuation by other 
aviation agencies should be provided as available and as re 
quired and requested by the Army Medical Service One agency 
within the Army, must be responsible for evacuation within the 
combat zone if confusion and duplication of effort is to be 
avoided 

The company type organization for helicopter ambulance ele 
roents is sup>erior to the small cellular detachments provided 
in T/O&E 8-500 Helicopter units whether company or detach 
ment size should remain under the control of the field army or a 
centralized medical command should one be available The in 
herent wpeed range and flexibility of ambulance helicopters 
dictate against their assignment to subordinate major commands 


Using the First Helicopter Ambulance Company as a prototype 
a T/O&E for a helicopter ambulance company has been prepared 
staffed and submitted This company allocated to field army 
on a basis of one per corps will consist of three forward evacu 
ation platoons each containing four reconnaissance helicopters 
of the H 13 type plus minimum operating and supporting person 
nel A fourth or support platoon equipped with utility heh 
copters of the H 19 type will provide selective evacuation be 
tween forward medical installations and supporting special treat- 
ment facilities Administrative and maintenance functions will 
be consolidated in the company headquarters The proposed 
crgamzation will improve both the efficiency and effectiveness 
of forward air evacuation 

Control Long a basic principle of medical service control 
IS particularly important in helicopter evacuation Integration 
of the evacuation and treatment components of the field army s 
medical service is essentia! Helicopter evacuation units should 
remain assigned to field army or an appropriate central medical 
command headquarters In the “tvpe situation the dispatch 
of individual helicopter evacuation sorties should be the re 
sponsibility and function of the corps surgeon who is at a suf 
ficiently high level to determine realistic priorities yet close 
enough to the scene of action to keep abreast of the immediate 
situation In unusual situations helicopter evacuation elements 
mav be decentralized to the control of subordinate surgeons as 
anj other form of logistical support is decentralized As soon 
as possible however control should bo regained by the highest 
command level capable of accomplishing the evacuation mission 
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Only Army Medical Service agencies should accept evacuation 
requests Command surgeons alone know the status of medical 
treatment facilities, such as surgical lags, location of special 
treatment teams, and projected displacements of medical instal 
lations Requests which exceed the capabilities of the medical 
service can then be referred to the appropriate supporting heli 
copter element for execution This system, proved in Korea, 
ensures integration of evacuation and treatment elements and 
eliminates the confusion which accompanies division of re 
sponsibility 

Communications No separate communications net is required 
to control helicopter evacuation It is feasible and desirable to 
process evacuation request through medical channels over 
“common user" facilities to that surgeon possessing dispatch 
control over supporting helicopter evacuation units The present 
system is economical, and ensures integration of helicopter 
evacuation with tactical operations in for^vard areas Air ground 
radio communications between medical helicopters and forward 
medical installations were never used m Korea Reliance was 
placed on accurate reporting of pickup locations and visual 
air ground communications of panels and smoke This procedure 
IS sound The large area over which helicopter units are capable 
of operating, and mechanical limitations in available radios, 
make it undesirable to depend on air ground electronic communi 
cations \\oight limitations dictate against providing several 
types of radio equipment in the evacuation helicopter Airborne 
radio sets should bo netted with appropriate Air Force agencies 
and fire support coordinating centers to provide control of air 
craft in flight 

Personnel Helicopter pilots, pirticularlj those flying recon 
naissnnce type helicopters engaged in battle field pickups, 
should be officers of the Medical Service On occasion, tho^ 
will bo required to administer first aid at the site of pickup prior 
to movement of the patient In all cases, though they are in 
capable of administering treatment in flight, thej must possess 
sufficient medical training and experience to make sudden do 
cisions regarding the destination of patients Medical Service 
pilots should rocoivo greater consideration in the development 
of career patterns Assignments are presontlj limited, and no 
progression is ensured 

Greater emphasis should bo placed m integrating medical 
service pilots into the over all effort of the Arm> Medical Serv 
ICO There has been a tendonc\ to fool allegiance to the non 
existent “Corps of Arm> Aviation" rather than to the Arm\ Med 
ical Scr\ico Pilots must bo provided with an opportunity to 
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develop in the normal functions thoir corps and to assume 
normal medical service responsibilities Recently, several ox 
perienced pilots were given full responsibility foe staff positions 
in hospitals and various medical command headquarters The 
importance of this program cannot bo overly emphasized and 
must be continued If these principles of personnel management 
are ignored the Army Medical Service will m effect, lose some 
of its most capable junior officers 

Aircraft The most maligned evacuation vehicle in the Army 
Medical Service is the II 13 aircraft There is a groat discrep 
ancy between the opinions of those at research and development 
level and those at the operating field level Those responsible 
for the dovolopmont of evacuation aircraft believe that all such 
aircraft should be capable of transporting patients internally 
Observers in the field are convinced of the superiority of the 
present reconnaissance hoheoptor with patients transported 
externally on litter racks Actually both are required The 
larger aircraft of the H 19 and H 25 type will never replace the 
smaller H 13 for forward 'battlefield pickups Tbeir greater 
cost larger slhouette increased loading and unloading times 
all dictate against their utilisation in the division area. Tactical 
commanders responsible for their mission as well as for the 
lives of many men will be hesitant to clear the landing of a 
larger helicopter in their area when they would permit the land 
ing of the small reconnaissance typo 

It is uneconomical and unnecessary to provide the Army Mod 
ical Service with enough aircraft of the various typos to accom 
plish the entire medical evacuation mission on a unilateral basis 
Situations requiring mass evacuation (t e to empty a hospital 
fer displacement or in connection with area damage control oper 
Btions) can be met by requesting supplemental evacuation sup 
port from the Transportation Corps cc other available aviation 
agency The Medical Service has long depended upon the Trans 
p(Xtation Corps to operate its ambulance trains and the Air Force 
to provide high performance long range aircraft This concept 
is also valid in helicopter evacuation operations 

Many observers in Korea have expressed the belief that there 
IS no roquiromont at the present for incorporating fixed wing 
aircraft in Army Medical Service air evacuation units The 
advantages of the greater speed longer range and lowered main 
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tenance problems inherent to fixed wing aircraft are offset by 
cCTtain disadvantages These include the maintenance problems 
incident to providing three instead of two aircraft for the Medical 
Service, the necessity for considerable additional training for 
Armv Medical Service pilots (now qualified in rotarj wing air 
craft only), and the requirement for improved airstrips for medical 
evacuation 

In the forward combat area, of primary concern is the elapsed 
time from wounding to initial definitive surgery While fixed wing 
aircraft are faster when airborne, the necessity for surface evacu 
ation between airfields and medical facilities plus the dupli 
cation of handling patients detract from anj apparent advantage 
of speed For longer evacuation flights, not feasible foe heli 
copters, fixed wing aircraft of the Air Force and other Armj 
aviation agencies are available The primary requirement for 
fixed wing aircraft within Army medical units at present is for 
the control of helicopter elements The necessary command and 
liaison visits, the distribution of critical spare parts, and the 
aerial resupply of whole blood entail missions which would be 
favored by organic fixed wing aircraft. However, these require 
ments are currently satisfied by requesting supplemental aviation 
support 

The flexibility of medical evacuation can be improved by the 
provision of certain auxiliary equipment for both reconnaissance 
and utility tvpo helicopter Flotation gear is required if the Army 
Medical Service is to accomplish its accepted mission of evacu 
ation anywhere within the army area, including adjacent off 
shore waters The H 13 aircraft requires additional instruments 
to enable it safoh to accomplish night missions and those flown 
under marginal weather conditions It is not necessar\ that com 
plot© navigation instruments bo provided because the accompany 
ing loss in allowable cargo load and the requirement for a copilot 
will offset any advantages accruing therefrom The Air Force 
with its specially equipped air rescue helicopters can execute 
such occasional missions as ma^ exceed the capabilities of 
aircraft of the Arm) Medical Service 

SUMMARY 

In a brief account of the evolution of medical helicopter evacu 
ation in Korea, emphasis kas been put on the principles devel 
opod and lessons learned. The progressive assumption by the 
Army Medical Service of its forward air evacuation mission has 
been outlined and the importance of supplemental helicopter 
ovacuaUon support by nonmedical aviation agencies has been 
dosenbed. The suponont> of the company type organisation for 
medical helicopter evacuation olements is pointed out and a roc 
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equipment and ancillary personnel Because they must work at 
top speed and with maximum efficiency under physically stren- 
uous and mentally taxing conditions every effort must be made 
to shield them from disturbing influences As with the athletic 
team the success of these efforts requires constant emphasis 
prolonged training unit loyalty and high morale 

Although this principle applies to all military organizations 
It IS believed to be more important in an evacuation hospital 
which IS faced with special problems in the performance of its 
highly technical mission In addition to giving medical care 
the staff of the hospital must be able and prepared to erect 
their own physical facilities either under canvas or by the 
rehabilitation of war torn buildings They must al o be prepared 
to move the entire hospital on short notice with the least pos 
sible delay and to guard and defend the unit cn route or on 
location The means of accomplishing these objectives must 
be provided for so that the unit may function with a minimum 
of outside direction and assistance from other branches of the 
Army 

The complexity of the organization arises from the following 
factors First the Table of Organization and Equipment (T/O&E) 
provides a ratio of personnel to bed capacity of 0 8 person per 
bed as compared with 0 6 per bed in a relatively fixed numbered 
general hospital and 1 4 per bed in zone of interior hospitals 
Hence fewer personnel are available to perform a more complex 
mission Second the situation is further complicated by the fact 
that there are 41 different types of technical specialists among 
the enlisted personnel and 26 among the officers Many special 
ties may be the responsibility of a single person Under these 
circumstances complete 24 hour coverage is a practical impos 
sibihty vet this tvpe of service is often required for protracted 
periods Thus it is imperative that a constant and intensive 
understudy program bo maintained Each person assigned to an 
evacuation hospital should be capable of performing the job of 
at least one and preferably two other specialists Furthermore 
his morale must be such as to make him eager to work in another 
technical field whenever the need arises otherwise the organ 
ization will break down under stress Third constant changes in 
personnel due to sickness injury expiration of term of service 
rotation compassionate leaves and onlors from higher authority 
coupled with the fact that qualified replacements are frequently 
not available or are delayed in reporting emphasize the need for 
training personnel to perform the 07 different types of technical 
jobs In an evacuation hospital it is reasonable to expect a turn 
over of personnel of from 30 to 40 percent within a period of six 
to eight months after arrival in a combat zone 
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Teamwork is important bocauso of the uneven flow' of admis 
aions and dispositions A sudden influx of large numbers of pa 
tients requiring emergency care must bo handled efficiently and 
W’lth confidence Likewise a sizable number of patients to be 
evacuated must bo processed expeditiously Frequently, these 
operations must bo carried out concurrently In either case the 
importance of professional and administrative records cannot 
bo overlooked Both functions must bo conducted without con 
fusion or disorder Split second timing and complete understand 
ing, together with wholehearted co*oporation and co-ordination, 
are primary requisites for those operations 
In <xder to bo a fully productive member of the evacuation 
hospital team, each professional or technical specialist must be 
a well trained field soldier He must also possess a thorough 
knowledge of several jobs other than his own and complete in 
formation concerning the general operation of the organization 
on a day to-day basis These requisites apply to male and female 
officers as well as to all enlisted personnel There is no other 
type of organization in the Army medical service in which they 
ate mote important 

The development of teamwork requires time, education, train 
ing, and constant practice if the organization is to avoid a long 
“shakedown" penod after it gets into actual operation Team 
work cannot be attained unless all personnel and equipment of 
the unit are concentrated in one place, and the opportunity is 
provided for all members to work together at the job they are to 
perform, at least on a simulated operational basis Kewly assign 
ed professional personnel must bo afforded the moans of estab 
lishing uniform policies consistent with those of the Army med 
ical service Officers must learn to know the weaknesses and 
peculiarities of their associates Personalities must be given 
time in which to make adjustments Each person must be taught 
to take care of himself under field conditions Ho must also learn 
to perform highly technical procedures with improvised means 
and methods Maintenance and conservation of supplies and equip 
ment must be stressed Those impwtant considerations cannot 
be imparted to personnel in a few days Several months may bo 
required A definite training program with specific objectives 
must bo followed through to completion and testing, in order to 
establish confidence and operational officiencv 

IMPORTANCE OF TRAINING PROGRAM 

In my opinion the mobilization and training program (ATP 8-305) 
prescribed toe evacuatron hospitals by Army Field Force direo 
trves IS sound and will produce tho desired results Experience 
With such a unit has produced convincing evidence that deviations 



706 U S ARMED FORCES MEDICAL JOURNAL (V 1 VI, No. 5 

frctn this program result in serious handicaps costlj errors and 
delaj’s and low morale All of these are major causes for concern 
to the uni commander This is illustrated by the following ac 
count of the problems encountered by one such unit 

The major portion of the enlisted personnel of an evacuation 
hospital were assembled at an Army post about 15 months prior 
to their deployment to the Far Last Command in December 1950 
During this period they were employed as an augmentation unit 
for the post hospital in which they became key personnel but they 
were unable to work together as a unit Under these circum 
stances they could not be released for unit training until four 
weeks prior to departure overseas Hence this training time 
all too brief had to be used to complete the individual require 
ments for overseas movement No time was available fcr instruc 
tion or experience in such basic matters as the pitching of hos 
pital tents and the operation of a mess under field conditions 
Seven administrative officers also had been present for duty with 
the evacuation hospital but they were also placed on temporary 
duty with other crganizations at the post Several of the original 
group were replaced a few weeks prior to the departure date In 
spite of their capabilities they were unable to conduct a satis 
factory training program under these conditions A few Army 
Nurse Corps officers who were on duty at the post hospital had 
paper assignments to the evacuation hospital but no other as 
sociations with it Other than tho evacuation hospital commander 
who reported for dutv four months prior to departure time no per 
rmnently assigned medical officers were present for duty until 
60 days prior to movement to tho poet Even then they were im 
mediately placed on duty in the post hospital These factors 
again eliminated any opportunity to conduct anything resembling 
a unit training program The ndroimstrative staff officers after 
much hard work and without benefit of professional advice were 
able to devise a standard operating procedure and to orient a 
few key noncommissioned officers concerning its provisions 
All officers were required to study it however no opportunity 
was afforded for testing these plans and procedures under simu 
lated operating conditions 

Thus an aggregate of personnel was assembled and hastily 
moved to a port of embarkation with the Korean combat zone as 
its destination Due to crowded conditions on the transport only 
one hour per day could be devoted to training Fortunately the 
ship was diverted to Itokohama but unfortunately the profession 
al officers and key enlisted specialists were again placed on 
duty in Army hospitals throughout Japan The administrative 
officers and about one half of tho enlisted personnel were sta 
tioned with a newly arrived numbered general ho pital from which 
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the latter group was finally able to borrow a minimum amount of 
training equipment in order to jx^actico tent pitching and the tech 
lucs of establishing various parts of the hospital under canvas, 
on© section at a time In addition, about 100 enlisted men were 
newly assigned to the unit a fow da\s before it departed for the 
combat zone Therefore, up until the time of actually going into 
operation, none of the professional officers and less than half 
of the enlisted men, all of whom came from wideU varied back 
grounds, ever had a chance to work together as a team 

On arrival in Kwea the staff of the hospital was allowed one 
week in which to draw its equipment and receive a brief orien 
tation At the end of this period they moved 227 miles and es 
tablished a 400 bed hospital within four davs The lack of f^e 
vious mutual experience resulted in a prolonged “shakedown” 
period Fortunately, the tactical situation permitted the unit to 
remain in one location for several months where it functioned 
more as a station hospital than as a true mobile evacuation hos 
pital The question of whether or not it could have functioned 
as effective!) as it should have under active tactical circum 
stances is, in my mind, still verj much in doubt Had the mobil 
ization and training program for evacuation hospitals been fol 
lowed as prescribed by Armv Field Forces, the unit would un 
doubtedly have been in a more favorable position to carry out 
the mission for which it was designed 

After 18 months in the combat zone, the rotation system brought 
about a complete turnover in personnel During this period the 
unit made onl) one move to a new location An average patient 
load of 75 percent of capacity prevented practice moves Di 
dactic and on the job training was die only means of preparing 
new personnel for their jobs Though short overlapping periods 
were provided for replacements and rotatces, this time was not 
adequate for their complete orientation to hospital operations 
under all conditions 

SUPPLIES AND EQUIPMENT 

As a general principle, an evacuation hospital should be logis 
tically self sufficient m direct proportion to the distance its 
personnel must travel in order to obtain various classes of ma 
tenol and to the difficulties which may be encountered in makin" 
the round trip to supply points The current system of echeloned 
logistic support works satisfactoril) under normal circumstances, 
but in my experience circumstances under field conditions are 
normal somewhat less than one half of the time While the econ 
oray of supply demands that stocks on hand be kept to a minimum 
consistent with existing conditions, the application of hard and 
fast directives with respect to the maintenance of stock levels 
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quateh trained under field conditions The channel through which 
reports and papers nust be processed before amving m the hands 
of the editor of a professional journal is so lengthy that it dis 
courages the author at the ou^et. Iloaever professional meet- 
ings and theater medical bulletins do much to overcome this last 
hurdle 

Much information and data concerning disease and injury in 
the combat zone should be accumulated and studied and evacu 
ation hospitals furnish an ideal setting Great benefits can be 
derived &om such research activities Hence it is a function of 
the hospital commander to stimulate and maintain a progressive 
research program 

SECURITl 

Fo the purpose of this article the term securitj* is defined 
as adequate protection and safet> for personnel and government 
propertv as opposed to the general use of the term to mean the 
care of classified nilitarj loformation Security of the entire 
hospital while in operation or in movemeDt is a responsibility 
of the unit comrander The tables of organization and equipment 
provide the oimcal means for its execution. The unit must im 
provise the plans and equipment for providing adequate locked 
storage space fire prevention measures interior guard and ex 
temal walls or fences 

On occasion the unit commander rav have to purchase addition 
al locks Heavv chiclen wire if used in triple lajers and inter 
laced with barbed wire serves to form a bamer within food and 
clothing storage tents It is desirable to have section personnel 
quartered in these storage tents and to make sure that a rcspon 
sible soldier is on dutv in these tents at all tires Even under 
the e circumstances food and equipment ma> disappear Frequent 
inventories and property checks ere required together with ibo 
assistance of a well developed criminal investigation sj-stero 
OnI\ b\ such means can the commanding officer be reasonably 
sure of having supplies and equipment for operational use and 
protect him elf from having to paj for sizeable property losses 

A few fire extinguishers are included in the unit assemblage 
The e are woefullj inadequate especxallv during the winter 
EO-tbs The unit commander will do well to improvise water 
or sand barrels and buclets and to distribute them liberallv 
throughout his area Fire drills must be held Extra fire guards 
must be posted and dailj fire inspections must be religiouslj 
earned ooU There is nothing tawe disconcerting to a comranding 
officer than to be awakened b> a fire alarm and to see a ward 
tent di appear m snole 
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Occasionally the hospital may have an extra platoon of a sep 
arate collecting company attached to it This unit mav bo used 
to provide an interior guard Such an arrangement is fine if the 
men are well trained and their officers are capable leaders But 
a poor guard can do much more harm than good It is better per 
haps to form the interior guard from regularly assigned personnel 

Fences or walls become an important security factor while the 
unit IS in operation Again, these are not provided for in the unit 
assemblage Wire of all types is at a premium in the combat zone 
Hence, a detailed justification for new wire is required In case 
it cannot be obtained, then it becomes necessary to recover wire 
that has been used for other purposes This can be a dangerous 
procedure in areas where mines and booby traps have been laid 
by the enemy or our own forces It is an extremely good rule to 
leave all wire alone unless one knows by whom and for what 
purpose it was last used Once the wire has been obtained it is 
well for the unit commander or one of his staff to know how to 
make the maximum use of it This can be accomplished by con 
structing single or double aprons m addition to multiple strands 
on poles Concertina wire can be very helpful in fast moving 
situations But walls and fences are not to be relied on alone 
Guards must be instructed to keep unauthorized persons away 
from the fence Patients can easily tear it down or pass property 
through lU Prowlers can quickly cut it if allowed to get close 
enough In a fairly stabilized situation in which friendly forces 
have air superiority it is well to improvise floodlights and to 
employ them along the fence line Fences should be more sub 
stantial around areas whore nurses live and work, particularly 
when they are the only Caucasian women in the combat zone 

Security from guerilla attack is generally provided by surround 
ing units, but the hospital personnel must be trained and cffgan 
izod for defense On one occasion my unit was left in an isolated 
area with only one Military Police platoon within a 26 mile radius 
In such instances, it is well to have a few automatic weapons 
and to lot the indigenous population know that hospital personnel 
can use thorn effectively In the above case the Military Police 
lieutenant was kind enough to park his armored car in our com 
pound overnight A show of strength may be extremely valuable, 
though It IS hard to imagine an actual attack, with professional 
officers and nurses coming under fire and the consequent con 
fusion It may be worth while to consider the possibility of using 
ambulatory patients as reinforcements in case of a real attack 

Finally, the proximity of friendly installations which may invite 
enomv attack must bo considered by the unit commander The 
unit mav move into a relatively safe area, onlv to have a gasoline 
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La^ratory Findings On 18 February 195S the erj-throcyte count 
was 5 810 000 per cu mm hemoglobin 15 5 grama per 100 ml 
leukocyte coun^ 18 000 per cu tnm with 90 percent neutrophils 
8 percent lymphocytes and 2 percent monocytes The urine was 
acid amber in color u\ quantity insufficient for specific yavit> 
determination albumin one plus sucar one plus acetone two 
plus there were four to six white blood cells and one to two red 
blood colls per high power field and two to four hyaline casts 
per low power field with an occasional coarse granular cast. 

On 19 February the hemoglobin was 14 grams per 100 ml , 
leukocyte count 19 000 per cu. mm with 92 percent neutrophils 
and eight percent lymphocytes Blood urea nitrogen was 10 mg 
per 100 mi sugar 182 mg per 100 ml CO, combimnj, power 
64 5 volumes percent serum amylase 85 units (normal laboratory 
values 15 to 20 units) Cephalin cholesterol flocculation (24 
hours} was two plus (48 hours) three plus thymol turbidity one 
unit, serum bilitubm was not elevated. Total protein was 7 62 
(albumin 4 84 globulin 2 78) grams per 100 ml 

On 20 February a spinal tap re>ealed normal pressure fluid 
was bloody at first but clear lato^ there were two lymphocytes 
per cu mm sugar was 87 mg pet 100 ml bacterial culture was 
negative after 96 hours 

Koentgonograms of the chest on 18 and 19 Februar\ did not 
show definite pneumonia but there were prominent markings in 
tlie right lower lung field A roentgenogram of the abdomen on 
16 February showed no free sir under the diaphragm The deline* 
atton of soft tissue was good the liver was enlarged and there 
was no evidence of intesUoal obstruction On 19 February a 
roentgenogram of the abdomen showed more gas in the small 
bowel and a moderate amount in the colon No other abnormality 
was demonstrated however the delineation of soft tissue was 
not as good on the left side of the abdomen as on the previous 
study 

Course in Hospital At 1930 hours on 18 February the patient 
was taken to Che ward and a Levin tube was passed Durin<T the 
intubation the patient had a grand mal type seizure with tongue 
biting ending in musde flaccidity Fxammation o! the abdomen 
at this time showed minimal increase la muscle tone with good 
peristaltic sound ihe liver was palpable three fingcrbrcadths 
below the costal margin There was minimal response to deep 
palpation Kcctal examination showed some tenderness high 
otherwise findings were not abnormal The patient received 
100 mg of mopendine hydrocblondo fdemerol) and an intravenous 
infusion of 1 000 cc of a Hve percent solution of dextrose in 
distilled water The following morning the patient continued 
to complain of upper abdominal pain radiating to the back with 
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associated coughing and anorexia The temperature dropped from 
101® to 99® F , the pulse increased to 120 and the blood pressure 
to 155/110 mm Hg Physical examination at this time shoived 
three plus inflammation of the throat, depressed breath sounds 
and dullness in the bases of the lungs The heart rate nas rapid 
>Mth no murmurs and no irregularities The abdomen showed 
spasm with muscle guarding and tenderness in the upper abdo 
men There was marked right upper quadrant tenderness on com 
pression of the right chest. Perist^sis was decreased Medi 
cation at this time included meperidine hydrochloride 2 000 cc of 
a five percent solution of dextro‘5e in distilled water one ounce 
of aluminum hydroxide gel (amphojel) every two hours 8 cc 
of donnatal three times a day, 180 mg (300,000 units) ofpeni 
cillin and 0 5 gram of streptomycin every six hours 

In the afternoon of 19 February the patient was examined at 
the neuropsychiatnc service It was belie\ed that this was a 
case of alcoholism with convulsions due to withdrawal A con 
comitant abdominal process requiring surgery could not be ruled 
out, but the clinical picture was more suggestive of acute 2 ,astro> 
enteritis The consultants favored treating with a “Bellevue 
Cocktail "He was then given an intravenous infusion of 1,000 cc 
of a 10 percent solution of dextrose in distilled water with 30 
units of regular insulin and 1 cc of thiamine At 2000 hours 
the same day, because Uie flat film of the abdomen showed a 
dilated large bowel a Miller Abbott tube was passed Penstalsis 
was again active The patient felt subjectively improved and the 
abdomen was described as no worse That evening he became 
restless and confused He saw imaginary people and talked with 
them Because he was very disoriented the next day, he was 
transferred to the neuropsychiatnc service Diagnosis of delinum 
tremens was made and he was given three doses of 1 2 grams 
of chloral hydrate by mouth over a nine hour period He was still 
difficult to manage and it was necessary to place him in re- 
straints 

That afternoon die patient was still restless but appeared to be 
improved He talked coherently, but had definite tremors of the 
hands and lips His temperature rose to 101 4 F Physical exam 
ination of tlio abdomen showed it to be firm and slightly dis 
tended with moderate guarding in the upper abdomen Jso deep 
tenderness or rebound tenderness was noted The bowel sounds 
were desenbed as normal Because of the tremors and restless 
noss barbiturates v.ete used although with reluctance because 
of apparent liver damage At 1600 hours on 20 February the pa 
ticnt s pulse was 168 He developed episodes of Chevne-Stokes 
rospiraUon and became opisthotonic It was believed that he was 
now more of a medical than a nenropsvchjatric problem and he 
was transferred to the medical ward 
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On amval physical examination was very difficult because 
the patient was wildly delinous There was definite scleral 
icterus The lungs were clear anteriorly The heart was border 
line in size with a regular tachycardia A systolic murmur was 
beard at the apex and left sternal border There was no friction 
rub When a spinal tap was performed the pressure was normal 
The first fluid was bloody but laU^^ cleared At 1900 hours the 
patient was dcscnbed as being in extremis His temperature 
was 106 F and the heart rate 170 with distant tones Breath 
sounds were decreased in the left anterior chest Jjo rales were 
heard At 2030 hours ho had a prolonged grand mal seizure vom 
iting a small amount of dark brown material He subsequently bo 
came very cyanotic and breathing ceased Artificial respiration 
was attempted but was unsuccessful and ho was pronounced 
dead at 2015 hours 

DISCUSSION 

Do to R 4 Before proceeding with the discussion I would like 
Doctor Cfaypoot to kindly show the films 

D t Cl rp 1 The first senes of films is a set of chest reent 
genograms The first one was made m Janua y 1P52 and the others on 
18 and 19 Februa y 1933 at the time of hts admission None of them 
show anything p rt cularly st rtling but it is noted that the tight side 
of the di phragm seems a bit higher on the f !m taken in February 1933 
than on the one made a year prev ously how er I do not believe that 
any great ignificance can be att ched to this There is no evidence 
of ny pneumonitis immediately abo e the diaphragm to indicate sub- 
diaphragmatic disease and no free au can be seen beneath the dia 
phragm on these films The next scries of films are the flat plates of 
ch abdomen. None of these were made in the upright position. You 
can ee that there nere no fluid levels in the stomach and no air 
bubble on any of the films The first two were made on th date of 
admission the second two on the following d y You can see by look 
mg t the set of films chat there was incr asing gas in the bowel The 
area of g s extends to the region of the splenic flexure Ve see again 
no evidence of th outside bound y of the bowel irtd eating again chat 
we have no definite evidence of free it in the perico eal cavity The 
exact sign ficance of d stension of the colon over to the splenic flexure 
is a matter of conjecture in this case In an adynamic leus chat is 
progressing th e will be a progr ss of th g up to a point and 
if films are made It on on w 11 ee the air progressing beyond 
clat point Howev again in a mechanical ileus such as would be 
found m an obstruction yo will h ve findings of g s up to a po nc 
again. Therefore we have no diagnostic features on th s film These 
findings would be compatible with an adynam c ileus due to any of 
the causes of per toneal irrtt non or pain in the abdomen They could 
U3| lUxiy R Cl ypool USAF (MO Ch I Rad I gy Set 
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also indicate a mechanical obstruction such as volvulus on the left 
side of the colon or an intussusception through the transverse colon 
to the splenic flexure I see no evidence of gallstones or of pancreatic 
calculi Do you have any questions on the films? 

Doctor Hoffman I would like to ask one or two questions Doctor Clay 
pool As far as you can tell the psoas shadows are fairly well out 
lined From that would you say that fluid in the peritoneal cavity 
would be minimal? 

Doctor Cloypool That s right The presence of the psoas shadows 
and also the fact that there are well defined propericoneal fat lines 
which are usually obliterated if there is any great amount of fluid pres 
ent would rule out ascites 

Doctor Hoffm Do you think there is more than one point of ob 
struction there? Do you think that this obstruction is distal to the 
splenic flexure? 

Doctor Cloypool No my point is simply that the gas goes up to the 
splenic flexure of the colon. Beyond that we cannot be sure 

Do t r Hoffmon And )usc one other question about the diaphragm can 
you give me any more information about that? As far as you are con* 
cerned the position is not abnormal? 

Oocto Cloypool It IS within the limits of normal There is no haziness 
of the diaphragm such as would occur if there was an abscess or in- 
fectious disease 

Doctor Hoffmort- How positive are these films in this particular posi 
tion in detecting air or gas under the diaphragm? 

Docto Cloyp I These particular films are made in the flat position 
so they are of no value whatsoever The chest films will show an 
appreciable amount of gas under the diaphragm ho^^ever a small amount 
might not be detected immediately beneath the diaphragm on chest 
technic 

Doctor Hoffm n Do you think that the technic is adequate here to 
rule out gas under the diaphragm? 

Doctor Cl ypo I I would certainly favor the fact that we have enough 
evidence here to assume there is no free air in the peritoneal cavity 

D ctor Hoffm n; «as there anything about the renal shadows? 

Do to Cloypool Nothing that would be of diagnostic help here ^Te 
mentioned previously in our discussion that there was some lobulation 
of the right tonal shadows but I believe that that was just fetal lobu- 
lation. 

M i**" Ff U G Hoffm USAF (MC) Chj f 
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D t H ffm Thank you Doctor Claypool In proceeding to discuss 
this case I think that we must confine our discussion to those con- 
ditions which might produce this catastrophic series of events I would 
like to dismiss merely in passing some of the few common causes 
of abdominal pain whiclv arise from lesions above the diaphragm name 
ly myocardial infarct and acute pericarditis I am sure that many of 
u are not aware all of the time that acute pericard cis can simulate 
an acute abdomen very frequently with abdominal pain spasm and 
shock Lower lobe pneumonia and dissecting aortic aneurysm must be 
mentioned However I believe there is no evidence in the history or 
subsequent finding to substantiate any of these possibilities Like 
wise we may on the basis of the available information rule out malig 
nanc lesions especially lymphoma in which invasion of vital organ 
may tesule in rupture perforation or obstruction I do not believe we 
need to consider seriously a granulomatous involvement of the abdom 
inal organs Amebic ab cess and primary liver dise e hepatoma with 
rupture and hemoperiton urn do not warrant serious consideration. 

The nitial elevation of th diaphragm worried m a little bit but 
I do not think that that is sign ficanc at least from what Doctor Clay 
pool has said t(e might considet some other entities One I would like 
CO calk aboif is cute p rphyria Ve all know c is an uncommon eneiey 
a d frequently is manif seed by the tr ad of abdominal pain which is 
usually colicky and in ch tower abdomen, neurologic m nifestat ens 
and a port wine isine Death n these cases is usually due to n as 
cend ng par lysis with respiratory failise I do not bel eve we are 
seriously concerned with this disea e in this particular in tance nor 
do I think we muse consider any other meubolic diseases with bdom- 
inal manifest tions I thought seriously bout volvulus of the sigmoid 
n V ew of the x r y findings However with volvulus of the sigmoid 
frequently we ha e a history of constipation of long duration y ually 
there ar m Id attacks of abdomin I pain until the acute obstru t on 
occurs The major cy of patients with volvulus usually are in the age 
group between 40 and 70 years and the pain of an cute attack usually 
is cont nuous with colicky ezacetb tions character! tic also is the 
extreme abdominal disc nsion which one can usually determine if the 
abdom nal wall is lax d Under ch e conditions also it may be pos 
sjble to ouch e th sigmoid loop The characteristic x ray findings to 
my knowledge are tr mendous d lacation of the sigmoid loop with 
flu d levels and often two points of obstruction at the sites where the 
bowel may be twist d 

Mesenteric vascular occlusion s usually a dramatic event and fre 
quencly presents a baffl ng p blem It i more common after the fifth 
decade nd its sequelae are seve e pe toneal irritation and small 
bowel obstru cion The problem s usually not accurately solved before 
1 parocomy or necropsy Sometime it follows abdominal pelvic oper 
ations The arter a! cir ulation $ occluded m about 60 percent of the 
pat ents and n 90 percent of these ome branch of the superior mesen- 
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teric vessel is usually involved Embolism endarteritis or a dislodged 
atheromatous plaque may usually account for the occlusion Venous 
mesenteric occlusion usually follows thrombosis or phlebitis Pam 
is usually constant or paroxysmal and is generalized with vomiting 
eventually becoming fecal Bloody diarrhea frequently occurs par 
ticularly when necrosis develops I do not think we need seriously 
consider this at this time 

I would like to pass on howe\er to several other conditions t^hich 
are less esoteric but I think are common enough chat we have to give 
serious consideration to them Fust is acute appendicitis with per 
foration I guess we have all been taught that this should always be 
considered in the differential diagnosis of any acute abdomen I believe 
that in this pacticular instance the history with the clinical findings 
are a little bit atypical for a ruptured appendix however there is no 
such thing as a typical picture Be that as it may I prefer at this time 
that we consider ocher things One entity is acute cholecystitis with 
perforation and bile petitonttis I think there are three features which 
most of us keep in mind when making this diagnosis One is the typical 
pain that is constant and severe in the epigastric region with reference 
to the right posterior chest The pain is severe early and later it be- 
comes constant and dull The second feature is a tenderness and spasm 
beneath the right costal margin and thirdly a palpable mass in the 
tight upper quadrant I think that without this triad the diagnosis 
clinically cannot be made with certainty 


We now come down to the two controversial possibilities as far as 
1 am concerned in this patient One is acute hemorrhagic pancreatitis 
I am sure that was considered quite strongly by the doctors who saw 
this patient during his hospitalization and I am certain that ne are 
all familiar with the severe pain usually epigastric or m the tight 
upper quadrant It is usually persistent but it may be paroxysmal or 
colicky with radiation to the back Nausea and vomiting are quite 
common Temperature elevation is usually slight unless suppuration 
or gangrene is associated Most textbooks state that the aWominal 


rigidity which one sees with other lesions is not as striking in acute 
pancreatitis as it is with other acute abdominal conditions Peristalsis 
IS usually loaudiole and jaundice is quite a common feature in acute 
pancreatitis Although the history and the appearance of the patient 
suggested jaundice the serum bilirubin was reported as not being 
increased and I think that is one laboratory finding that we can put 
a good deal of reliance on in deciding whether or not a patient is icter- 
ic Not infrequently signs of hypocalcemic tetany have been observed 
during the course of acute pancreatitis I do not believe that the epi 
sode of the grand mal seizure which uas mentioned in the protocol 
was confused with that of h>pocaIcemtc tetany Of course the elevated 
serum amylase is probably the most constant feature ah,ch I thml- 
most of us rely on in malting a diagnosis of acute pancreatitis We 
ate all aware that moderate elevation of the serum amylase can occur 
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tn run 7 conditions other than acute paocreac tis I believe that although 
the serum am}Iase according to the figures that «e have available 
v-as slightly elevated in this particolar o tient it was in the lodeter* 
ninate zone I think that I would tike to dismiss the dugnosis of acute 
paocie t t s although I still have some hesitancy in doing so 

I would like however to discuss perforated peptic ulcer I am sure 
we are all fan I with this dramatic abdominal emergency in which 
a comparative!} health) person is transformed in a matter of minutes 
to a cziticall) ill pat ent. The early picture of severe chemical pen 
tonit s due to rapid d sseninat on of acid gastric contents w th hypo* 
tension c chycardia and pale ashen f cies and a boardlike abdomen 
are all too familiar to us This picture subsides ratlsr rapidly and is 
probably due to the dtlision of the chemicals w tb transudate The 
p uen: spontaneously cone out of the shock w tb associated sub- 
sidenc of his physical find ngs Subsequently if the disease is al 
lovi d to continue or prog ess over 12 hours per tonitis becomes gen- 
eralized « ith vom t ng fever leukoc}-tosis ileus and distension Te 
are all aware of the fact that perforation is very connon in alcohol cs 
and IS prebabl) the result of stimulation of the gastric juice with 
failure to buffet this with the oomal intake of food There is c rtainly 
a lot of difficulty in obtaining a prev ous history of tilcet o alcohol cs 
nd not nfrequeotly «e are unable to obtain any prev ous bistoty when 
a patient is first seen, how ver following recov y in a large per 
cent g of eases a typical hi tor> of man) year dtxation not 
infrequentl) obtain-d 

Fo tbe diagnosis of perforation. I would 1 ke to e atr und r the 
diaphragm but because we know that to about 60 percent of the pa 
tients It IS not een, end because the t chnic in ch s pamcul r exam- 
ination wa not a good as we would have IHced to have seen it I do 
not know that we can really out too much c^ortance on this oegaci e 
findinc The tern nal event n this pattern I think is that of aspir 
cion w h asph)'xia due to t oirator) tract obscrocti n. 

The enlarged 1 ve probabi) demands ao xplanaiion I do not th ok 
we have am really good evi'^euce either clinically or from th labor 
ator> ooirt of view of severe liver d e se Tbe onl) find ng was 
that of an elevat d cephalio-cbolesterol floccul tioiL I believe that 
the hepatonegalv perhaps nay be explainable on the basis of f tt> 
infiltration, poss blv on n alcoholic ba is Te could cert inly go on 
and di cu s nany of the oth..r poss b lit s but I think I will sa) that 
ray mpce s on at this t ne is t^t the p tienr prob bly had a perforated 
pept c ulcer with gene alized oeritonitis I am not willing to saj wheth- 
er or not he had any localiz d collection of pus uncLr the diaphragm 
or in th pel ic cav :y ^Iso be maj v r> well have had fatty nf 1 
tr t on of the I e du^ to Icolxiltc intake and an aspiration pneu* 
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Doctor Tobin How do you explain the stiff neck’ 

Doctor Hoffman Veil I do not think it is due to any irritation of the 
meninges from infection 1 think that with severe peritoneal irritation 
we may rather frequently see spasm of the paraspinal muscles with 
perhaps a meningismus but I certainly have no reason to suspect any 
central nervous system lesions either bacterial or malignant, to explain 
It I cannot explain this man s convulsive episodes perhaps the neurc^ 
psychiatric service can help on that. 

Doctor Reed Do you think that a patient with perforated peptic ulcer 
would have sought hospicalixatton more quickly than 36 hours after 
onset’ And also would he not have more severe cramping pain with 
boardlike rigidity? 

Doctor Hoffmon I believe that depends on the person s personality 
make-up It depends first of all on the level of pain iv hich these persons 
can endure Secondl) an alcoholic may have his mental processes 
sufficiently hindered so that he may not be aware of pain as ordinary 
persons would I agree with )ou that in the majority of persons one 
of the roost severe types of pain that occurs is from the perforated 
peptic ulcer 

Doctor R ed One other question You have ruled out lesions of the 
heart I nould like to ask you how common it is in an external exalT^ 
inacion with the stethoscope not to find any physical change m the 
heart when there is a true coronary occlusion with diaphragmatic trri 
tation and petiumbilical pain’ 

Docto Hoffman Well without an electrocardiogram it is impossible 
to make a definite diagnosis of a myocardial infarct from physical 
examination. The only thing that may help you is the appearance of 
a friction rub which frequentlj does not appear until a d*y or two after 
the onset of the disease In pericarditis you may sec it early There 
were no electrocardiograms taken m this case The man s blood pres 
sure was presumably not low so that I think that it would be a very 
tenuous diagnosis 

Docto R «d Thank you very much Doctor Hoffman I think you have 
covered the differential diagnosis with the most likely diagnoses men- 
tioned I would like to have Doctor Chambers* discuss the neurt^ 
psychiatric aspects of this case at this time 

Doeto Chombers The primary piaure presented by this patient with 
reference to his neuropsychtattic status seems to me primarily that 
of a ps>chosis superimposed ipon the physical difficulties which were 
of primary interest when he came in It is eas> to be conclusive as 
to what the psychic process was it was delirium It is a little bit more 
difficult to say what are the factors involved in the delirium itself [t 
was cal led delirium tremens when he was transferred to the neuro 
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psychiatric service the background data for this is quite positive and 
the time sequence is quite correct however the broader scope of 
delirium in genera] has to be coosrderrd first 

The cl ssic features which we would see mad lirtun from any 
cause are first a state of clouded consciousness with defects of 
grasp and or entat on of a fluctuating quality* and second a state of 
distortion of reality which h s E>een ref rred to by sone authors as 
illusiooal delusional and hallucinatory In this case the delirium is 
not clearly any one of these th ngs yet it borrows somewhat from all 
of them. In considering deliriuni in the broad sense we must search 
for a comhinati n of these two factors A third factor in the clinical 
triad of delirium is an affecti e disturbance usually that of fear and 
It IS to be noted that it is congruent to the mental content of the psj 
chotic thought process of the momenc So much for deliri m in general 

The specific bas s the causative agent of this patient s delirium 
IS a little bit less easily arrived at Titfa respect to the psychiatric 
consulution which occurred on the second day there is a clear history 
of alcoholism refe ed to / do not know whether that hid been pre 
sunably available the entire tune There is no reason to doubt that 
this rna had been a severe alcoholic Th effects of alcoholism on 
him and ts conoiburion to the delirium re less cle t Presisnably he 
had quit drinking at the time of the onset of symptoms— it is net stated 
but I d finitely think t would follow— so tlut the period between that 
t me and the onset of the psychotic state would be around 72 hours 
In this interval we would expect to see withdrawal afte ste dy drinking 
lead to psychosis in a susceptible person. Considering now the alco- 
holic causes pan culatly of the delirium prodi me fits well with 
th s p cnire also The grand tnal convulsion during a pa nful or im- 
pleasant stimulus was consistent with this picture It preceded the 
onset of psycho is by some 24 hours The course of the psychosis 
is not necessarily p thognomonic but was consi tent with delirium 
tremens Te note that the onset was late in the second d y of hos 
pital ation the patient continued to be psychotic until some time 
not specifically stated and by afternoon was referred to as speaking 
coherently Ac th s tine he was again transferred to the medical serv 
ice and while there had another psychotic episode This fluctuating 
stat of the psychotic process is q it consistent with deliriun tre* 
men however against if you will the garden variety of delirium 
tremens is the mode of onset m this patent The complaint of pain 
IS by no means a fr qucnt feature in deluium tremens and is suggestive 
I think that the delu um tself ts on notber basis or is a super 
imposition. I n much no iiKlined to think that the delirium is due 
to multiple causes rather than doe to alcoholic withdrawal |n the pat 
ticular seasiti ity found in alcohol c withdrawal pain itself is a stimu- 
lus to a deluious state The ev dences the vital signs and the hema 
tologic firedin s ta se the question of wh ther or not any infection 
existed at le st the patient was under considerable suess from pain 
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and the phjsical process being experienced at the time I think that 
It would have been an error to have said this is simple delirium tre 
mens and nothing else The psychiatric picture is that of the super 
imposition of an intercurrent delirium on a grave physical ailment VTc 
cannot be sure as to whether this was delirium tremens or delirium 
from a combination of factors I would tend to favor the latter myself 
with alcohol probably having set the stage In such an event and w-ith- 
out physical illnesses this man might have had episodes of delirium 
tremens but would not have a prejudiced course as to physical illness 
Any questions about the psychiatric status^ 

Docto Goito Do you think this man had grand mal epilepsy and may 
have been having attacks’ 

Doctor Chambers I would not be particularly prone to think so The 
convulsion itself is not infrequent in withdrawal as a prodrome to 
deluium tremens itself and I think aith this particular history that 
that is the thing you have to think of first, rather than any idiopathic 
epilepsy I would not question that he did have grand mal convulsions 
at the times cited 


Doeto Catto It also appears that he had some generalized toxic 
condition. 


Doeto Chombo s Yes he certainly could because that is the pome 
I mentioned pattieulacly.>-that this delirium has to be of sornenhac 
unspecified causes That it is a delirium is clear but its course is 
less clear at this time In either event though I would like to say 
this about delirium that this is usually just an incidental finding 
superimposed on other pictures Certainly it is not the major picture 
in this case it is a complicating factor 

Doctor R Doctor Chambers could you exclude an abdominal crisis 
of syphilis with the history as stated’ 

Doctor Ch mbe One «ouId have to think of it but that there are 
physical signs to accompany the pain I think alloas us rather quickly 
to exclude that The presence of fever the suggestion of hemoconcen- 
tration in the initial laboratory work plus the frank elevation of white 
blood cells — all could have been due to hemoconcentration. Fever 
and the steady quality of the pain ate also somewhat against it ele- 
vated blood pressure is against it as well It is infrequent that you 
find these physical findings with the gastric crisis alone 

Doctor Rood Thank jrou very much Doctor Chambers I would like 
ro ask Doctor Aifccn to renew the surgical aspects of this case for us 


Doeto AH m I would like to sa) that I agree with Doctor Hoffman 
tu dtsmissing paucteat.tis although with a few slight reservations 
as_^use of this man s death and also I agree with hun in dismissing 
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other incra abdominal conditions chat he mentioned and dismissed 
This patient died of a fulminating infection I believe there is con* 
siderable evidence in the ph}rsical examination and description of 
the hospital course to show that he did not have a significant degree 
of peritonitis On a number of occasions apparently rather deep pal 
pation into the abdomen was possible sufficiently to outline the border 
of the liver I think that the rectal examination showing some tender 
ness high may not be significant as regards peritonitis because appar 
emiy the patient reacted to what is a s vere stimulus in that type of 
examination Just as Doctor Hoffman is willing to accept the negative 
X ray evidence for the diagnosis of perforated peptic ulcer so I am 
willing to eliminate that possibility 

Speaking of fulminating infection nd the enlarged liver I suppose 
we should mention although in a negative fashion cute septic pyle 
phlebitis of the live which is neatly always second ry to some infec- 
tion in som organ of the abdomen I believe that this p tient falls 
fairly cle rly Ithough with some rese vati n which I will mention 
into that group of patients who die f om perforation of the lower eseph 
agu There is a diagnostic catego y called sponca eous perforati n of 
the esophagus so called bee us no pathologic co dition i found at 
the site of perf ratio I th nk that probably this p c enc f 11s nto that 
category Th m jor ty of such patients re alcoholics they come in 
with h stor s of severe epigast ic p in going through to the back 
and there is usually a history of vomiting However there does ot 
have to be history f vomiti g a d p nuneous rupture of the 
esophagus have occur d following t n ng at stool 1 ft ng of a heavy 
weight labor and delivery and particuhrly fter a grand mat epileptic 
se zure 

The sc cement in the hisco y however that he had associated n u 
and g ggi g ndicate to me chat undoubtedly ntra esophageal pr s 
sure was increased en ugh to c se a ruptur The us al cour e of this 
condition is that a severe fulminating always fatal mediascin cis de 
velops Now this would explain the pain and stiffness in th neck and 
possibly e en the redness in the throat f it got that high On of the 
reservations th t I have t m ke in this diagnosis i the f ct that we 
do not have ny concrete ev dence of its rupturing nto a pleural ca 
ity which ne rly always but not absolutely alway happen There cer 
t nly wa plenty of dulln s and decreased b eath so nds ment oned 
which c uld g alo g w th fluid in a pleur 1 cavity You would expect 
th. t ral Of gurgl s would have been he rd but I am willing to over 
look this in got go c on a limb for diagnosis 

In regard to the use oi rbe M Her Abbott tube for a dilated large 
bowel I would like to m ntion that apparently the physici ns who u ed 
the tube were doing so a a last resort. They prob bly really did not 
believe that the tube wo Id ffeccively decompres the dilated larg 
bowel The only way to decompress n obstructed large bowel is by 
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cecostomy or transverse colostomy and certainly they did not believe 
they had a strong enough case to warrant those measures so it was 
just thrown in because nothing else was being effective I note there 
was right upper quadrant tenderness i^ion compression of the right side 
of the chest Frequencly patients with this condition have an abdomen 
which IS actually boardlike which he apparently did not have or if he 
did It relaxed from time to time particularly after a grand mal type of 
seizure In regard to this condition there are probably many more than a 
dozen cases that have now been reported in the literature as having 
been diagnosed antemortem and operated on with recovery and perhaps 
200 or 300 fatal cases reported 

The operative treatment is to open the chest the left chest probably 
close the perforation drain the mediastinum into the pleural cavity 
and then drain the pleural cavity 1 do not think anybody is doing medi 
astinotomies to relieve this area of infection from this condition I 
suppose there ate other lower esophageal lesions I should mention 
as possible causes of perforation. Ulcerations do occur in hiatus hernia 
pulsion diverticula do not commonly perforate they simply enlarge 
and cause sjmptoms of obstruction Ate there any questions’ 

Doeto T bln Vhy did you rule out acute pancreatitis so quickly’ 

Do tar A ke Decause I am willing to accept the serum amylase level 
of 83 being just slightly over the normal limit and I like to have 
a really good amylase level to make that diagnosis 

Do tor Tobin In acute pancreatitis the serum amylase may be ele- 
vated early and fall rapidly 

pocta Aik It may come down rather rapidly that is true It is a 
difficult diagnosis to make without the elevated amylase and I simply 
think that there is enough evidence to point toward my diagnosis, so 
that I am willing to explain it all on that basis Of course alcoholism 
and pancreatitis very commonly go together Maybe he had that too 

Docta Rood Doctor Aiken do you find x ray evidence of perforation 
of the esophagus such as widened mediastinum’ 

Doctor Aiken Not necessarily 

Doctor Reed Splinting of the diaphragm? 

Oocto Aiken Well I don t know 

Docta Cloypool Yes you usually find a widened mediastinum al 
though I am sure there are cases of rupture of the esophagus in which 
you will not find evidence of mediastinitis Another common x cay 
finding in this condition is mediastinal emphysema There is no evi 
dence of these findings m this case 

Doctor Aike The most recent good article on this is one bv Mackler ^ 

I may be a Imle bit prejudiced on the diagnosis because one other 
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article I refer to was in the Hartford Hospital Bulletin seven jeats 
ago by Aiken and Lampson. 

Do » Ro d Thank you very much. Doctor Aiken for that intetesting 
discussion on perforation of the lower esophagus Doctor Gatto would 
}ou care to comment on this case> 

Ooeto G tto During this patient s rapid downhill course he had in* 
creasingly severe sjTnptons which lovolv d not only bis abdomen and 
his central nervous system but also his vascular system. I am im- 
pressed b> the generalized toxicity that fhe patient den nstr ted His 
pulse clinbed to 168 his heart sounds were distant and he appe red 
to be in cvere shock He showed definite signs of meningeal irritation 
Of cerebral involvenent Because th history gave no complete neuro- 
logic ezamination one cannot be sure what neurologic f ndings there 
might have been One can however perform a neurologic examination 
on unconscious patients or evend stnrbed patients with some degree 
of accuracy and understaoimg This should be done rep acedly m 
such cases as this one 

The development of a ps>chosis dixiog the course of severe organic 
disease often creates a dilemma The question freqivntly arises 
There is (be patient best treated* In general it would be true that 
if the n tropsychiaetie facility has excell nt medical facilities itself 
together with personnel wh understand the ntrsing cat of physic lly 
sick as well as psyehiacricatty disturbed patierss then it is pos tble 
for a pat eac to be treated on a p ycfaiatt c serv ce however wh n such 
care is not available and a patient develops a psycho is during the 
ceur e of an illness which requires spec fic and constant med cal 
care it nay be best to keep him on the serv ce in chare.e of his case 
and s ek psychiatric ass tance to follow his mental status and to 
provide psychiatr c theraoy that may be needed I say this dvisedly 
because of what I bar known o the past to have happened to c train 
pet ons who developed psychoses and were too qu ckly transferred to 
psychutric services w thou: aue evaluation of their underlying organic 
condition. The discovery of individual brain tumors on a psychiatric 
service is i»t unconnon. I remember fmher the case of a patient who 
had evere bilateral poeunoconiosis underlying, a psychosis and who 
would have done much better if be had been on a medical ward receiving 
oxygen than on a psychiatric service being treated as a schizophrenic 
The decision as to the proper location for the treatment of this pat en: 
wa oh 1 usiy of importance in tus treatment. The fact that he bad an 
alcohol c background perhaps confused the is ue leading to his too 
early tr nsfer to the psychiatric service with the diagnosis of simple 
alcoholic withdrawal however the degree of seve e generalized ab- 
dominal dtstr s and the severe deluiun appear to have been far in 
excess of what we commonly see in alcoholic withdrawal and delirium 
tremens Doctor Chamber s discussion aptly indicates that this delirium 
was defin tely of a toxic or infectious nature wh cfa perhaps was only 
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influenced by the earlier physiologic dependence on alcohol I must 
point out that in this patient the use of barbiturates for sedation was 
not advisable perhaps paraldehyde would have been more useful for 
sedation and also for preventing further confusion of his clinical pic 
tuie I would like to raise one point in view of what appears to be 
a generalized toxic picture Is there any other generalized organic 
condition that should be considered in this patient? Sometimes follow 
mg alcoholic debauches or debilitation overwhelming infectious or 
toxic reactions may occur which seem to present generalized clinical 
pictures very much like the Vlaterhouse Fnderichsen syndrome in 
which man^ systems ace involved and physiologic mechanisms are 
greatly impaired I wonder if we may hear a few words on this 

Doctor Hoffman I am not familiar with the Waterhouse Friderichsen 
in association with acute alcoholism The usual causes are septicemia 
due to Neisserto tntracellularts and occasionally to Hemophilus in 
fluenzae in which one sees widespread destruction of the adrenal 
cortex Usually the clinical manifestations are shock and severe pur 
pura I do not think this patient fits into that category at all 

Doeior Bo rd I would like to ask you if you had considered the diag- 
nosis of carbon tetrachloride poisoning? 

Doctor Hoffmafp Usually with carbon tetrachloride poisoning you ex 
peer a lot mote m the way of findings Early there is oliguria with 
azotemia and m fatal cases uremia and/or evidences of toxic hepa 
titis You expecc elevation of the blood urea nitrogen and you might 
see sevete hematuria Of course carbon tetrachloride can pick out 
either the liver or the kidney or both and just on the basis of what 
we have here I do not chink that we can say clinically that this man 
had carbon tetrachloride poisoning 

Doctor Coen I r Concerning Doctor Aiken s remarks I would not 
consider the diagnosis of perforated esophagus In the patients I have 
had an opportunity to see there was a very definite sudden onset 
They coughed retched vomited or had a bowel movement and felt 
a sudden sharp pain in the chest there was no question about the 
onset. The pain was in the anterior and posterior chest or was pleu- 
ritic and ^as not primarily an abdominal pain There tiere no aMom 
inal findings in these patients I have heard of cases where there were 
no perforations into the pleural canty although those patients I have 
seen did have pecfotation mto the left pleural cavity and had a large 
pneumothorax In some the chest was filled * ith fluid and esophageal 
contents I can concede it possible chat the pleucas ace not pecfocated 
but any patient who does not have a pneumothorax and does not have 
arr in the mediabtinum does not have perforation of the esophagus 
The mediastinum in this region is very soft and the pressure relation- 
ship be tween esophagus and mediascinum would attract ait into the 
M I G1 0 D 0 fd USAF (MC) M d c 1 S cc 
Capi Edward A Ga I * USAF (MC) Sw* c 1 S cc 
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meiiastinum. Ch«st roemgenograms of this patient on 18 and Febru* 
ary were negative and there never were any findings primarily referable 
to the chest Of the many diagnoses that could be considered I would 
think of perforation of the esophagus last. 

Dr Hoffman s dies osei 

1 Perforated peptic ulcer 

2 Fatty mnitration of li>er 

3 A.„piration pneumonitis 
Dr Aiken s diagnosis 

1 Perforation of lower esophagus 

PATHOLOGIC FISOLNGS 

D t R d This patient had an acute hemorrhagic necrotizing pan* 
creaticiswith extensive involvement of the abdominal fat and mesentery 
The pancre s was enveloped in a capsule of blood and large areas of 
necrosis stretched from the midpottion of the pancreas down along 
the left abdominal guaer and f Ilowed the descending colon to the 
pelvis indicating extensive lipase activity and intra abdominal chemi 
cal toxicity Other gross findings were numerate bilateral hydrothorax 
aspiration of vonitus and myocardul dilatation The liver was definite* 
ly enlarged weighing 2 750 grams and was qu te pale yellow nd 
smooch. There was no evidence of cholel thiasis and there were no 
calculi in the pancreatic ducts M cro copic secti ns of the pancre s 
showed necrosis of blood vessel walls and p nereatic t ssue The 
sections of the liver showed marked fatty changes involving 11 sec 
t ons of the lebul The lungs showed n area of pneamon ti 

In retrospect I m ghi say char the elm cal evidence for acute hemor 
rhagic pancreadtis can be found m the history out when a physi lan 
is confronted with the type of cl meal picture here it ca be very diffi* 
cult to decide on one deftri ce diagnosis 
Pothologic diognoses 

1 AcuUj hemorrhagic pancreatitis 

2 Fatty degeneration of liver 

3 Pneumonitis 

Do f T bl uhen this patient entered the hospit 1 everyone thought 
he obviously had an acute abdomen but the diagno is became less 
obvious as time went one particularly after the convulsion The com* 
bination of con ulsion stiff neck and delirium suggested the pos 
sibility of mening tis 

rffere ces 
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Atypical Lower Nephron Nephrosis 

BERT G LEIGH Capta rt, MC USA 
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JAMES E GRAHAM Colors! MC USA 


M any authors*** ha\e stressed as cardinal signs of the 
acute phase of Io\\er nephron nephrosis antecedent 
shock followed bv oligtiria, h\p€rtension proteinuna, 
and excretion of granular or pigirent casts in the urine Like 
wise, thej correlate climcallj the rapid elevation of nonprotein 
nitrogen and serum potassium in the patient displaving full blown 
symptoms of uremia If the patient survives the anuric phase 
of the disease he progresses to the diuretic or recoverv phase 
during which large amounts of urine and electrolvtes will be 
excreted The serum potassium and sodium levels drop followed 
b> a gradual fall in nonprotein nitrogen and if proper safeguards 
are not taken a salt depletion svndrorre rra^ develop ’ 

The following is an atvpical case of lower nephron nephrosis 
in that the acute phase of the disease was never clmicallv evi 
dent The patient died during the diuretic phase with hvper 
kalemia and azotemia 


CASE REPORT 


A 25 year old soldier was injured m an aircraft accident at 0300 
hours on 14 April 1955 Abouc 15 hours elapsed before he received 
medical aid He ^s in shock when eiacmed at the site of the wreck 
age The blood pressure was 90/60 rora Hg pulse 100 and the skm 
was pale and clammy H- had several large lacerations about the face 
and head with bilateral periorbital hematomas Complete paraplegia 
from the le\el of the first lumbar vertebra was present v ith abrasions 
over the spine at this level Several large contusions were visible over 
the sternum An indwelling catheter was inserted into the bladder but 
no urine was obtained The patient received 1 000 cc of whole blood 
1 000 cc of dextran and 10 mg of tacephine while at the wreckage and 
en route to the hospital On his arrival at this hospital he began ex 
creting small amounts of amber-colored urine which was immediately 
sent to the laboratory for analysis The patient s sensorium was now 
clear his skin was warm and he appeared fairly well hydrated 

Laboratory Data on Admission The hematocrit was 35 percent 
hemoglo bin 11 grans per 100 cc and the white blood cell count 
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11 200 with 90 percent fleurropJuJs and ID percent lymphocytes per 
cubic millimetet Urinalysis revealed amber color acid re ction 1 010 
specific gravity a trace of albuintn an occasional white Mood cell 
and from 10 to 12 red blood cells per microscopic high powered f eld 
No casts were observed A markedly impacted fracture of the body of 
the first lumbar vertebra and complete disruption of the pedicular and 
neur 1 arch structures of the fust lumbar vertebra with disturbed re 
lationship of the interspaces in this area were demonstrable by oent 
genogr ms There was also a fracture f the inferior portion of the 
body of the sternum at the junction with the xipho d 

Course in the Hospital Shortly after admis Sion the patient was 
taken to the operating room where his face was cle nsed and sutured 
A I muiectomy revealed marked c mpr s ion and maceration of the 
cord t the level of the fust lumbar vert br Loose fragments of bone 
were removed and the incision do ed He received 500 cc of whole 
blood during the procedur and left the oper ting room in good con 
dition He was placed on a Stryker frame and given ant biotics intra 
venous fluids and a booster injection of tetanus toxoid 

During the next 24 hours the patient itnprov d consid bly His 
blood pre ure and pulse were normal he was taking clear fluids by 
mouth and his 24 h ur urinary output increased to 1 500 cc Repeat 
urinalysis obtained f om an indwelling catheter showed a specific 
gray ty of 1 012 one plus albumin cca lonal white blood cells and 
from six to eight ed blood cell per high powered field Between 
15 and 22 April the patient showed progressive imp ovement His uri 
nary output varied from I 500 to 2 000 cc per day He w afebrile 
comfortabl receiving vis cor fo short periods of time and ating 
a regular diet On the fte noon of 22 April the p tteia beca/n p 
p ehensive nd compi ined of a c ugh which w productive of mm 
mal amounts of old blood For the first time a per cardi 1 f ict on rub 
was noted over the apex Because of hi stern 1 fr cture an electro 
cardiogram and a roentg nogram of the chest were made The roent 
genograra sh wed no change The electroca diogr phic findings were 
suggest ve of hyperk lemia His urinary output rem ined at 1 500 cc 
and hi oral i t ke was excellent On the ev n ng of 23 April the p 
tient bee m dyspn ic and d sotiented and developed cyanosi limited 
to his neck and the upper part of his chest The di gnosis of a superior 
vena cava syndrome w considered however venous pressure and 
circulation times were normal The che t was clear dm cally and on 
roemgenographic examination Repeat electrocardiograms showed 
severe hype kalemi Hematocrit was 34 percent and the hemoglobin 
w p8 grams per 100 cc The blood pres ure a d pulse remained nor 
mal Serum potas lum w 8 7 scrum sodium 128 chlor de 93 and 
the carbon d ox de cap city was 18 7 all m mEq /L The blood urea 
nitrogen was 245 mg per 100 cc Unfortunately urine electrolyte studies 
were not available 
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A Knrafve diagnosis of low« nephron nephrosis was made even 
though the patient s urinary output retnained high except fol the first 



Ptgure 1 HemtsecUons cf the ktJftgys shotfftng tntettse eongesttori oj rnedul 
Idy py amtds and pole and swollen cofUces 

Ten percent dextrose solution with insulin uere irnoiediately started 
the patient s head was elevated and oxygen was given b> catheter 
and tent His niinaty output was measured hourly and never dropped 
below 75 cc per hour until death Fluids were carefully administered 
intravenously so as not to overhydrate the patient On 24 April ;ejunaJ 
perfusion was begun after the method of Kelly and Hill * in an effort 
to reduce the serum potassium The perfusion fluid (1 200 cc ) was 
given by cube over a six hour period and 1 150 cc aspirated baeV 
However because the patient developed dependent edema and early 
pulmonary edema all infusions were stopped At 0200 hours 25 April 
the patient died 11 days after his injury 

Necropsy Examination Gross examination Gross postmorfem 
examination revealed essentially the following Pulmonary edema 
kidneys which were overweight and edematous showing dusky medullae 
consistent with lower nephron nephrosis <fig 1) crushed lower lumbar 
portion of the spinal cord a fractured sternum and extensive hemor 
thage within the pectoralts majot and niinot muscles iliopsoas and 
sacrospinalis group of muscles 

Microscopic examination On microscopic examination Wfithin the 
cortex of the kidneys numerous areas of tubular degeneration were 



736 


U S ARMED FORCES MEDICAL JOURNAL 


(\ 1 VI N 5 


noted This was present throughout the cortex and involved principally 
the distal convoluted tubules and casts were present within these 
sectors Areas of tubular inteistuxal rupture vere seen and thrombi 
into veins within the ascending loop of Henle and collecting tubules 
were noted Scarring in many areas was interpreted as an inJication 
of healing (fig 2) The lung showed a marked degree of edema and 
hemorrhage within the alveolar spaces Masses of macrophages typical 
of heart f ilure cells were present within the alveoli Sections of 
the heart disclosed a slight amount of edema but no fibrosis or hemor 
rhage 



F gUT 2 Phot m CT g aph fa t f the k d ey how g hy I ne nd 
p gme t cast and att da a /tub la p th I m g ne t n. 


DISCUSSION 

This patient presented many unusual manifestations of lower 
nephron nephrosis 

The patient was anuric for 15 hours following his injury but 
his urinary output reached normal levels on the second day and 
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remained high until the hour of his death, 11 dajs later ^o gran 
ular <x pigment casts ^^ero observed in his urine and the relative 
1> few red blood cells were attributed to the indwelling catheter 
He did not develop evidence of hvpertension, although this may 
have been due to his paraplegia and concomitant loss of sym 
pathetic tone His relatively benign course between the second 
and ninth day was likewise unusual Thus, of the various clin 
ical, urinary, and vascular signs which LucKe* described, anuna 
was present for onl\ a short lime 

Because the patient died during the diuretic phase of the dis 
ease, it is difficult to account for the extremelv high serum po- 
tassium in the face of high urinary output As far as we know 
this IS the onlv patient with this disease in whom the serum 
potassium continued to rise to high levels during the diuretic 
stage ’ * Indeed, the excessive potassium and sodium loss 
during this period is usually stressed in the literature Moyer” 
stated that “because the rate of excretion of potassium salts 
by the kidney is extremelv rapid, compared to that of sodium 
salts, potassium excesses do not occur spontaneously unless 
oligura or anuna is present * 

We postulate two mechanisms for this unusual occurrence 

1 The vast amount of direct tissue destruction which the 
patient sustained, coupled with the loss of muscle substance 
as a result of the paraplegic state, conspired to release tre 
mendous amounts of potassium and other products of protein 
catabolism into the extracellular compartment which the kid 
neys, in their damaged state could not clear even with ordi 
narily adequate urine volume 

2 The second possibility, admittediv remote, would be a se 
lective reabsorption of potassium by the damaged tubules We 
are not aware that such a mechanism has ever been described 
The adrenals do not appear to be implicated because no evidence 
o! adrenal insufficiency, either clmicallv or on necropsv was 
found 

We believe that this patient might have survived had his pre 
carious condition been discovered earlier An infusion of calcium 
salts or hypertonic sodium chloride might have prolonged his 
life until an artificial kidney could have been secured and used 
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THE MEDICINE OF TOMORROW 

Starting with undergraduate teaching the ned cal student must be 
indoctrinated by example a well as precept to the glamour a d w rm 
inner sacisfacc on chat comes (tom ding the chronically ill individual 
t meet his tot 1 life needs He must learn to get an ego glow from tak 
ing the old hemiplegic out of a wet bed te ching him to walk and to 
calk to meet the needs of da !y living and to live outs de an insctcuc on 
and to be a person again. These accomplishment must gi e him the 
s me satisfaction that he now gets fr m making a diagnosis of ^vtsm or 
anthrax 

If he does not develop such a feeling of inw rd satisfaction much of 
his professional life will be frustration tthether he likes it or not the 
average general praaitioner now spends three quartets of his time 
treating patients who ate chronically ill or who hav emotion 1 problems 
involving social marital or economic ptessures This percentage will 
undoubtedly increase continually in the future 

Mhen the medic 1 student or young pl^sici n reaches the point of 
feeling a deep sense of ccompltshmenc from his efforts to id the 
chron c Ily ill and disabled then he ceases to be a technician and 
become a physic n in the true sen e of the word for then he treats 
people rather than d sea es 

— HOWARD RUSK M D 
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Chromoblastomycosis 

Laboratory Observations on the Causative Organism 
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C HROMOBLASIOMYCOSIS is a chronic, infectious, apparent- 
ly noncontagious disease of the skin and subcutaneous 
tissue caused by several species of related fungi A1 
though the name, chromoblastomycosis, has been accepted by 
most authors, the names given the causative organism have not 
been uniform Conant and \Iartin‘ and Carrion* have discussed 
this problem and attempted to clarify the nomenclature The 
terminology of Carrion is used here 

By 1947 Carrion had collected 159 cases of chromoblasto- 
mycosis from the iiorld literature At that time 80 percent were 
from the tropics or subtropics, and 20 percent were from the tern 
perate zones only nine cases wore from the United States By 
1954, the twenty second case of chromoblastomycosis had been 
reported from this country — the last nine from a single area in 
Louisiana * 

Chromoblastomicosis has a slow clinical course and usually 
involves the skin of the extremities, rarely the skin of the face 
or trunk and even more rarely the deeper tissues * It has been 
found only in adults and 96 percent of the reported cases are 
m men * Its several clinical types were classified by Pardo 
Gastello and associates’ into verrucous, tuberculoid, syphiloid, 
psoriasiform, cicatricial, and elophantiasic forms, according to 
the gross appearance of the involved skin The species of caus 
ative organism does not correlate uniformly with any particular 
clinical form of the disease • 

Tho disease is usuallj treated surgicallj Excision or electro 
coagulation and curettage hive been used successfully for manj 
cases ■ ’ but the cicatricial and elepbnntiasic forms maj require 
amputation * Pardo-Castollo and associates used roentaen tav 
therapy (from 600 to 1 200 i u filtered through 2 mm of alu 
minuro) successfully in n few patients with limited involvement 
Mides, thsmol, neoarsphenamine and pentamidine' appear to 
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Yew in a preliminary report indicated regression of numerous 
lesions in one patient following oral and intravenous sodium 
iodide, moist copper sulfate compresses and the local applies 
tioa of an ointment containing seven percent chrjsarobin five 
percent salicjhc acid and five percent phenol Whether cure 
was obtained or not was not reported 

In recent in vitro studios of the fungistatic activity of various 
chemicals Bocobo and associates found that certain diamidines 
in concentrations of from 10 to 100 pg per ml of culture medium 
inhibited the growth of Homodendrum pedrosoi (Fonsecaea pe 
drosot) and Phialophora verrucosa 

CASE REPORT 

A 36-year old boiler tender in 1947 while in Italy noticed for the 
first t me a round reddened scaling painle s area about one centimeter 
in diameter involving the skin lOst above the posterior asp ct of the 
left elbow The lesion gradually enlarged until at the time of his ad 
mission to this hospital on 26 April 1954 u measured 10 by 7 6 cm 
(fig I) During the p tient s 17 years of service in the ^avy he had 
visited many ports He was n China and the Philippines from 1937 
CO IS^O he cade several stays in Cuba from 1942 to 1944 and he 
visited numerous South Pac fic islands from 1944 to 19^5 He was 
unabl to recall an n|ury to the involved area of skin at ny t me during 
hts n val service 

The les on (f g 1) «as a raised erythematous slightly acaly well 
demarcated irregular plaque with an elevated border Scattered areas 
of nonelevated normal appearing skin mea urmg bom five to eight 
mill meters in d m ter were present within the borders of the involved 
area and other physical and laboratory examination find ngs were 
within normal limits 

A small piece of skin from the edge of th involved area was excised 
on 18 Say 1954 for microtcchntcal processing nd mycologic and bac 
teriologic examin t on 

Histologic Ex BiinotJon Microscopic exaiamation of sections of the 
spec men of sWin p esented varying degree of irregular acanthosis 
broadening deepeni g and distortion of the tete pegs nd hyper 
ket tosis of the epidernis The imirediately undetljing d rnis was 
involved by a one eati g granuloma lo which lymphocytes ep thelioid 
cells Langhans giant cells and nests of neutrophils were abund nt 
(fig 2) The deepe derm s was not involved in this process Scattered 
tlrough the in ol ed t ssue a d occasionally present within the giant 
cells were small numbers of b ownish spherical to slightly ov 1 thick 
walled occasionally septate bodies measuring fron six to 18 nicfons 
in diameter (f g 3) These were vis ble m u st ined prep r tions as 
»ell as in hen to yhn-eosin rained sections and they stained with 
fuchsin using the pe lodare-S h ff reagent 



Ftgve 1 Appea ance of pat ent s left elbcw on b s arfmissiofi 
lo the hospital 


Fermentation studies were carried out on this organism using the 
following sugars dextrose levulose galactose maltose sucrose 
lactose and mannitol 


No gas was produced in any of the sugars used No acid was pro 
duced m lactose or mannitol Acid was produced however m dextrose 
galactose sucrose levulose and maltose 

Animal Inoculation Twelve white male mice and six white female 
rabbits were inoculated nith a two percent weight m volume suspension 
in physiologic saline solution utilizing a 14*da> old subculture from 
a primary isolate on Sabouraud s dextrose agar One half of the mice 
and rabbits were injected subcutaneously with \iable material and the 
rest with autoclaved material all animals were sacrificed after eight 
weeks Histologicall) the mice shoved abscess cavities filled with 
cellular debris browrnish fragmented hyphal elements and small (four 
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to SIX microns in diameter) spores together with mactoph ges and pol) 
morphonucleocytes There was no evidence o{ a granuloma Cultures of 
this material from the animals nho received tie viable inoculum yielded 
heavy growths of the organism under study Cultures from the mice 
receiving the autoclaved inoculum were negative Five of the six rab 
bits were negative on gross in&pect on and on histologic and mycologic 



examination One of the rabb ts had been g ven 0 I ml of the v ble 
material intradetmally It developed palpable nodule which h sto- 
logically appeared siroil r to the abscess cavities seen m the mice 
Culture of th s abscess was ti gat ve 

Dlamldme Sensitivity In v ew of the reported evidence that certa n 
diamidines exert an inh bitory influ nee on the growth of the caus tive 
mold of chromoblastomycosis t wa decided to test the effect in vitro 
of one of these agents namely proparo dine aga nst the sub)ecc 
organism. 
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Consequently gtaded amounts of the isethionate salt of propamidine 
dissoUcd m uatet were incorporated into Sabouraud s dextrose agar 
at a temperature of 45° C and pout plates were made The following 
concentrations of propamidine nere prepared in duplicate sets of plates 
0 5 1 2 5 and lOpg per ml of culture medium In addition the 
solvent (water) was added to the contents of each of one set of plates 
in amounts equal to that used to dissolve the propamidine added to 
each of the other pour plates The surface of each plate was inocu 



Ftgure 3 Section of tissue showing Langhans type giant celt with included 
tissue phase of the causative organism fX 740) 


lated with 0 3 ml of 3 five percent emulsion weight in volume in physi 
ologic saline solution of the mycelial phase of the test organism The 
plates were kept at room temperature and inspected every other day 
for three weeks 


At the end of one week there was heavy confluent growth on the 
plates containing the solvent and those containing 0 5 and one micto- 
gtam pet ml of propamidine Slight growth in the form o! a few minure 
colonies was evident ar the two mierograms per ml concentration of 
^opamidine No growth was discerned ar rhe higher concentrations 

^o"'mo:::eeks ^ 
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Boeteriologlc Examination Cultures of the second biopsy specimen 
were negative for brucella actinotnyces and nocardia A guinea pjg 
inoculation was negative for tuberculosis or other infectious disease 
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F g 4 0 h g plat term al hypha u th bt b g sp e 
ha s. S veial la gfr dtsla at d th chwatled spo so en 
at Ih I tier I it. (X 1 000) 

Treefmenf Docebo and associates found inhibition in vitro of H 
ped osot in a mmnouto concemr tion of o e nilligr m of either di thyl 
stilbesterol or methyitestosterone per ml of culture medium Do ages 
required to accompli h this concentration m body fluids would be 
expect d to produrc promi ent orxlesuable hormonal effect 

The diamidines were found b> Docobo and associates to inhibit 
growth of their strains n a concentrat on of 0 01 mg per ml m the 
case of stilb mid re 0 1 mg per ml n the case of p ntamidine and 
0 1 ag per ml in the case of propaiaidtne 

In our organism propamidine caused inhibition of growth in a con 
centration of 0 005 mg per ml of culture media showing therefore 
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considerably greater sensitivity to propamidine than the strain used 
by Bocobo 

Because of the expense of the drug and the size and location of the 
lesion surgical excision plus a skin graft was considered to be the 
treatment of choice in this case 

\re believe however that chemotherapy maj have a real place in 
the treatment of chromoblastomycosis where the lesions are multiple 
or too extensive to lend themselves to excision and grafting Sensitivity 
studies are worth while if chemotherapy is to be considered In our 
patient propamidine probably would have been the drug of choice if 
the lesion had been less amenable to surgery 

DISCUSSION 


Chromoblastomycosis apparently is caused, in the majority 
of cases, by accidental inoculation of the skin with the causative 
fungus That the disease may be produced by cutaneous inocu 
lation was demonstrated by Azulay,*® who introduced, by scar 
ification, two drops of a saline suspension of the organism into 
the skin of a volunteer human being In three months the volun 
teer had developed a progressively enlarging lesion 15 cm in 
diameter which, over a year's time, became verrucous 


Animal inoculation has been carried out in the case of rats, 
mice, rabbits, dogs, monkeys, guinea pigs, pigeons, and frogs 
with apparent success in all but the last two * Rats and mice 
are reported to be most susceptible bv the peritoneal, subcu 
taneous, and testicular routes * Azulay reported production of 
granulomas by the testicular route in guinea pigs and rats, but, 
in his hands, the subcutaneous and peritoneal routes were un 
successful We also were unable to produce the disease in 
female rabbits by cutaneous or subcutaneous routes or in male 
mice by subcutaneous injection It is of interest that Conant 
and Martin injecting three senes of live suspensions of four 
strains of fungi causing chromoblastomycosis subcutaneously 
into rabbits, produced circulating antibodies and reactive nodules 
but did not produce the disease As shown from our own work 
the organism may be isolated for a short period from the site 
of inoculation This we do not regard as proof of disease 
duction but rather as a demonstration of the hardiness of the 
fungus We are further impressed by the similarity of the lesions 
produced bv injection of sterile control suspensions to those 
produced by suspensions of the living organism 


Fermentation studies by de Montemayor** were performed on 
six strains of fungi causing chromoblastomycosis as well as 
strains of several other fungi He found that organisms causin 2 
chromoblastomycosis grow best at 37 C and produced acid in 
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glucose maltose sucrose and galactose but not in lactose 
Our fermentation studies are in agreement 

Serologic studies to determine antibodies against this wganisir 
were not carried out 


SUMMARY 


A 36 year old man had chromoblastomycosis of the skin of the 
left elbow since 1947 Histologically the involved skin was the 
site of granulomatous inriammation and contained brownish 
spherical septate bodies Fonsecaea pedrosoi was isolated 
from an emulsion of the diseased skin Attempts to produce the 
disease by cutaneous and subcutaneous injection of a saline 
suspension of the organism into rabbits and by subcutaneous 
injection into mice were unsuccessful The organism produced 
acid without gas in dextrose galactose maltose sucrose and 
levulose but not in lactose or mannitol In vitro sensitivity stud 
les were done using propamidino and growth of the fungus was 
found to be inhibited by a concentration of 0 005 ng per ml of 
culture medium by this agent The patient was treated by surgical 
excision of the lesion followed by the application of a spliUskin 
graft 
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Epidermoid Cyst of the Testis 

JACK G OLSEN Captairu MC USAR 
VICTOR O CALDERIN Captain, MC USAR 

B enign testicular tumors have been regarded as rare Herbut* 
stated that they constitute from two to four percent of all 
testicular neoplasms Mostofi * however stated that tcstic 
ular epidermoid cysts are more common than was previously 
thought He had observed a yearly average of two or three pa 
tients with this lesion 

Testicular tissue, being totipotential, gives rise to a variety 
of neoplasms The inciting agents are unknown In the case 
here reported, a history of recurrent urinary infection was ob 
tained Infection, therefore, might have played a part in the 
pathogenesis of this cyst Either metaplasia of the testicular 
epithelium or developrrent of so-called cell roasts has been as 
sumed to explain the occurrence of tumors of the testis Nagel 
and Pollej'* have presented an interesting discussion of the 
pathogenesis of testicular dermoids epidermoid cysts are gen 
erally considered a variant of tius neoplasm 

The clinical problem in managing testicular masses is cuffer 
entiating the malignant from the benign before removal Because 
most are malignant, total c«'chiectomy should be done in doubtful 
instances In the cases reported by Cook and Kimbrough^ differ 
entiation was made bj palpation of the surgical!) exposed testis 

CASE REPORT 

A 22 >ear old roan was admitted to this hospital fer study on 24 Feb- 
ruary 1954 Two weeks before admission he had noted a swelling in 
his right testicle followed by pain some tune later He also stated 
that albumin had been found in his urine previouslj The remainder 
of the historj was negative except for repeated episodes of sinusitis 
and urinary infection in the past On fist percussion he had bilateral 
tenderness over the kidneys There was an indurated localized tender 
mass about one centiireter in its greatest diameter on the lateral 
aspect of the right epididymis midway between the epididymal head 
and tail 

Results of blood studios including an erythrocyte sedimentation 
rate and serologic test for syphilis and of a urinalysis uere normal 
A_roeotgenogram of the chest and an intravenous urogram shotted 

Ft m U S Aimy Hospital CanpCIaff « Aik 
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DR EDWARD H CUSHING, NAVAL RESERVE 
OFFICER NAMED DEPUTY TO DR BERRY 

A Washington D C physician with Army service in World War I and 
naval service in World Uar H is the first Deputy Assistant Secretary of 
Defense (Health nd Medical) Dr Edward H Cushing who has been a 
c ptain in the Medical Corps U S Naval Reserve since 1940 took the 
oath of office in a Pentagon ceremony on 3 March 195S 







D r dw d H Cush ng nghl how b g sworn 0 Doputy to D F anX 
fi D Try c ler A { tant Seer Utry of D f (H olth and IK d 1} by 
J b E. Moor OSD Dwe lor of P m I 

For th p St four years Dr Cushing ha served in important Govern 
ment posts He i a former member of the National Research Council and 
has held faculty ppointmems at Western Reserve and George Hashing* 
ton Unive tries 

Hhen E)r Cushing assumed hi new duties Colon 1 Sheldon S 
Btownton USAF {'fC) formerly execuct e assistant to Dr Derry was 
elevated to dti ccor for planning nd Itai on in the Office f the As 
sisiant Secretary of Defense (Health and Medic I) 





Departments 


PROGRAM OF A M A MILITARY 
MEDICINE SECTION, 7 9 JUNE 

Scientific subjects of primary military importance but of in 
terest to civilian physicians as well are scheduled for discussion 
by both civilian and military medical authorities at the annual 
meeting of the American Medical Association in Atlantic City, 
6 10 June The subjects to be presented at the Section on Mill 
tary Medicine include handicaps and motivation, automobile ac 
cidents, effects of fallout radiation the effect on the public of 
breaking the sound barrier use of whole blood in military and 
civil defense emergency, psychological reactions in mass cas 
ualties and modem concepts in the treatment of burns 

The chairman of this section is Major General I S Ravdin, 
member of the Civilian Health and Medical Advisory Council to 
the Assistant Secretary of Defense (Health and Medical) and John 
Rhea Barton Professor of Surgery, University of Pennsylvania 
Colonel Charles L Leedham MC, USA is concluding his second 
year as secretary 

Meetings of the section will be held on the afternoons of 7 8, 
and 9 June Point credits for retention and retirement may be 
earned by all eligible reserve Medical Corps officers of the Army 
Navy, and Air Force on inactive duty who attend the sessions 

Following IS a complete program of the presentations to be 
made before the section 


Tuesday 7 June 

The C vtl an Docto and Our future Maj Gen Isidor S Rardm 

MC USAR (Ret ) University of Pennsylvaoia Philadelphia Pa 

Uremia I ke Symptoms Not Due to V emia in Battle Casualties — Maj Tilham 
H Meroney MC USA Army Medical Service Graduate School U’ashiogton 


Acute Coronary Insuff ciency Appl cation to M litary Med «ne— Arthur M 
ll.n, L Jaffc M D a»d Laomrd E 

Field M D New York N Y 


f o/ Da,j,_Col Loco E Gano 

USAF (MC) Satopsoo Air Force Base fj Y 


Acute Infectious Hepatitis m the Armed Fo ces 
Bed Rest a d Early Reco ditioning — Capt 
USAR Army Medical Service Graduate School 


The Advantages of Ad Lib 
Thomas C Chalmers MC 
Tashington D C Tilliam 
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E Reynolds M D Cha 1 S D tuIso M D B t M Lt C mdr 

R ha d D Eckh tdt (MC) IKNR US N v 1 11 spical P tsmo th V 

Joaquin G C £erroa M D Laredo Te N man D M D N w Yo k 

Robert U’ Reife te M D Syncii NY ad Cliff d H Smith M D 
H ea 111 

P pi Vice AM] Pobtm M 1 1 ry M d ci ~J hn H Hillard M D 
U r ity of Pen sylva la Gradual School f Med cm Phil d Iph P 

Wednesday 8 June 

Cab d Lv N d C K ll M S Id Th C ? — Cel D n S 
W g USAF (MC) Off f the Surge n G eral D pu tm nt f th A r 

For W hiogt D C 

R p / H m B g A dent Ity Expo d t S gn j t F ll t R d 
at — C rodr R be t A Cona d J (KfC) USN N t on 1 N rat M d e 1 
C ter nd Lt N R phaet Sh Ima (MC) USN N 1 M die 1 Re e tch 
In t tut D th d Md C md E ge e P Cronkit (MC) USNR a d Lt 
Victor P D d (MC) USNR B ookh e N u 1 L b tory L g I la d 
NY d Lt RichadS F tr (MC) USNR Ch cag 111 

Th C a d E aevat of V t m R f g — C rodr J 1 a M Amb son 

(MC) USN N t iNealMdcalSb 1 B th d Md 

B * k gth S dBm d ll Eff t th P hi — C 1 J h M T lb t 

USAF (MC) AR b dD IpatC mma d B Itim Md 

R p I of th Off f th A tant S I ry f D f —Frank B B ry 
M D A 1 t t S taty of D f s (H 1th d M d I) Hr h at 

D C 

Thursda> 9 June 

Con pi of th P 0 d V f V,h I Blood M 1 1 ry d C I 
D f Em g ey— Lt C I V Ham H C by J MC USA d Lt Col 

J ph II Ak oyd MSC USAR A my M d cat S rr Grad t S ho 1 

W b gto DC 

g ment of I ] n t tb Thor x— B Blad s M. D Ge g T h gt 

U Ity School fM d I V ah gtoa D C 

P y h I g al R t M Ca It — Cap Elm L Ca y (MC) 

L5N (Ret ) M d 1 College f Alabama B mt gb m Al 

Th Pnm ry C f t j n Ah r ih F — T uman G Block r Jr M D 
Un ty of T School of M d cm Gal to T x 

Pr% pi f M nag m t of Open F tar s — Osc r llampto Jr M D 
T h gt U ty S ho I f M d St L M 

Mod m Cone pt tb T tm t f Barn ^Lt C 1 C r P A tt MC USA 

B ooke Amy M d cal C n F t Sam II ton T 


ERRATUM 

D t typ graph o C nun nd Tb ma D Gil 
list d (MO be M h 1955 p g 346, f th } m 


(DC) USNR 



PROMOTIONS OF OFFICERS 


The following officers of the military medical services on 
active duty in the Army, Nav>, and Air Force have recentl> 
received temporary promotions to the rank, indicated 

Medical Corps 


Leo H Al aode Lt Cotnd USN 
Syd ha B Al z d U ComJr USN 
Harry C. Alfred, Maj, OSAF 
P hard C Am U 0> A USN 
H Id C And t oa Lt Comir VSh 
Fred nek F Asbuiy Lt Comdr USN 
Bruce F B nh Lr Coftb US'i 
Edgar P Ba g, U Corr^ USK 
Ira M B r h Capt USAF 
J hn L B skin Lt Comd USN 
It J B ge J Mai USAF 
Howa d F PI ekb r U Condr USN 
Albert L B1 ke, Sr Capl USAF 
H rty Bo gh Lt. Comdr VSS 
Ane s t. B eao r U Comdr VSS 
B a)8Bta H Bro'm Capt USAF 
C let fi J G QVtt, Li Cowd USN 
R bert L B (d k Lr CajtA USN 
Qiar! s J B mh tn, tr Condr USN 
H tty T r ha, Mai USAF 
Ri h ft! K C Oi e, Capt USAF 
Grab in M Coffin Lt Cornet USN 
H fold N Cogbuni Li Corn/ USN 
Edv ti L Cole J It Comd USf\ 

H ^ Colt! itt Lt Condr USN 
R hard B C &b Lt Cord 
M oc E Co « y Lr, Co dr USN 
G tg A. Co Lt Cordr VSN 
J h F Cota B l-^i USAF 
G g D 0 fJ Car’d USN 
T dot B C. Daz s, Lt Condr VSN 
Lh oa C Deas, U Corrd USN 
ITill m E. D c h Capt USAF 
J m s r Di Lt Comd USN 
Ri h rd F Cbbbm Lt Condr USN 
Kdt ao D ak rt Capl USAF 
Rohe t O IXbpcrn U LL Cordr VSP* 
Stua t a. Ducker J 1 0. Cm dr USN 
Ad Iph 'T Dun L/ Condr USN 
J ss Edward U Condr GSN 
EtTi Ell U Comd USS 
} hn C Fa wein Lt Corrst^ USN 
vril III J Fagan Lt Camdr VSN 
Ir L F th Jr Lf Copi* USS 
Larry L Feder Ce^t USAF 
R chard H F rguson Maj USAF 
B bert R Fif Capt USAF 
Maru E. FI ps J U Cjordr USN 


Gera d J ? d Lt Condr USN 
Rb t F C b i U Comd USN 
Job J G eg wicz Lt Comd USN 
A dtewEaG t ky Capt USAF 
Geo ge Ha g Lt Condr VSN 
Robert E. H y s Capt f/ AF 
Finm ti M H iligmaa Lt Cord USN 
Ce ge V H mg It. C omdr USN 
Newma A. H p g m r Lf Condr USN 
Job W H d IJ Corrd USN 
vn n B Ingr m. U Cbr^ USN 
Hen 0 J ho a, Lf Condr USN 
Gordo S Jeh oa Ij Co idr USN 
J AT }o Jr Lt Condr USS 
Thomas R Judd Lt Cond USS 
Alpheus T K aaedy Lt Condr USS 
Ed«a d L Kind r Jr, It Cond USN 
Robert L Ki g Jr Li Co dr USN 
Aloy lus L Kuair Qipf USAF 
L J Laj i Mai USAF 
J seph J Lambert Jr Lt Comt^ USN 
F ed r ck R. Latnae Lt Co 'A USN 
Dao I B Leo Lf Coniir USN 
R be 1 11 Lemn o Lt Condr VSN 
Matth w D L er Capt USAF 
QiS 1 W L w % ft Condr USN 
da 1 Lew J Lt Corrdr tjSN 
G»aet L L wi Lt Condr USN 
rjl m T Lm berry Jr It Condr USN 
Robert A. Lo ffl f Ij Com^ USN 
GI nn V Lotz, / t Cond USN 
Staol y J Lucas, Capt USAF 
Oiarl H L pt n, Jr Li Condr USN 
Jrtn R Lyddy Lt Cotrub VSN 
TUoe B Mahon Capt USAF 
Kaymo d J Man IJ. Condr USN 
J hn J M rr Lt Condr USN 
Edwa d Martin J U Condr us\ 
Donald 0 M s JJ Condr USN 
Robert L Matbi Lt Condr USN 
Doa E Matthi s n Ij. Cond USN 
R I od E M Clam \\aj USAF 
)olaS M Kee J Lt Condr USN 
Fred rc^ Meje Jr. Lt Condr USN 
Ralph E. M mhardt Capt USAF 
Ml d aM jaaoTjch Capt USAF 
Soeley J J Mik 1 lu. Condr VSN 
Milton H Xlillet, Capt USAf 
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Medical Corps— —Continued 


Oi d J Mole c, ) Ll Cornfr USN 
T Hum G. Murr y Ij. Corrdr VSN 
R h d L M nl d, Capt f«AF 
M rrm J N man it. Com! USN 
R h d D N m U Comdr USN 
R beft A- N ly 1 1. C USN 
R ben L N 1 Lt. Cwndr USN 
T d 11 K N k 11 Capt USAF 
J ip BN U C mi USN 
S *r rt L Nun Capt USAF 
M uiJONillL{C>7Kfr t;5N 
Roy T P tk U C mi USN 
k( (tb « M< P R Lt Comb USN 
FdnkLPirpi USAF 
JhnSP rad zi Lt Comd USN 
HtryTP dilyLtCn*' USN 
] h n PI d Caft USAF 
Et S. J R df Id, Lt Comi USN 
T II m C R mb, J Capt ISAF 
R bert E R Lt C md USN 
G g H R 1 y tt. C USN 
P 1 R to U Comi USN 
11 vy L R b R IL Cofrdr USN 
J a S. R ben Lt Comb USN 
Oi 1 E P g ra Lt Cord USN 
AK d P R (h I. Lt Comi USN 
R b«R E. R d Comir USN 
R be L Rod Ipb Al« USAF 
P d k K S bfflidc, Lt Comi USN 
R g 0 Sc CnpL USAF 

Dental 

ArAui P Adi Capt USAF 
V A 11 Capt USAF 
Henry ^ And $o Capt USAF 
R be A. And Lt. Comir USN 

riv d P n mb Lt Cbffii' USN 

R Iph M P h p Lt Cppidr USN 
Do Id R. D ovn Capt USAF 
R benG B 1«, it Comb USN 
J pb G Qv d ki Id. C uxfr USN 
M rrin Can" It Cori^ USN 
Davjd V Ca J id. Cor* USN 
Am » Cu J lx Cord USN 
O d B F rt 11 J Capt USAF 
K nn 6 It Till y Lt Comb USN 
C nH S. Co d Capt tSAF 
J h r C-u d Lt Comb USN 
H Bi L H 11 Lt C fmfr USN 
R bert V H s. Gift USAF 
Seymour 1 ii ** Lt. Comb USV 
Jam L Joo *. Capt USAF 
G raid J K Capt. USAF 


I m P S mm LX Comb USN 
P ulO Shn k li rd LX Comb USN 
R b T Sba p J Lt Cord USN 
Da I S S m Lt Cordr USN 
Cody L Sn tb Clipt USAF 

H n L Smjtb C pt USAF 
M rsb H. Soitb U Co tb USN 
Ray U Sffi th Capt USAF 
t Uua R Sm ih Lt C orrb USN 
J L Spt Ma/ USAF 

R E Sw Id Comb USN 

G * r T yl J tl C rd USN 
R Ipb J Th p J Orpt USAF 
R b rt G lb mp n. Cot USA 
\ P T ah, Lt Cwrr*- USN 
F d A V 1 k Lt Ccttk^ USN 
J b W Van capt USAF 
Ce g T Van P te Lt Comb USN 
Phil p H % Iker Lx Comb USS 
F bertO 5 d rapt USAF 
B re d J T iftfu ta Lt Comb USN 
J h r T 1 0»pf USAF 
R h d » 1 Cap! USAF 
R be t D *b I y Capt USAF 
B *edy H «b Lt Cordl^ USN 

II nnan A Th ) C^pt USAF 

J A T G>L USA 

K P Till m Cipt USAF 

Syda T t cb Lt. Coreir USN 
Do aid £. f kinbe Capt USAF 

Corps 

C U M K ey Lt. Comb USN 
M uo C. Kt Lt Co wb USN 
PleJL- Lt Co d USN 

L wre K L V Lt Com* USN 
P I K M av U Gape. USAF 
Cl H kl Ce Id C * USN 
Id to Mo U to Lx Cord USN 
J at E M on Lt Comb USN 
K (b R M Capt USAF 
I iryN vak LX G>L USAF 
G idoB H Rd 1 tad Ll Cord USN 
M mn H Sc It Lt Comb \ISN 
R bert T Sm b, Capt USAF 
J tom ) IX Com* USN 

B Ito S. S phen Capt USAF 
T U V T ka Lt CofT* LSN 
J h J T ta Ma; USAF 
F I T T m Lx C USN 
V 1 C. Van a ve Capt USAF 
I yK T Capt USAF 
Cad L T lb lix Lt C mb^ USN 
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Medical Service Corps 


Albert V Alder Capt, USAF 
WilliBo F B Ler Capt USAF 
Le ter C Berna d Capt USAF 
Cart r G Brooks Lt Comet USN 
Chari sE Curt s Lt Cowdr USt\ 

H rold G Don a ! t Comet USN 
J hn J D gan Capt USAF 
Clmt n 1» D t h U. Comdr USN 
Ben r Fdington Jr#, Lt Corrd USN 
hlanie ] E ell Capt USAF 
Scott M F kl Air/ USAF 
Jam P Fo tn u Capt USAF 
Ru eU R F ^ I-t Cordr USN 
Ch ri H F fi tt. Li Cbmi’ USN 
HU E Gray Capt USAF 
I an D Gr m Capt USAF 
G g M d k Capt USAF 
Da 1 F H Lt Corrut USN 
R bertana B Hull, Capt USAF 


Vill atn B Hull Li C owiir USN 
L ttreoce N I d rriede Capt USAF 
Voodrov T J namgs Capt USA F 
Euge a V Kad w Li. Cornt USN 
Jo ph E ke>es Maj USAF 
Arthur K King., Lt Comb USN 
RichadA Kl g J Capt USAF 
Lorn P kl klarid 1 1 Comb USN 
H ary C Liford, Capt USAF 
Kean di H L g Ma; USAF 
R ssell S. N Li. Comb USN 
J b J SarsO Id, Lt Comdr USN 
J ck M ^ ley Lt, Cendr USA 
P ulS c m le Alat USAF 
Ce I D Tayl Capt USAF 
Lest K Th mp on Li Comdr USN 
T odtow T k Qrpt. USr F 
T li r F V n Capt USAF 
E L V D L d n Lt Comb USN 


Nurse Corps 


B rtha I AIto d, Li Comdr USN 
L VO ne R Audette Copi VSAF 
Virgini C B Idea Li Comdr USA 
M g ry E B e Id Capt USAF 
R th A Brown Li Corrd USN 
M ty A Ch abe lia Capi USAF 
D a M Cic Capt V AF 
M O- M a k Capt USAF 
A dr y B Cofifa Capt VSAF 
M ga t ] Cole Capt USAF 
Doxodiy E Colli s, 1st li USAF 
G 1 W Comb Capt USAF 

Ch tlott R. F t jv Capi USAF 
Miriaoi E F 11m a 1st Lt USAF 
Delia E. FI h tty C<g.t USAF 
Ethel L Gtoa Ce^t USAF 
Eleanor F Gmv U C^pr USAF 
J ette Greyd ous Cefit USAF 
Mary } C Urn CapL USAF 
Syl R U Ue 1st U USAF 
A d y E Han Capt USAF 
EL bed K H m ss, Copi USAF 
M na B J aes Capt, USAF 
St 11 % J tkw Capt„ USAF 
D ph na J J s Capi USAF 
ri d>s A K hsefa Capt USAF 
Irene J K t ka Grpt USAF 


Be 1C Kl Capt USrF 
M rri R Kl e Capt USAF 
M rtha M L pin Li. Comd USA 
Vera M Lo gbottom, Gipr USAF 
J jhi A. M t » CapU "SAP 
P me a A. Man e Capi USAF 
B thyl S. Ma tin Capt USAF 
M ga t R. M Grego C^pt USAF 
Patn 1 A McMa Gapi USAF 
Ela C. Mess t 1 1 Comb USN 
Ro li Mott on Capt VSAF 
Cadieti L O A 11 Grpi USAF 
D lothy A. P rty Qrpi USAF 
N ncy A P p Capt USAF 
J r Sal d re Copi US/F 
J a F t c Isi Li USAF 
R th M Sh w Capt USAF 
G1 S. ^te»-art Capi l/SAF 
Fran s J T th Capt USAF 
N da M. Ver ch Capt. USAF 
Mary E. Tall c Capt USAF 
EU E Telborn Gapt USAF 
Dotodiy G T St Capi., USAF 
Mar)on E Thit Capt USAF 
M ty E TiUiams 1st U USAF 
Dot s G Tint rs Orf< USAF 
Ta da M ToIIert Capt USAF 


Women s Medical Specialist Corps 

M ily J And so Capt USA 

Id J Co sin 1st U VSAF H rretS L Col USA 

B tty L E. J bason Grpt USAF ^ uhardt 1st Lt USAF 

Aga s P S ydet Lt Col US'A 
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NEW N R C ARMY EDUCATION COMMITTEE 
VISITS SAN ANTONIO ON FIRST FIELD TRIP 

On Its first field trip the new Army Medical Education Committee of 
the National Research Council recently inspected the training facilities 
of the Brooke Army Medical Center in ban Antonio Te* This month 
the group will visit Utlliam Beaumont and Fitzsimons Army Hospitals 



L.ie t mt I C Ion I H H kell Ztperwui MC V5A d mon trale q pm t 
us d a mob le A my i^g al Ax* pllal t {fr m Itfl) Dr G t Taylor D at 
and P / SOT / P dialrics V ver tty f Texa Postgrad at School / 
M die Dr D A. Cla k, Si^er tende t iila sa h tt G I // s- 
p lal. Dr J eph H yman. D and Prof* or of M diem T ft CoU ge 
M dical Scho IDF ankl C. M L P f ssor Erne t of Phy ntogy 
U w Uy of Chte go. Dr Gaylord ■ Ander Dr tor d h\ y P f 
so U tu*T ty of Y ot S hoot of P biic H lib Dr Thoma B adl y 
St // memb S lional Academy f Set ees, D Ph ll4> Ow n, S creta y 
D isw / M die ft I nal R arch Co d a d D He* I R g 
A tsta I Surgery H rva dM dtcal S hoot 

The committee of well known medical educators replaces the former 
Advisory Committee of the Army Medical Service Graduate School In* 
stead of being limited to the scope of oper t ons of the school it will 
deal with professional educ non and training problems of the Army Medi 
cal Service in its entuety and will act tn an advisory capacity to the 
Sirgeon General 

Dr Dean A Qatk Boston is chairman of the committee and Dr 
Thomas Bradley V shington D C is executive secretary 




A MESSAGE FROM THE A M A 


The Commiesion on Organization of the Executive Branch of 
the Government (Hoover Commission), in one of its recent reports 
to the Congress, said that Federal medical services cost 
$4 149 000 000 in 1954 including o\er S2 billion in disability 
aUo^vances — and a great deal of waste which could be prevented 
In case this is not readily comprehended the studies show that 
todaj the Federal government has undertaken specific responsi 
bili^ for all or part of the medical care of 30 million people, 
roughly about one out of every five persons in the United States 
The Commission’s studies inaicate that little fundamental im 
provement in Federal medical services has been made since 
March 1949 when it conducted a similar studj and made a report 
to the Congress 

It IS not surprising to learn that three government agencies 
— the Veterans Administration the Department of Defense, and 
the Department of Health EducaUon, and Welfare — together 
account for over 90 percent of the total Federal expenditures 
for health activities or that the Veterans Administration alone 
accounts for over 60 percent of these total costs Nevertheless, 
the report points out that b> restricting medical services and 
disability payments to those -veterans properly entitled to them, 
the government could save S330 million a >ear 

Since 1949 the number of civilian veterans has been incrcas 
ing at the rate of almost one million per >ear They now number 
21 million Thorom lies the politics which anathematize a real 
istic and practical solution to that part of the problem 

A careful analysis of this report clearly reveals that two seg 
ments of our population have been given undivided and abundant 
medical service to such an extent that it is aptly referred to in 
the report as “chaos" and huge wastes * What has been and is 
being done about national survival for the rest of our population"^ 
What does the report say about the medical aspects of civil 
defense preparedness"’ 


Unfortunately this 76-page r^ort devotes onlj 17 lines to 
health planning for total war The present status of medical 
planning for civil defense is described in tlie first two sentences 
of that porUon of the report which sajs, ‘Our task force is parti 
cularl> disturbed bj the absence of a complete medical plan for 
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Reviews of Recent Books 

SURGERY OF THE HEART by Charles P Batley M D 1 062 pages I 452 
illustrations on 671 figures and 3 plates in color Lea & Febiger Phila 
delphia Pa 1955 Price t25 

This IS the first publication that brings together under one cover 
a comprehensive and detailed study of surgery of the heart The ma 
terial presented is based largely upon the author s own experience 
in the field of cardiac surgery an experience which in volume is prob- 
ably unequaled in the world today For this reason alone the book 
immediately becomes an invaluable contribution to surgery It is written 
primarily for surgeons but internists cardiologists and pediatricians 
could greatly benefit by including it in their selective reading Prac 
ticing physicians and undergraduates can find helpful information in 
regard to modern concepts of surgical treatment of heart disease 

The book begins with a brief but delightful resume of the develop- 
ment of cardiac surgery including transient visions of future develop- 
ments in this field There follow essentiallj three compartments The 
first SIX chapters contain enlightening discussions of general interest 
including anesthesia hypothermia exploratory cardiotomy the heart 
lung machine and cardiac resuscitation The remainder of the book 
is divided into surgery of congenita! heart disease and of acquired 
heart disease On congenital heart disease all well established pro 
cedures are given as well as some revolutionary methods of correction 
of the more complicated anomalies Some of these are yet in develop 
mental stages and are obviously subject to acute critical analysis 
m the light of future experience Particular reference is made to the 
ingenious but complicated two stage method for correction of crans 
position of the great vessels The section on surgery of the mitral 
valve IS the most complete available and is highly recommended for 
chose whose experience is minimal 

All topics are attended by considerable interesting historical back 
ground and the author draws heavily and accurately from medical 
literature The bibliography is extensive and valuable as a source 
of reference material The index is brief and is inadequate for location 
of other than major topics of interest This book is highly recommended 
as a reference for those in any way interested in cardiac surgery 

— LUTHBR C BELL Capt (h[C) USN 

BIOCHENaCAL DETERMINANTS OF MICROBIAL DISEASES by Rene ] 
Dubos 152 pages Harvard University Press Cambridge ^Uss 1954 
Price J3 50 

Th.s book IS a welcome addition to the list of Harvard University 
monojraphs in medicine and public health It is composed of a series 
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of e says dealing with the biocfaeipical f ctors which influence the 
ability of microbi I gents to proliferate and to cause disease The 
author points out that although infect on is commonplace only a small 
percentage of mf cted ind viduals devel p sympc ras or pathological 
le 10 ns His e ays delve 1 to the reasons for this with emphasis on 
the p opert e of the infected ho t that deierm ne the course and out 
come of the infect n 

The effects of tissues body fluids ph gocytes and their biochemi 
cal constituent on m cro*organisins n vivo are considered In addition 
the toxic effects of infecti ns including the Shwartzman phenomena 
and the Arthus eaction re analyzed There is art interesting an lysis 
of the type of mmun ry which exists in the absence of detectable pro 
tective antibodies 

The material has bee gathe ed fr m a large number of sources a d 
IS organized uperbly The bo k is well written and stimulating to 
read There are name ous tables illustrating the effects f various 
sub tances on growth and toxic ty of m cro rganisms and a complete 
biography Th i mat s excellent and adds con tderably to the vol 
ume read biltiy — EUGENE V /08E CapL (MC) VSN 

RENAL FUNCTION d t d by 5t f y E 8 d/ y M D 21B p ge ll 
tratdSp dhyJihMyJFuadt NwYkNY 
1954 PcdbyCl My«tC IcNwYkNYP 
J3 75 

This book which presents the tr nsactions of a confetene is otg n 
ized into sections on the nephrotic syndrome k dney transpl ntatton 
and acute renal f ilure A format present tion on each topic furnish s 
a point of departure for w de t ngtng and lively di cusston by the other 
expens present Inf roahty is well preserved so that the re d r may 
particip te vicariously ui the give and take In the process also pre 
served are some ambiguities and non sequiturs 

The book begins with a discussion of the sodium retaining adrenal 
corticoid found in the urine of patients with nephrotic syndrome or 
other edema sc tes The nature and definition of nephrosis its re 
lation (if any) to glomeruloncphriris the relation of glomerular Itlttation 
rate to sodium excretion and the validity of creatinine and inulin clear 
ances in disease are briefly discus ed followed by a summary of 
exper ence on treatment of the nephrotic syndrome with ACTH and 
adrenal steroid 

Because me get literature is available on kidney transplantation 
in man the second section 1 esp ci Uy valuable in presenting an 
interesting ptelimin ry report on the oper non in 10 patients Although 
the results in none of these were ftnall> successful the responses 
in two patients g ve encourageiaeot to continued study One achieved 
an unusual degree of f nenon though tran lent and the other an ex 
ceptional survival (f ve nd one half months) of the r nsplanted kidney 
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The last section concerns renal pathophysiology in acute tubular 
necrosis The composition of the urine is said to suggest that there 
is an osmotic diuresis per nephron * chough proof appears impossible 
The replacement of sodium chloride and water during the diuretic 
phase is a controversial subject evoking much speculation about 
mechanisms of the regulation of body volume, composition and osmotic 
pressure Ocher subjects mentioned include the role of infection in 
the disease the use of hemodialysis and experiences with various 
dietary and intravenous feeding regimens in treatment 

This book should appeal particularly to the clinical investigator 
interested in renal and fluid and electrolyte physiology 

— IMRIOV E McDO^ELL. Ala; AlC USA 

THE CONCEPT OF SCHIZOPHRENIA by H F McAuley M D 145 p ges 
Philosophical Library New York N V 1954 Price J3 75 

This book by its small size and restriction to a single entity ap- 
peals to student teacher and busy practitioner One is quickly im 
pressed by its readability clarity and conciseness 

A btief recital of the concept of mental illness held by ancient phi 
losophers is followed by a survey of Kraeplin s observations which led 
him to conceive of dementia praecox as an entity Significant contribu- 
tions of many workers in psychiatry and related fields are presented 
sequentially so that the concept of schizophrenia comes into clearer 
focus yet at the same tine has its boundaries extended Current 
thought relative to the role of heredity and environment neurophysiol 
ogy and metabolism and early diagnosis and treatment are included 

In no other single source has the reviewer found the gamut of signif 
leant contributions on the subject winnowed abstracted and presented 
so smoothly objectively and interestingly 

EATOS W BENNETT Col MC USA 

TREPONE MATOSES by T Quthe M D aad R R WiUcox M D 79 pages 
27 illustrations Uorld Health Organization Palais Des Nations Genera 
Swittetland publisher 1954 Columbia University Press New York 
N Y Distributor Price $0 50 

This publication is a reprint of a special 1954 number of the Cbromcle 
of the World Health Organization The authors discuss the changing con 
cepts in the epidemiology and control of the treponematoses syphilis 
yaws pinta and bejel Emphasis is placed on nonvenereal s)philis in 
children and >oung adults in regions of Europe the Middle East and 
Africa This type of endemic syphilis is considered an important prob 
lem Its incidence depends on return to conditions of poverty over 
crouiding war or a combination of factors 

The sjmptomatology and serologic relationships of the four trepo 
nemaioses are eieellentl> summarized Mass use of penicillin is dis 
cussed and the importance of repository preparations is emphasized 
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The progress of antiireponem roses campaigns of the V?HO and UNICEF 
in various parts of the world js concisely reviewed Emphasis is placed 
on intern tional co-ordination of research particularly in regard to 
stand rdization of serologic reagents and methods 

This paper bound publication has a detailed table of contents is 
well illustrated with maps tables graphs and photographs and the 
documentation is adequate At the end of the publication is a good 
bibliography on treponematoses control although all of the references 
in this section are from publications of the 7HO or affiliated agencies 

This publication s of genet I interest but of particular value to 
public health workers and those engaged in treponematoses problems 
in the field and laboratory — PAULA KEESEY C I MC USA 

SHOCK AND CIRCULATORY HOMEOSTASIS ed led by H Id D C % M D 
230 p g 11 t ted Jo lah M y J Found t N w York, N Y 
1954. P c J3 50 

This book IS a report on the Third Conference on 9)ock and Circu 
latory Homeostasis and is divided into three separate topics The first 
part c veting experiences with hock in the Korean conflict was pre 
sented by Dr John Howard and concerns the problems encountered in 
the management of shock in seve ely wounded patients at a forward 
hospital The discus ion that follows gives real insight into the prob- 
lems of shock following infury The second part on reflex factors in the 
regulation of the circulaci n was p esented by Dr G S Dawes In the 
discu ion present day th nking of an impcecant phase of the physi 
ology of the circulatory syst m is outlined The last part covers func 
tional properties of blood vessels presented by Ct Robert Alexander 
The queries by various members of die Conference bring out the con- 
cepts of the mechanical properties of die vascular bed 

The book i well indexed and contain excellent references at the 
end of each section It is recommended for physicians interested in 
physiology and persons carrying out investigative studies in the field 
of circulatory dynam cs It is fascin ting reading revealing the con 
cepts of var ous experienced research workers who freely discu s the 
topics involved —CUKTIS P ARTZ lx CW WC OJA 

TEXTBOOK OF PEDIATRICS ediied by»W E.N/ MD6thdi 

1 581 pgr II tcdVBSa del Co Phil delphi Pa. 1954 

This book is a continuation of die Gtiffith-Mitchell and M tchell 
Nelson senes of textbooks of pediatr cs The sixth edition now right 
fully becomes Nelson s T xtbook of Pedtat cs 

The editor s first desire was to make the text as representative of 
current pediatric thought and practice as possible To accomplish diis 
many sections hav been completely rewritten and many others largely 
so also several new ones have been added U'ldi the collaboration of 
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70 contributors the editor has been eminently successful in making 
this text up to date It will certainly retain its place as a standard 
pediatric reference in the English speaking countries 

This edition although slightly shorter than the last contains many 
added practical features such as completely revised chapters on drug 
therapy tumors and neoplasms preventive pediatrics and the adminis 
tration of parenteral fluids One would be hard put to find any aspect of 
pediatrics in its broadest sense not satisfactorily covered The style, 
although the product of many contributors is with very few excepuons 
extremely lucid There are more than 400 helpful illustrations 20 of 
which are in color The typography and format are of the highest order 

This book IS enthusiastically recommended to anyone interested in 
the medical care of children In my opinion an effective and practical 
answer to almost any pediatric problem that might face the medical 
Student or practitioner will be found m this textbook 

— TtmtAS E COSE Jr Cctndr (MC) USN 


THE MICROPHYSICAL WORLD hy Mill am mison Ph D D Sc 216 pages 
illu tiated. Philosophical Library loc New York N Y 1954 Price 

75 


This very readable small volume on the general topic of the physical 
sciences is written especially for the layman It is not considered suit 
able for reference material because numerous topics are discussed too 
bciefly for cigctous complete tteatmeac of data although sufficiently to 
give the reader an understanding of the relationship among a variety 
of topics such as spectra and spectroscopy x rays radioactivity and 
many sirrilar subjects relating to atoms and molecules Considerable 
attention is given to historical development of certain phases of the 
topics as well as modem theory 

The book is of convenient coat pocket size consisting of 13 chapters 
a short bibliography and an adequate index It contains comparatively 
few illustrations and graphs and no actual photographs The equations 
used to develop a final equation are well described 

—ROYD MAXMELL Col MSC USA 


THE THEMATIC APPERCEPTION TEST AND THE CHILDREN S APPER 
CEPTION TEST IN CLINICAL USE by Leopold Beliak M D 282 
page illusaated Grunc & Stratton Inc New York N Y 
Price 16 75 r r « i 


In the author s words "this book is meant primarily to be of practical 
use to the student and ptactmonet of climcal psychology and psychi 
«iy \rh.le tt oHets many specific suggestions for improving the use 
of the thematic apperception test ffAT) it does not present a detailed 
scoring system The approach is that of presenting a theoretical frame- 
■attlt -which will assist the clinician in malting analytically meaningful 
intetpretations of TAT responses Aboiit half of the book is devoted 
to the children s apperception test 


o SS 
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In a theoretical chapter the author discusses the ego psychologic 
theory of projective technics the apperceptive distortion theory con 
cerning content of responses and the basic assumptions for diagnostic 
inferences from the TAT Several chapters concern the use of the TAT 
including a brief discus ion of 20 different methods of scoring and 
several case illustrations and its application in psychotherapy 

The children s apperception test (CAT) is a direct descendant of 
TAT and is designed for use with children from three to lo years old 
Arumals rather than persons are used in the stimulus pictures The 
CAT supplement (CAT S) wa designed to supply pictures for use in 
special situations The theoretical framework presented for the TAT 
is considered to be basically valid for the CAT and the CAT S The 
analysis and interpretation of the CAT is considered in detail with 
a tabulation scheme presented for each separate card 

This book which is based on extensive cl ntcal and academic ex 
perience is recommended to all users of project ve tests It is read 
able and the material is organized for ready reference Technical 
t rms nd concept are defined as introduced 

-^AUTHONY C TUCKCR Cl MSC USA 

THEORY AND PRACTICE OF CROWN AND BRIDGE PROSTHESIS by Si t y 
D Tylma ODS MSJddti 1 017 pag ■ 1 3|>4 t c lliu 

fi t on d 9 lo pi t Th C V M by Co St L M 1954 

Pr 116 

This new edition of a well known text and reference work contains 
tx chapters and some 200 pages not found in pr vious volumes It 
is profusely illustrated and contains e c llent reference listing at 
the close of each chapter 

The new material includes a discussion of the indirect technic in 
crown nd bridge construction with emphasis on the use of newer dental 
materials peculiar to this technic recent progress in the use of cutting 
instruments and evaluation of newer methods of pulp protection both 
during and after operative procedures 

Several chapters are devoted to a discussion of the physical prop* 
ertie and the technics of using acrylic resins in crown and bridge 
prosthesis The closing ch pter entitled Oral Rehabilitation con- 
tains a well pr sented discussion of the factors to be considered when 
approaching a case of bite openiog A thorough study of all anatomic 
features associated with such {rocedutes is advised and several 
methods of obtain ng data on rest positions cf the mandible are outlined 

Biomechanical considerations are stressed throughout the text a 
feature this reader believes cannot be overei^h sized in a work so 
widely used in the teaching of this complex subject 

— DONALD C HUDSON C K USAF (DC) 
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PSYCHOANALYTIC INTERPRETATION IN RORSCHACH TESTING by 
Roy Schafer Ph D 446 pages Gntoe & Stratton Inc New York N Y 
1954 Price $8 

This book IS for the experienced Rorschach tester who possesses 
an understanding of general analytic theory but the discussion of 
the nature of the Rorschach response process and the dynamics of the 
test situation makes it recommended reading for less sophisticated 
workers It is divisible into four ma)OT parts (1) a consideration of 
the dynamics of the test situation with emphasis on the tester patient 
relationship (2) the Rorschach response process as representative 
of various aspects of the dream simple perception continuum (3) a 
considerataon of content or thematic analysis along with cautions arxl 
safeguards to be observed in such interfxetations (4) a detailed study 
of actual Rorschach test responses against the framework of four main 
mechanisms of defense repression denial projection and the ob- 
sessive compulsive syndrome 

The original msight displayed by the author recommends the book 
as indispensable to the Rorschach worker His rigorous objective 
and scientific attitude while attcmpcing to advance extremely complex 
theoretic speculations is most commendable and his introductory em- 
phasis on cautious thematic interpretation should please the most 
conservative psychologist If he slights formal analysis and over- 
emphasizes the importance of a psychoanalytic point of view this 
is understandable because he is attempting to present a particular 
methodology However when he uses some interpretations of an ob- 
viously naive unskilled and inexperienced tester and implies that 
these represent the eclectic position and then proceeds to belabor 
the eclectic psychologist with this as his rationale one wonders what 
has become of the detached scientist 


Bix if these are serious flaws in an otherwise stimulating and 
thoughtful publication the final value of this sensitive complex, 
and creative presentation is worth many times the price of the volume 
It is easily one of the 10 best books written on the subject of Ror 
schach testing — WALTER} CLEASOS F rsi U MSC USA 


ESSENTIALS OF PEDIATR!^ by Pbthp C M D F Howtll Wrigh 

G Blak, R N M A 5th ed.e.oo 808 rafts 
^ ® '-.ppu.co.tCo Phtl. 


of ^ t ^ ^ “li-d >n the instruction 

o smdent nurses for many years It is well planned and the style is 
simple readable and stimulating tlie fust section on 'OtientaLn " 
Mdiatrics^Tr Vn” “ touches on preventive 

N»u.„g cate Nuts.ag the Cate „I ^e StclI'nSt^idlhiir-rd 
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Nutrition and Nutritional Diseases " Tliese preside a comprehensive 
coverage of all aspects of pediatric nursing An especiallj valuable 
teaching feature is the group of quesuons or as the authors term theta 
“S tnations for Future Stud} at the cod of each subdivision 

The tcief discussions on diagnosis and treatment which accompany 
the descriptions of the various diseases are especially gratifying 
to a physician They are infonnative enough so that a nurse can intel 
ligeisly follow understand and appreciate the reasons for a doctor s 
ordes bia at the same time they will not lead her into the penis of 
half knowledge or make her into the nurse learned that Osier so 
deplored in his essay "Nurse and Patient 

The index is complete the b bliographies are adequate and the 
niustrations are of good quality This book is highly recommended 
for student curses and curses who are taking postgraduate courses 
in pediatrics The fact th t in the past 20 years it has passed through 
five edition in itself shows the place the book has earned in the field 
of pediatric nursing instruction. — JOHSF SHAUL Condf (MC) VSS 

A HISTORY OF UEDIQNE la T» Volvo ly Ralph H Major M D 1 155 

lias n d Oi 1 C Thona PuhU h Sprurr Id 111 
19U Pc tl4 JO e. 

Five Eeglisb'language histones of cedicine (e tber new cr in new 
editions) have appeared daring the last decade and now we have a 
Sixth In his preface the author tells us that be has aneicpted to 
write a continuous account of the stream of med cal history punctuated 
w ch the names of eminent physicians od that the work is written 
primarily for the medical student and the medical practuioner in an 
attempt to icteresi them in the history of their own profession The 
book begins w th prioitrve medicine proceeds throaf,h the history of 
Greece Rome the Middle Ages and the Renaissance and then by 
cectiries down to the present time with a separate excurs on uxo 
Anericaa medicice cf the early nioeteenxb centwy Following, each 
chapter is a section of b ogr pbical addenda which gi es brief 
sketches of men not oeneioned in the narrative portion of the work, 
or which gives additional data on those who are mentioned These 
addenda are generally arr aged chronologically by date of birth 

Ucfcxtcnately this book can best be described as a rather incon- 
veniently arranged medical b ographic dictionary Over 2 000 famous 
physicians are mentioned in half that cany pages Of one man we are 
told tlai he wrote a treatise on hellebore and ms an advocate of cold 
baths of another that he was a quarrelsome person and in constant 
strife with the College of Pby icians Te learn for example that 
Benjamin "’aterhouse (1754-1846) carried on a crus de for vaccination 
that resulted in his impoverishment resignation from a professorship 
at Harvard and the loss of much medic I practice but that James 
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Jackson (1777 1S67) on the other hand who succeeded Taterhouse 
at Hareard m 1812 and who was also a emsadet fot vaccination was 
a conspicuously successful physician if there is anything else in- 
volved here besides the fact that Jackson was born 20 years after 
Tatethouse and died 20 years after him to account for their varying 
degrees of success we are left to speculate as to what the factor 
nay be 

Th: author reminds us that the good physician throughout the ages 
has felt the uge to impart his knowledge to other itembets of his 
profession and the desire to record the lives and deeds of outstanding 
physicians " But history involves core than recall it involves an 
attempt to recreate the past to place ideas in their proper settings 
to show the development of those ideas as well as to clffonicle the 
fleeting figures who pass across the scene the historical sense as 
Lionel Trilling says is to be understood as the critical sense ?'hac 
Dr Major has ptoduced is not a history but an act of reverence fo 
which he merits our respect if not our acclaim 

—PRANK a ROGERS Lt Cot MC USA 


toe year book of general surgery (1954 1955 Tear Book Series) 
edited b 7 Everts A Cfcban M D 500 pages Ulosuated The Year 
Beck Publishers lae Chicago 111 1954 Pnee 46 

This book is a repteseocative review of general surgical literature 
The maioricy of articles reviewed and abstracted are of domestic origin 
however an effort has been made to mclu(ie the available surgical 
literature of all countries whose journals were obtainable This volume 
IS similar to and compares favorably with previous and companion 
volumes The abstracts are conveniently arranged according to sut^ 
specialties or aaatotaic areas such as cardiac surgery the abdomen 
biliary tract pancreas esophagus and genitounnarv sjsteo m 33 
subsections A section on anesthesia edited by Stuart C Cullen M D 
is added The volume contains two itsdexes one for subject material 
and one for authors 


The author has done well in preparing and compiling abstracts of 
the best and most representative papers in recent surgical literature 
The volume is suitable for use as a tjuick and ready reference as a 
guide to determine the trend m recent surgical publications The re- 
viewer recommends that it be used in this manner rather as a 
substitute fo more complete study and reading The material abstracted 
IS of necessity brief and often misleading to those who have not con 
pletely reviewed the literanire For example on page 372 where the 
tevi^et IS teponing the technic for treatment of hiatal hernia of the 
duphrago ihCTv IS a «atvnivnt that saturvs shodd bit passed tbrough 
all layers of the esophagus Refereuce to the crigiual artiolo reveals 
alates that su^es should be passed through all layers 
of tho diaphragu, To ooe who ,s ezpet.oacod m potfoming this Qpe 
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of operative procedure the typographical error is obvious but perhaps 
not to the inexperienced or one who has not studied the subject com- 
pletely 

Dr Graham is to be congr tulated for accomplishing a gigantic and 
important task of abstracting and compiling pertinent surgical literature 
in such a complete convenient and well organized manner His ex 
cellent literary style illustrations organization and indexes add to 
Its value This book should be available to all surgeons and especial 
ly to all physicians who need a quick and te dy reference to repre 
sentative abstracts of articles from the surgical liter ture of the year 
— ROBERT T CASTS C I AlC USA 

ESSENTIALS OF REMOVABLE PARTIAL DENTURE PROSTHESIS by Ol 
C Appt ^ r D D S D D S F A C D 323 pag 352 H 

trau wthio 1 T B Sa d C Ph I d Iph P 1954 

The author has satisfied one of dentistry s pressing needs by pre 
scnting a text which sets forth sound modern concepts in the field 
of partial denture prosthodontics Commend ble simplicity is obtained 
through a duect question and answer style and through the generous 
distribution of carefully selected illustrations The complete table 
of contents an abundance of cross references and well organized 
index make for easy use of the book 

Oral examination office and laboratory procedures denture mam 
ten nee and patient education are capably cons dered Th general 
panern followed throughout is to empha ize fundam ntals first a d 
then pply the pen n nt factors to situations ncountered in practice 
Kennedy s cl s ification of partially edentulous mouths is used ad 
vantageously to place any restoration ftoblcm in one of four basic 
groups An understanding of characteristic designs that satisfy the 
requirements of each group is facilitated to make po sible the mastery 
of denture planning Modification of the primary design to me t indi 
vidual needs is di cussed Unfortunately numerous editorial errors 
mar an otherwise skillfully prepared text 

-ARTHUR R FRECHETTE Capt (DC) USS 

MEREDITH’S HYGIENE hy A th F D DPH d V/arr H S ih 
worth DPH 5tb d t oo 906 page II tr t d Tb Blak c C 
I e N w Y k N Y 1954 P t $6 

The fourth edition of this comprehensive and excellenc textbook for 
college students has been extensively rewritten and brought up to 
date although the basic organization of the previous edition has been 
nnintained The autho s h ve drawn widely from official and voluntary 
health agencies for latest statistical data and health information The 
greater portion of the volume is given to the part entitled The Hyg ene 
of Everyday Life ” which concerns fJiysiol gy nd personal hygiene 
The medical inform tion presented throughout the book is sou d The 
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nateiial .n tht fwc chapters in the section on mental health is vety 
clearly presented and should be easily understood by the average col 
lege student Throughout the viotk the responsibility of the individual 
for protecting and promoting his oivn health as tvell as the health of 
Others is stressed 


The material is well organized presented in a concise manner and 
should be of interest to all concerned with health education There is 
an excellent biography of recent reference material and a comprehen 
sive list of educational motion picture films with descriptive infoma 
tion and sources of procurement This appears to be the type of book 
a college student would wish to keep for future reference in addition 
It IS lecommended tn physicians concerned with community public 
health nurses and educators —GEORGE R. CARPEtn'ER Col MC USA 


EMERGENCY TREATKIENT AND MANAGEMENT by Thomas Flint Jr M D 
303 pages W B Saunders Co Philadelphia pa 1954 

In this book the author has collected and organized information on 
the recognition and treatment in both medical and surgical emergencies 
at the level of the ’'emergency physician " The material has been 
arranged partly in outline form listing the prominent symptoms and 
physical findings in many conditions which may require urgent or 
immediate treatment The conditions ate listed m alphabetic order 
under diagnostic titles which detracts from the value of the book as 
a ready reference for aid in the differential diagnosis of apparent 
emergency situations A large portion of the book is devoted to chem* 
ical poisons m the alphabetic P section The last section deals with 
administrative clerical and medicolegal principles including Blue 
Cross coverage emergency records treatment permits legal responsi 
bility and reportable diseases defined by roost state health depart 
roents 


It appears that the book will appeal principally to physicians en 
gaged in industrial medicine but will have limited appeal to those in 
private or hospital practice —ECWARDC KENNEY Caj>i fMC> USN 


SURGICAL TREATMENT OF CANCER OF THE CERVLX edited iv Joe V 
n"? 1954 pS/uI' Cnioc 4: stmimu l„c New York 


This ««llent volume edited by an authctity on the subject pre 
sents all the known methods of surgical approach to the treatment of 
cancer of the cervix It will serve as a valuable text for all Tl! 
interested m treatment of cervical cancer ^ ^ 

munoer The roles of surgery =uf radrnr.:: rd.sctred L ' 
canon and relative merit Emphasis m olaced noT ^ 
ehenotherapy and antibiotics ^and 4e wed tor n 

* 'O' painstaking care of 



TT2 U S ARMED FORCES MEDICAL JOURNAL (V 1 VI No. 5 

the patient before during and after surgery The prevention and man 
agement of complications that may occur m radical surgery on the 
female pelvis also ate discussed 

This book consists of 13 chapters three of which are devoted to 
an excellent description of the anatomy of the pelvis with illustrations 
and discussions of the importance of the lymph structures and blood 
vessels in radical surgery The remaining 10 chapters contain brief 
but very interesting editorial cwnments by the editor and by his dis 
tinguished contributors on the various methods of surgical approach 
These methods and technics are thoroughly discussed and beautifully 
illustrated Included are surgical procedures for carcinoma in-situ and 
for abdominal and vaginal radical hysterectomy Total exenteration 
of the pelvic organs and the fulguration treattnent of recurrent cancer 
of the cervix are discussed in derail 

I consider this book with its complete bibliography a masterful 
treatise on cancer of the cervix and recommend it as an essential 
addition to every medical library 

— U MARSHALL HARRIS C pL (MC) USN 

DISEASES OF TOMEN by Roh i J me C a. M D 10th dit 93$ 
p g w th 990 It tfst I cl d g 41 la c 1 "11) C V M by 

Co St Lou M 1953 P 118 50 

This gynecologic text has remained one of the standard references 
since 1907 The tenth edition incorporates many improvements over 
previous ones The liberal use of colored diagrams and photographs 
together with many black and white pictures adds greatly to us attrac 
t veness 

labile many of the chapters remain essentially the same there are 
several improvements The chapter on anatomy and physiology incor 
porates the newer concepts of oogenesis and the development cf the 
various ovarian stiuctixes The section on endocrinology has been 
rewritten and brought up to date in the light of present knowledge The 
psychosomatic aspects of gynecologic problems have been enlarged 
with a detailed discussion of the physical and psychic changes occur 
ring during the formative years of puberty and adolescence Much new 
material has also been added on vaginal smears pregn ncy tests 
culdosCDpy culdocentesis and endcctine therapy In this d y cf argu- 
ment over surgery versus radiation therapy the new section on radiation 
therapy is most timely 

As with previous editions this book is for the most part clearly 
atrf concisely presented It remains one of the standard textbooks m 
the field of gynecology and is highly recommended for students gen- 
eral practitioners or specialists as a sound censer ative reference 
•><;eorce c caldcrvood Com^ (mC) vsn 
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THE NEUROANATOMICAL BASIS FOR CLINICAL NEUROLOGY, by Talmage 
L Peele M D 564 pages illusttated McGtaw Hill Boot Co Inc 
New Yoxt N Y 1954 price J12 50 

It IS increasingly necessary to include in neuroanatomic textbooks 
more detailed discussions of physiologic function in order to adequate- 
ly correlate and integrate anatomic structure This author has gone 
even further in writing a well balanced text from the standpoint of 
neuroanatomy neurophysiology and clinical neufologj Each part 
of the nervous system is visualized in its functional integrity within 
the whole The style is lucid and most pleasing and each chapter 
IS tersely but adequately summarized Tliroughout the book the more 
recent advances along neurologic experimental lines are presented 
in sufficient detail to allow for proper emphasis and to permit under 
standing on the part of the reader The annotated data both physio- 
logic and anatomic are meticulously presented Function normal and 
deranged is emphasized from the outset and in more detail than in 
the usual neuroanatomic text While some might criticize the details 
presented in the text and its length particularly for use as an intro- 
ductory text nevertheless teaching experience in neuroanatomy has 
proved that there are all gradations of students and the more advanced 
and more intelligent demand the answers to many questions which 
can only be conveniently furnished by sufficient detail cxherwise 
neiioanatomy becomes a mem^tzed proposition 

The text IS as up to date as is possible in this rapidly changing 
field A certain number of experimental arguments and conflicting 
opinions are presented challenging the student to make up his own 
mind The illustrations have been selected from many sources and 
are among the very best and well picionalize the written material 
The split page format is employed Bold black type is used to empha 
size key words which make for ready reference There is a bibliography 
of 870 titles and the index is adequate 

The organization and plan of approach in this text is the best that 
has come to the attention of this reviewer Possibly the text might 
best serve the advanced student or the exceptional beginner It should 
be read by every serious student of neuroanatomy and by those prac 
ticing neurologists who desire to keep abreast of current functional 
and neuroanatomic developments Firther it should prove an excellent 
review for the neurologist who is preparing for the American Board 
examinations in neurology and it is a must for chose interested m or 
engaged in the field of neurology The author is a competent teacher 
of neufoanatomy as well as a clinician and the material was favor- 
ably reviewed by competent authority prior to publication There is 
little this reviewer can add except the highest praise 

—RICHARD R CAtmRON U CoL HC USA 
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TOOTH FORM DRATING AND CARVING by Russ It C Wb I D D S 
P* P * d T B Saund r Co Phil d Iphi 

For Its intended use by the dental ancUUries this easy to-read 
and understandable manual meets the author s objective and covers 
the siiject matter adequately For the associated grot^JS especially 
laboratory technicians perhaps additional emphasis could have been 
placed oa why tooth contours grooves ridges and other anatomic 
features are so important to restore normal function Mote discussion 
of the anomalies of crowns and roots found in natira! dentition would 
prepare the ancillary groups more adequately for the r part m the over 
all dental health picture Establishing the concept of the third dimen 
Sion by carving cannot be overemphasized for the dental student and 
associated groups The emphasis placed on this in the manual is 
superb 

The organization fortn t and illustrations are excellent The style 
of the m nual is easy to follow and undetstand and it is an excellent 
text for the dental student and associated gronps in the study of dental 
anatomy — FRANC/J E CUMM!\'CS C L USAF(C>C> 

RETROPUBIC PROSTATECTOMY byFa A B »/MD 44 Or gioal 
Dnwittg by 0 f/wm P D dus b 221 pag Oi il C Tbom Pub- 
1 ber Sp Id lU 1954 Pr elll 

This monograph reviews the developmeiu of retropubic prostatectomy 
and appraises the results of this latest addition to tht urologist s 
approach to the prostate The author recommends limiting the appli 
cability of th s operation to benign prostatic enlargement 

Follow ng a description of the anatomy embrvology and blood supply 
of the prostate the author pee nts an excellent discussion on his 
subject beautifully illustrated with color plates His technic of the 
surgical procedure s descrTied n great detail and graphically por 
traced with 44 mcomparabl illustrations by TilUam P Didusch He 
not onl} describes varstions in technic but offers valid arguments 
for each His eccentric bag c theter which may offer some advantages 
IS unique 

Both the preoperative and postoperative management of patients 
as well as the evaluation of associated disease fluid and electrolyte 
balarKC care of the catheter and treatment of compfications are dis 
cussed in detail except that mention of postoperative bladder spasm 
fer some reason ts omitred A complete chapter is devoted to osteitis 
ptiiis the contention being that the condition is no more prevalent 
in this operation than to other prestatic surgical procedures 

Finally the author thoroughly ev Inates the results of his first 100 
patients created by this method His mortality rate of seven pjerceix 
seems unduly high but the cases were onselected and 75 were service 
patte«s A complete bibliography is appended to each chapter 
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This book IS a welcome addition to the urologist s library 

—JACK » SCHWARTZ Co! MC USA 


DONOVANOSIS by R V Rajam, MS FRCP andPW Rangtah M D 
Vccld Health Orgamzattoo Mooogxaph Senes No 24 72 pages illus 
crated Columbia Uoivetsity Press N®^ York N Y Distributor 1954 
Price II 50 

The disease discussed jn this monograph is better known in this 
country as granuloma inguinale The authors are associated with 
Madras Medical College in India as was Major Charles Donovan who 
discovered and described the causative organism of the disease 48 
years ago This no doubt was a major factor in the selection of the 
name Donovanosis " for which the authors make an excellent case 

Recommended particularly to students of venereal disease the work 
IS concise and complete lA all respects from the nomenclature and 
history of the disease through the pathology and treatment The com 
piled information came from the authors own work and from a total 
of 82 references manv of which are from the American literature The 
organization of the material is excellent and logical with a minimum 
of extraneous facts and discussion 

Donovanosis is a disease which is seen sporadically m military 
practice and is not uncommonly misdiagnosed Since ic is a chronic, 
progressive destructive disease that may be incurable in advanced 
cases some knowledge of it is essential to the military physician 

This monograph is recommended as the roost complete and timely 
source of information on the disease that is available at this writing 
— SYDNOR T WITHERS U (MC) USN 

THE STATUS OF MULTIPLE SCLEROSIS Editor Roy Waldo Miner Originally 
published n Ann is of The fjew York Academy of Sciences Volume 58 
Art 5 pages 541 720 July 28 1954 Illustrated The New York Acad 
emy of Sciences New York N Y 1954 P ice |4 50 

This book is a compilation of papers presented at a conference on 
multiple sclerosis held by the Seaion of Biology of the New York 
Academy of Sciences and the National Multiple Sclerosis Society in 
April 1953 

The papers are all well presented and in some of them constructive 
criticism is included in the discussion Although it is obvious that 
very little is known even now concerning this disease this is an ex 
cellent attempt to bring together in one book not only all of the cur 
rent work in progress but also the present status of all methods of 
treatment Although no treatment has yet been successful in halting 
the progress of the disease various factors have prolonged the life 
of patients These include an understanding of the basic metabolism 
of a patient proper nursing care and an appreciation of psychologic 
mechanisms The use erf drugs including histamine ACTH cortisone 
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adenylic acid and sodium succinate is ably discussed and their 
limited value is stressed 

This book will be of particular value to those practitioners who 
ate faced with the problem of treating and following cases of multiple 
sclerosis as well as to research workers tn the field 

—HEmV 5 COLONY CorA fAKTJ WN 

DOCTORS IN THE SKY Th Story fihA»MdilAocti by R b I 
J B f d hi 13 Colo I M dt I Corp U t d Sc t Air Fo 
326 page illustr ted Cb 1 C Thom* P W b Sp ef Id IJL 
1955 P e J8 75 

Aviation medicine can be said to have reach d maturity An apprecia 
tion of this growth can best be achieved by a review of its origin 
growth and development so admirably revealed in this narrative 
history the story of the Aero Vtedical Associ tion in its first 25 years 

The 12 chapters are replete with details which give the reader a deep 
apprec ation of the early struggles and later accomplishments of aero- 
phystcians Among the interesting subjects covered are the growth of 
the soectaity of aviation medicine the role of the physician m atr com 
metce flight surgeons in miltt ry nd civitun life and the rise of avia 
non medicine journ lism Particularly effective ate descriptions of the 
many prominent and pion eting individuals who ha e been intimately as 
seci ted with the growth of av ation med cine in this country 

There is a valuable appendu includ ng lists of past officers hon 
orary members and fellows phy tcians certified m this specialty 
leaders m the field and a selected bibliography There are more than 
50 photographs which add to the readab lity of this timely book 
Notable also are the foreword by Dr John F Fulton of \ale an index 
of names as well as subjects and particularly a detailed account of the 
cardinal role of Dr Louis H Bauer in the creation and growth of a i 
ation medicine 

The author who ts also editor of the Journal of Aviation Med cine is 
to be commended on uccessfully accomplish ng a difficult but important 
task The vital role of aviation medicine can better be appreciated 
—DAN C OCLC At 7 On. WAF (AIQ 


ATTENTION ALL AUTHORS 

The checking and correcting of references « may be saic* here and 
emphatically— one of the necessary drudgeries of documentation— 
IS dreary pa nstaking work If editors were permitted only one tip to 
authors it might be that they should restrict the number of references 
appended *heir papers to those tfat are important and that they 
should be correct 

— fi m Cngta d ] unaJ / M d 
p 114 J 20 1955 
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Boots lecoistd ty tho U S Ataed Forces Meiiool Journal are 
acknowledged in this department Those of greatest interest will 
be selected for teTiew in a later issue 


THE HmjAN MACHINE Biological Science fot the Armed Semces 
W Shilltni Captain Medical Cotp United States Navy 
illustrated United States Naval Institute Annapolis Md 


by Charles 
292 pages 
1955 Ptice 


$5 

EARLY CARE OF ACUTE SOFT TISSUE INJURIES Committee on Trauma 
192 pages American College o/ Surgeons Chicago 111 1954 

SEGMEHTM. ANMOOT OF THE LUNGS A Stud? of the Pettetns of the 
Segmental Bronchi and Related Pulmonary Vessels by Eawa a A 
Boyrfan, Ph D (Med Sc) professor Emeritus of Anatomy The Medical 
School Univers ty of Mmoesota Minneapolis Mton 276png<s lUustraf 
ed The Blakiston Division WeCraw-HiJl Book Co Inc New York 
N Y 1955 P ice JU 


An Outline of THE TREATMENT OF FRACTURES by the Committee on 
Trauma 5th edition revised and amplified 63 Pages iHustnted 
American College of Surgeons Chicago HI 1954 

THE YEAR BOOK OF THE EVE EAR NOSE AND THROAT (1954 1955 Year 
Book Series) The bye edited by Derttck Vail M D D Opb (Oxon ) 
FACS.FRCS (Hon.) Professor and Ditectot Deparcsent of 
Ophthalmology Northwestern University Medical School Aneadutg 
Ophthalmologist Passavaoe Memorial Hospital Past Attending 
Ophthalmologist Cook County Hospital The Ear Nose and Throat 
edited by John R Lindsay M O Professor of Otolaryngology The 
Umvetsity of Chicago The School of Medicine 461 pages illustrated 
The Year Book Publishers Inc. Chicago 111 I955 Price I6 


THE HUMAN MASTICATORY APPARATUS An Introduction to Dental 
Anthropology by Meyer Klatsky D D S Direeror Dental Division 
Medical Departaeoi of the Tockm n s Circle New Yotk N Y and 
Robert L. P sber D D S Department of Pedodontics School of Dental 
and Oral Surgery of th Faculty of Medicine Colombia University New 
York N Y Dental and Oral Surgery Staff for Oftiiodonucs the Mount 
Smai Hospital New York N Y Foreword by V/tlton Ma ton Krogman, 
Ph B AM ph D Professor of Phys cal Anthropology Graduate 
School of Medicine Umv«r ity of Pennsylvania Philadelphia pa 
Introduction by teaman M. Waugh D D S D D C Formerly Pro- 
fessor of Dentistry and Director of the Department of Orihodonucs 
School of Dental and Oral Surgery Columbu University New York 
N Y 246 pages illustrated Dental Hems of Interest PublisbingCo 
tic Brooklyn NY 1953 


ANNALS OF THE NEIT YORK ACADEMY OF SCIENCES Volume 59 Art 3 
The Relation of Immunology to Tissue Homotransplanration ty / 
Converse and 34 others edited by Roy UaUo M ne Pages 277 466 
illustrated The New York Academy of Sciences New York N Y Ian. 
24 1955 Price %A ^ 
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U S ARMY IN VORLD TAR U Sp c 1 Stud es THE TOMEN S ARMY CORPS 
oy M It f E T dw U Offic of (h Chi { of MU u y H tory D p ^ 
me t of the Army T hi gto D C 1954 841 p g Ulu nated U S 
G erome t P ting Off c T h gt 25 D C Pn J6 25 (Cl th) 


ANNALS OF THE NET YORK ACADEMY OF SCIENCES, Volum 59 Art 4 
I g R d t 0 d th Cell hy L F N « d 22 othe s d ed 

by F y \iald M er P g 467 664 lU o t d Th N w Yodc Ac d my 
f Sc nee N w Yo k N Y F h. 3 1955 Pr ce J4 


THE DEVELOPMENT OF MEDICAL BIBLIOGRAPHY by E t It Brodm n. 
Ph D A ta t Libra fRf ceSe AmdFc Mdi 

cal LbrryTshgt DC. 250 p g lU trtdPblihdby 
M d I L brary A e i o 1954 P c J5 Send d t A h 
Cur t ( M d 1 & Chiru g c I F ulty f St t f M yl d B It m 1 

Md. 


DENTISTRY IN PUBLIC HEALTH edit d by T // J P It n. IS S D D S 
M S. P H De tal Dir cior Ch ef D f D tal R tir 

Bur of M d c 1 Se U d Scat P bl H 1th S r c 

« h gto DC Ja bun fl. D D S M S P H Ch f D tal 
H 1th S ct on Dep rtm t f P bl c 11 lih Phil d Iph p el 
1 bot t 0 w th / b r Full D D S D t 1 Set Ad 
D f H Ith Serv U d Sat Ch lit Bur T h g~ 

t DC;bURutri,DDSDtPHA a tSwg o 
G nl Ch f D t 1 Off U t d Sat P bl H Ith S 
Va h gt DC I succor D t I P bl SI Ith G o g t w 
Ua c cy Seho I f 0« u sy d Albert L Rus f/ D D S M P H 
Oe al Off Cb f Ep d m 1 gy d B m sy Dn ch N u oal I 
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Monthly Message 

SPIT 

I invite jour attention to an excellent article bj' Dr Frank L 
Melenov entitled The Post Fifty Years m the Management of 
Surgical Infections " in Surgery Gynecology and Obstetnea 
100 1 Jnnuarj 1955 It is filled with interest, some humor and 
much instruction as it covers the histm' of the past half centurj 
In It he quotes an article by Dr Willis Q MacDonald which np> 
poared in 1906 “Practical BactenologicalStudies in the Surgical 
Clinic in which Dr MacDonald points out the dangers in the 
spread of surgical infections by the spraj from the mouth I re 
member vividlj in mv own undergraduate days the attitude of 
the late Dr Harvoj Cushing toward anj of his assistants vvho 
coughed or sneexed or oven laughed hoartilj while operating 
Thoj were admonished in no uncertain terms to stop awaj from 
the table and turn their head and if thej had a cold thej were 
not allowed at the operating table 

In World War I the same danger of spread of infection from 
mouth organisms and carriers of streptococci in tho throat and 
nose was noted both in the British and American armies 

Unfortunatolj in recent years particularlj since World War 11 
and the advent of the antibiotics there has been increasing 
carelessness on the part of tho operating surgeons and their 
assistants, so that now it is not uncommon to see them cough 
directlv into tho wounds without a thought of stepping back or 
turning thoir heads Apparontlv thej rest safe m the arms of 
a false belief of a huge umbrella of protection bj the antibiotics 
forgetting tho very essentials of the principles of surgorj and 
tho spread of infection I was brought up in the era of World War I 
and participated in the examinations of tho throat and pharjnx 
of rvanj hundreds of troops so as to weed out tho earners of 
meningococci and homoljtic streptococci and ever since then 
I have been acutelv conscious of those dangers A single mask 
does not afford complete protection to the wound from the nose 
and throat of tho operators but even if it did it is but common 
courtesv to turn one s head awav when coughing or sneezing the 
mask should cover both mouth and noae And now from the purelj 
practical standpoint this becomes all the more important in view 
of tho resistance of manj organisms to antibiotics 

FRANK B DERR1 M'D 
Assistant Secretary of Defense 
(Health and Medical) 
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COMPARATIVE METHODS OF 
ARTIFICIAL RESPIRATION 

Study of LiMng and Dead Subjects 
With and Without Gas Mask 


ARCHER S GORDON M D PJi D 
CHARLES \r FRYE AL S 
ROBERT D MILLER M S 
GORDON M WYANT D 


D uring the past several \ears improved manual methods 
of artificial respiration have been adopted b\ the Armed 
Forces, American Medical Association, American Red 
Cross, U S Public Health Service, Federal Civil Defense Ad 
numstration, and other national and federal groups concerned 
with resuscitation This action followed an intensive research 
program co-ordinated under the Department of Defense b\ the 
Chemical Corps Medical Laboratories ‘ 


Four research groups carried out «;tudios on warm, nonngid 
corpses * normal adults curanzed anesthetized to apnea, *“* ap- 
neic anesthetized patients pnor to •surgical procedures/ pa 
tionts who were apnoic due to intracranial lesions or other* path 
ologic conditions * and normal trained persons * All of these m 
vostigations were corroboratorj in revealing that methods which 
produce both active inspiration and active expiration so-called 
push pull” methods result in more than twice as much pul 
monarj ventilation as methods which onlv produce active expira 
tion (Schafer prone pressure) or active inspiration (Emerson 
hip litt) Three ot the push pull mothods uore found to be almost 
oqualh offcctue Theso uerc the back pressure arm lift (modi 
ned Holger Nielsen) hip lift back pressure (Schafer Emerson 
h 2 >_nnd arm lift chest pressere (Sihester) Further tests indi 

of' > Sc U.. „ „ of 00 Con „ of MoUic 

Arir Ch’r Te’o a,?/- ■ Coo. Mod. f L 1. » 0 
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cated that all of tho push pull motiiods arc capable of maintain 
ing artonal oxygon saturation at near normal levels ** 

The hip lift back pressure method is difficult to perform for 
long periods of time by a single operator ‘ * and the Silvester 

method results in frequent obstruction of tho airuay because 
of the supine position * Tho back pressure arm lift method there 
fore, was selected as best for general uso Tho hip lift back 
pressure and Silvester methods should be applied when specific 
conditions indicate thoir uso or prevent performance of the back 
pressure arm lift. 

Anticholinesterase (nervo gas) poisoning requires prompt 
treatmont of tho patient with injections of atropine sulfate, and 
artificial respiration In ftold situations tho manual methods 
Nsill have to bo used initially until mechanical resuscitation 
equipment and oxygon become available This raises tho question 
^Mll push pull manual methods satisfactorily ventilate casualties 
NNearing gas masks in a contaminated atmosphere^ The current 
study Mas designed to resolve that question 

METHODS 

Manual methods of artificial respiration wore studied on (a) 
normal adults ^^ho ^^crc curarized anosthotizod to total apnoa 
and (b) warm, nonrigtd corpses Determinations were made first 
without and then with tho subjects wearing a standard M 9 gas 
mask equipped with an M 11 canmster 

Studies on ^ormal \dults Seven nOTmal adult male students 
were studied during total apnea induced with mixtures of curare 
and anesthesia Their ages ranged from 21 to 28 years and their 
weights from 135 to ”05 pounds Normal resting tidal volume 
and vital capacity wore determined before and after tho apph 
cation of the standard Army gas mask and canmster hach sub 
jeet was then anesthetized and curarized by the method pre 
viously described bv this group A cuffed endotracheal tube 
v\as inserted into tho airway and the subjects were maintained 
in tho apncic state by controlled breathing and further anesthetic 
agents Iho subject s respiration was at all times under tho 
control of either tho anesthetist or tho operator performing arti 
ficial respiration 

Each of tho three push pull manual methods was then applied 
Tho prone and supine Eve rocking methods were also evaluated 
The gas mask and canmster were then placed on the subject 
and tho methods were ropooted In each senes the sequence 
of application of tho methexis was rotated 



F gttftr / T^ckn es of tbo four tnethodz of artificial nsptratton used on normal 
adults and or irtf rtonrigid corpses 

Nscnnng the gas mask, \nltamask pressure \\as recorded by moans 
or clectromanomctor transducers 

Studies on Corpses Similar measurements were made on 33 
warm, nonngid corpses immediateU after death and before the 
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TABLE 3 Ventthlion obtained with various methods of artificial respiration — Continued 



Ventilation in only three of eight corpses 
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Studies on Corpses Tho vontilator> values obtained on tho 
corpses were about one half of those obtained \ ith tho curnrized 
subjects however the rclativo values between the various tneth 
ods are the same This same relationship between data on 
corpses and on curarized subjects was noted in previous 
tests *"* The push pull technics gave tho same relative ro‘<ults 
and all were more than twice as efficient ns tho Eve methods 
Uhen an endotracheal tubo was not used tho pulmonary \on 
Illation was somewhat reduced but all methods except the 
supine Eve method resulted in ventilation in all cases With 
the supine Eve method tho mean tidal volume was onl> ICO cc 
and in five of tho eight corpses no ventilation \ as obtained 
DISCUSSION 

In this scries of tests application of tho various methods 
of artificial respiration without the gas mask produced results 
which duplicate those obtained in previous studies When tlio 
gas mask and cannistcr were used tho push pull methods re 
tamed thoir effectiveness In curarized subjects pulmonarj 
ventilation with these methods was one and one half times the 
resting tidal volume despite the resistance offered b> tho mask 
and cannister Those findings hold for individual subjects os 
woll as for tho over all group !n corpses tho values voro almost 
the same as obtained in previous studies, and about ono half 
as much as obtained in normal curarized subjects Although tho 
absolute values arc reduced the relative values between the 
methods arc essential!) tie same With all of the push pull meth 
ods use of the gas mask without an endotracheal tubo resulted 
in ventilation in all cases with onlj a slight reduction in volume 

Tho prone Eve method produced onl) ono half as much von 
Illation as the manual push pull technics and onl) ono third 
as much with tho supine position This hold for both the 
curarized subjects and tho corpses without an endotracheal 
tubo Onlj three of eight corpses were ventilated with tho Eve 
supine method 

These findings are related to the airiva) pressure differentials 
resulting with performance of tho various methods Tho hip-lift 
back pressure method creates the ^oatost inspirator) intramask 
pressure and results in tho most ventilation All of the push 
pull methods exceeded the Eve methods as regards intramask 
pressure differentials and produced greater ventilation Bo 
cause airwav resistance and cvcling rate were constant for all 
methods increased intramask pressure differentials would re- 
sult in increased air flow rate C)cling rate being the same for 
all methods an increased flow rate results m an increased vol 
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ume per cycle Ihis accounts for the greatest \entilation \Mth 
the hip lift back pressure method and greater ventilation ^\:th 
the other push pull methods than with the Eve methods 


With a clear airwaj, the back pressure arm lift method is ade 
quate for overcoming the resistance of a standard gas mask \ ith 
cannister and for producing artificial ventilation of a casualtv 
wearing them in a contaminated atmosphere Increased airwaj 
resistance may result from respiratorv secretions and/or broncho- 
constriction following anticholinesterase poisoning The hip-lift 
backpressure method offers the best possibility of overcoming 
this resistance because of the greater intramask pressure differ- 
ential it creates It mav be necessarv to use this method until 
airway resistance has been relieved bv aspiration, postural 
drainage, and administration of atropine sulfate Then the back 
pressure arm lift method mav be used because it is easier to 
perform for a prolonged period of time 

Recent investigations^’ “ have indicated that mouth to mouth 
insufflations (or mask to-mask insufflations in a contaminated 
atmosphere) can be performed for long periods of time, and will 
maintain adequate ventilation and normal blood gas tensions 
In victims with increased airway resistance, the positive m 
flating force of the operators expiration nnv be more effective 
than the manual methods for overcoming resistance 


Although the prone Eve method provides less ventilation and 
requires the use of equipment (either provided or improvised), 
It IS suitable if it becomes necessarv for a few persons to re 
suscilate many victims simultaneously Bv lashing together sev 
oral standard Army stretchers one person can effectively rock 
and ventilate several persons atone time 


Maintenance of a clear airwav is essential with 
methods 


SUMMARY 


all of these 


Tests on totallv apneic, anesthetized curarized normal adults 
and warm, nonrigid corpses indicate that all push pull manual 
methods of artificial respiration arc effective for ventilating 
casualties wearing a standard M 9 gas mask equipped with an 
M 11 cannister 


The hip-lift back pressure method creates the greatest mtra 
mask pressure differential and should bo most effective when 
there IS increased airwav resistance, such as occurs with 
bronchoconstrictioa or excessive airwav secretions rcsultin<^ 
from anticholinesterase poi^^oning If the airwav is clear the 
back prossime arm lift method provides almost as much’ven 
tilation and is easier to perform 
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The Silvester method (arip lift chest pressure) produces as 
much ventilation and should bo used «hen it is nocossarj to 
keep the patient in the supino position 

Mouth to-raouth (or mask to-mask) insufflations maj be effoc 
tno in ventilating casualties tilth increased airtiay resistance 
The prone Eve method gives about one half as much \cnti 
lation as do the push pull manual methods In addition it requires 
a rocker either provided or improvised For resuscitation of 
manj persons bt a few operators it maj be necessnrj to fasten 
together several stretchers for simultaneous rocking bj a sin^jlc 
operator 

Maintenance of a clear ainia) is of paramount importance 
fer adequate ventilation with an> of these methods 
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THE HAIR SHIRT 

Physicians vvear hair shirts Perhaps no other group in our society 
IS so self critical Ph3rsicians are constantly evaluating and re-evalu 
ating their activities searching for errors that may be corrected and 
for better ways of operation 

The hazard in this discipline of self criticism is the hair shirt com 
plez This IS a neurosis characterized by distorted perspective The 
victim frets about what is wrong with medical education forgetting 
what IS right he grows peevish over the inadequacies of njedjcine 
bsing sight of Its amazing accomplishments he rails against the 
trained incapacity of physicians losing sight of the ezcraordinary 
competence of most Rage at the occasional ^ortionist dope peddler 
chiseler ghost surgeon or rapist colors his view of the entire pro- 
fession His cries are heard in the marketplace This disease is an 
occupational hazard in medicine Teachers medical writers and &us 
trated idealists are especially susceptible It is communicable Its 
virulence is greatly increased by animal passage through free-lance 
magazine WTiters who spread a malignant vanant among the literate 
Large doses of medical history are curative but the best treatment 
is preventive For the malignant variant which afflicts people who 
have not been immunized by a formal medical education prevention 
is the only practical control measure 

Prevention of the hair shirt neurosis does not involve the assumption 
that we are paras,ons in this best of all possible worlds It does not 
involve elimination of the useful technique of self-cnticism It does 
not involve erecting barriers to legitimate medical news Rather it 
involves unemotional honesty to insure that our public utterances and 
writings are in accurate perspective Let us discard the hair shirt 

— MILTON R TEED M D 
la Detroit Med cat Sews 
P 6 Mar 14 1955 
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IS KOREAN SERVICE A HEALTH HAZARD 
TO CIVILIAN COMMUNITIES’ 

MYRON G RADKE F tL t ji t M^C USAR 
REGINALD C THOMAS C pt MSC USAR 
JA.MESF MRACEX C pta n, MrC, USAR 
CAPLYLENIDLEA J Cpian,h\SC USA 
ROLANDS ARONSON L W a t Col 1. S\C. USA 

O N NUMEROUS occasions tiiO quosbon has anson as to 
^^hcthor or not United States military personnel ser\ing in 
the Far Eastern thonters would hkolj become cairiorsof 
tropical diseases It was found at tlic close of World Uar 11 that 
many returning soldiers had become infected with ondoparasites 
At tie outbreak of the Korean conflict tho controversy arose again 
concerning tho possibili^ of troops returning from this area trans 
mitUng those parasitic diseases to tho general American popu 
lation. Craig* expressed tho following opinion *‘Tho return of 
tiiose men undoubtedly will cause an increase in such infections 
in this country and will render a prompt diagnosis imperative if 
wo arc to prevent their spread. Tins controversial question ot> 
viously requires much e\idence to rcsolvo it therefore this study 
was conducted to giie a better understanding of its potentialities. 

In this survey a group of food handlers in tho Third \rmy area, 
including both military personnel with and without I orcan service 
and civilian personnel was examined for intestinal parasites and 
enteric pathogenic bacteria. This study area socinod appropnato 
bccajso in general tie southeastern section of tho United States 
has always been considered to have a higher incidence of tbs 
eases due to these or{,amsms The problerrs prompting this sur 
voy were (a) Are military personnel returning from Korea likely 
to slow higiicr rates of infection than personnel without Korean 
orvice (b) is tiie incidence of infection higher m nilitary than 
in ciMlian food I andlers and (c) fbes a racial difference in the 
rate of infection exist’’ 

MATERIALS AND METHODS 

Fecal pecimens from 4 43S persons (925 soldiers with Korean 
service 2 799 without Korean service and 714 civilians) were 
submitted to tins laboratory from nine ^rmy installations partici 
pating in tho urvey According to the instructions given in Uio 

ftoa Til d Kinr Arr H d eat L boa aty F ff Pb eieo G 
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technical manual,* each specimen was divided and submitted in 
two sterile 22 ml screwtop bottles One bottle, for bacteriologic 
examination, contained buffered glycenn saline solution, and the 
other bottle, for parasitologic examination contained 10 percent 
formaldehyde 

On receipt, each fecal suspension in buffered glycerin saline 
solution was inoculated on two eosin methylene blue agar plates, 
two salmonella shigella agar plates, and one selenite F broth 
tube. The following daj the eosin methylene blue and the sal 
monella shigella agar plates were examined for typical enteric 
pathogenic colonies and die selenite-F enrichment broth was 
subcultuced on two eosin methylene blue and two salmonella 
shigella agar plates Suspected colonies were picked from all 
plates and inoculated on Kligler s iron agar Biochemical studies 
and typing were performed when the reaction on Ifligler s iron 
agar indicated the presence of a possible enteric pathogen All 
plates were incubated for 48 hours before being discarded as 
negative forentonc pathogens 

Specimens submitted for parasitologic investigation were exam 
ined by the direct smear and by the modified ether sedimentation 
technic (formalin ether technic) desenbed by Ritchie * All para 
sitic agents found both pathogens and nonpathogens, were re 
ported 

RESULTS 

Of tiio 4 438 stool specimens examined, 859 harbored one oc 
more parasitic and bacterial agents A total of G55 stools had 
one or nore types of protozoa (of which number 243 harbored a 
single pathogenic protozoan) and 146 stools had one or more 
types of helminths in addition, 51 stools had botli protozoa and 
helmintlis Se\en stools were positive for a single significant 
bactenal agent. 

In figure 1, graph A compares the total agents recovered from 
both military and civilian personnel The military personnel had 
a higher incidence of infection than did the civilian Graph C 
illustrates the various types of infections and shows that the 
military personnel had a higher rate of parasitic infection but a 
lower incidence of bactenal infection The differences in infoo 
ti\o agents founo between the Negroid and the Caucasian races 
are represented in graphs t tlirough H (fig 2) It may be noted 
that in all instances shown in those graphs, Caucasians had a 
higher incidence of infective agents than did Negroes Graph H 
however, shows that Negroes had a slighUy higher percenta^re of 
nonpatlwgeiuc protozoa. ® 

The totM agents recovered from miUtaty personnel, illustrated 
in graph B indicate that soldiers witJiout Koroen service had a 
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higher porcentago of posibvo stools than did those with 
Korean ervice A breakdown of infective agents into groups 
graph D indicates that hcinunlh infections vicre more prevalent 
in personnel returning from Korea. 

DISCUSSION 

In this survey a single stool pocimon ftorr each food handler 
v.as received and examined but if more than one specimen had 
been received and examined a higher percentage of agents would 
have been recovered. 


Hoare stated (hat a single fecal examination the zme sul 
fate flotation mcUiod revealed only 50 percent of Uie protozoan 
infections Ritchie and others compared the formalin otiicr 
tedinic’ with ti o zinc sulfate Rotation method. The authors noted 
a marked supenontv of tic formalin ether technic over Uio zinc 
sulfate flotation meUiod (hero being a higher percentofprotozoan 
cysts helrmntli cg^s and larvae recovered by tlio former motliod 
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P g re 2 G aphs denvjnsttaong the i cidence of various types of parasitologic 
and bactetiologic g fits lo the groups studied Ordinate and absctSba same 
as n figur 1 In figure 2 the open bar represent Negroes and the filled bars 
Caucasians 

Graph E etv 1 n per onnel 
r aph r imlit ty p rsonnel 

Graph G military personnel without Korean service 
G aph H military per onnel «ith Korean service 

Tho graphs in figuros 1 and 2 corrobornto information presenled 
by Jacobs and associates ’ who oxnminod 4,000 stool spocimons 
from military personnel nativo to Uto same section of tho United 
States as the subjects of this study Our survey also sooms to 
substantinto Hunter’s* report in which ho stated that pnrasi tic 
and bacterial infections in military personnel rotunung from 
Korea should not constitute a health problem in (lie United States 

SUMMAR\ 

Single stool specimens from a total of 4,438 military and 
civilian food handlers from Uio Third Army area ViOro examined 
for parasites and enteric pathogenic lactenn Those examinations 
revealed tlint about 10 percent of those food handlers wore har 
bonng pathogenic agents 

It was noted Uint Uio Caucasian race had a higher rote of in 
foction than Uio Negroid and, similarly, militaiy food handlers 
appeared to harbor more agents tlian did civilians wiUi like 
duties \filitarj personnel who had Korean service showed a 
shgliUy higlior incidence of helminth infections, but tho total of 
Uio n^^onts recovered w-as higher from military personnel who had 
no Korean service 
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Mtiiough this stud} has been restnetod to an examination of 
i 438 food handlers it is apparent tliat parasitic and bactenal 
infections in militat} personnel returning from Korea do not con 
stituto a hazard to existing healUi condibons in tlie United 
btntes 
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GOOD OOCTORIHC 

More often than not «e know m snswenng the sudden summons that 
«e will be able to make little macmal conirbuuon to the patients 
*el!-being but we know that our presence will help Then death is 
inevitable the doctor doesn t waste his time when be stays by the 
pae enc as e en if the patient be too ill to appreciate his presence 
his friends and relatives will derive great support All these and many 
other less tangible eleniencs in good doctoring cannot be caught as 
fonsa! iceas in the s}llabus but they can be inculcated by example 
1 think K s most important th t clinical instruction should involve 
as long a period as possible during which the student is attached to 
a physician and at another time to a surgeon The formal content of 
his instruct on and work wi|{ be essentially scientific but in the day 
to-daj conduct of clinical practice and in the chiefs attitude to 
pauents there is ouch that the student can leairL He will naturally 
discover that th practice of medicine knows no hours and the doctor 
can expect test and refreshment only when there is absolutely nothing 
further the p fient needs for the tiiac be ng 

—X MELMLLE ARSOTT 

in Proe J ng of lb F t U W 
C f m e M d I Ed c t 
O f fd U er ty P I* 1954 p 285 



SMALLPOX AMONG "VACCINATED” 
TROOPS 


HARVEY H WALDO Major MC USA 

A ll AMERICAN military personnel have been vaccinated 
against smallpox and are considered to possess some degree 
" immunity against the disease It is ^sturbing, therefore, 
to find that some of these “immune* persons contract smallpox 
when exposed to the causative agent Such outbreaks occurred 
in American military personnel during the occupation of Korea 
(where smallpox is endemic)* and Japan in 1946 * * IVhon the 
international situation caused American troops to be returned 
to Korea in 1950, additional cases were reported * * 

During the first six months of 1953, six patients with smallpox 
were admitted to this hospital Four of these patients were Arreri 
can soldiers This report includes cases of smallpox in both sue 
cessfully vaccinated persons and those never having had a sue 
cessful vaccination Onlv one case history will be given in detail 
This concerns the first admission end the only fatahtj 

CASE REPORTS 

Case 1 A 23 year old white man was admitted to this hospital 1 Jan 
uary 1953 He complained of the gradual onset during the preceding 
four days of headache fever chills cough sore throat nausea and 
vomiting He had been given symptomatic therapy during this interval 
by his local dispensary When his temperature rose and vomiting began 
he was hospitalized 

On admission he appeared ill His terrperature was 102 4° F His 
pharjTix was deeply injected his breath foul and his neck supple 
A roentgenogram of the chest re\ealed no abnormalities The leukocyte 
count was 14 300 per cu mm The urinalysis findings were normal 
The patient was treated empirically and given 180 mg (300,000 units) 
of procaine penicillin twice daily 

The following morning he developed maculopapular lesions on the 
crunk. During the day scattered lesions appeared on the face scalp 
and extremities The patient s temperature was 1W° F A tentative 
diagnos is of smallpox was considered because (1) the lesions did 
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not appear t>T*cal of chichrfipo* (2) the patient denied that he had 
ever been vaccinated (3) no vaccination scar could be found and (4) 
he had "taken in a Itftle Korean beggar on 16 Decenbef because he 
looked cold and he had had the child sleep in the sane rooe with 
h ra and some buddies for foi? dajs (this occurred the same daf 
that the soldier arrived in Korea ftoa Japan) 

Procaine penicinm «as increased to 600 mg (1 000 000 units) three 
times daily Due to the peratstent vomiting it was impossible to give 
antibiotics by mouth and fluids and ntaaiDs had to be adaiatstered 
intravenously The patient was placed m strict isolation 

During the next 48 hours all patients and duty and indigenous pef 
sonnel uere revaccinated regardless of the date of their last vaccio* 
atiofl 

During the next tlrce days the patient s temperature ranged between 
102 and IW F The lesions became vtdespread over the entire body 
including the palms soles and oral mucous membrane The vesicles 
were uniform discrete umb Iicated and from 0 5 to 1 0 cm m diameter 
The spurum was blood tiflged and the patient complained of a sore 
throat It aas difficult for h m to speak or swallow 

For the next three days the patient s condition remained essentially 
unchanged The leukocjte count was 18 100 per cu mm with 53 percent 
lyiapboc)Yes 

During the following three days he stated that he felt somewhat 
more comfortable However edema of his face neck and fingers devel 
cped His teo'^rature ranged between $9 and 102 F He was still 
unable to rake food and fluids orally 

On the ninth day of the rash (fig 1) the ptient s lerrperanire rose 
to 103 F and he became core lethargic and drowsy The following 
da) he became more restless and mentally confused He developed 
a crusting on the face neck and scalp Ihs leukocyte count was 4 050 
per cu. mo with 43 percent lymphocytes Hemoglobin was 12 5 grams 
per 100 ml 

During the eleventh day of die rash the patient s general condition 
appeared to be more grave He was given 20 mg of eomcotropin (ACTH) 
mtratruscul rl> and another 20 tag intravenously slowly over a three- 
hour period Purulent tcucus began to accumulate in his respiratcry 
tree and he died that evening very suddenly while the nurse was 
straightening his sheets No autopsy was performed 

This soldier had *>p3rerttly not been vaccinated against smallpox. 
He denied any irrauntzations prior to entrance into the Army 1 1 months 
before No vacc nat on scar could be found on this man Although 
his company immun ratio record indicated a vaccinia reaction on 
22 July 1952 he denied repeatedly that he had ever had a vaccination 
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even after the ptocedure had been described to him in detail He atrived 
in Japan in September 1952 and was sent to Korea 16 December 1952 


F$gwe I (case U Photograph taken on the mntb day of rash showing utde 
spread umhilicated vesicles Note the early cmsting on the abdomen and the 
left forea m. 

Case 2 A 21 year old \egro was admitted to this hospital on 26 Jan 
uary 1953 Four daj-s previouslj he had noticed the onset of sore throat 
fever and chills Penicillin had been given for three days and on the 
fourth day a rash appeared on the face trunk and extremities He 
had been tefetred to the clinic with a diagnosis of possible infectious 
mononucleosis or penicillin reaction 

A tentative diagnosis of smallpox vas made and he was placed in 
strict isolation Treatment included terranjcin (brand of oxytetra 
cjcline) and penicillin to help combat secondary infection and scar 
ring codeine and Dobell s gargles By the following morning the 
macular and early vesicular rash had become generalized except for 
the palms and soles Fluids and a soft diet were well tolerated 
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On 29 January the fifth day of the rash the patient first developed 
lesions on the palms and soles 

A three^ay period of mental confusion and disorientation was fol 
lowed by beginning desquamation Through even the most critical 
period the patient continued to take sufficient food and fluids orally 
At the ume of tran fer of the patient to Japan the location of every 
smallpox vesicle could be seen as a lifter pigmented area of the skin 
but DO definite scarr ng was noted. 

The V ccination history on this soldier is significant He had been 
in the Army nearly two years yet it seems th t he had not had a sue* 
cessful vaccination against smallpox V ccination prior to service 
entry was denied h.o vaccination scar could be found H s official 
immunization record with his company showed the following 4 June 
1951 immune 20 April 1952 no reading 29 October 1952 immune 
(The patient did not recall this last vacc nat on and claimed that he 
was on temporary duty m another area of Korea when the rem inder 
of the company was vaccinated.) This soldier admitted having had 
do e cont ct with Korean civilian 

Case 3 A 21 y«ar«old Filipino soldier was admitted t this hospital 
on 17 February 1953 Then brought to the hospital he had welMevel 
oped and w despread a cular and ves cular lesions and was acutely 
ill Though a la ge vaccination scar was present a diagnosis of small 
pox was made The patient was pi ced on tettamycio and procaine 
penicillin therapy in addit on to ^e ympromat c measures The p 
tient a cour e was stormy but after the first we k he began to improve 
Desquamation commenced on the fifteenth day and involved the hair 
fingerna Is and toenails 

This sold er was born in the Philippine Isl nds He had received 
a successful vaccination in childhood In March 1952 he was vacci 
n ted developed no reaction and the result were not checked by a 
medical officer He was ent to Korea in May 1952 In Kovember he 
was aga n vaccinated but in isted be got no reaction (Offic al im* 
munizat on ecord unobtainable ) He had do e cont ct w th Korean 
civilians 

Case 4 A 21 year old Negro was admitted to this hospit 1 on 15 
March 1953 with a diagnos s of derm titi medicamento a Five days 
pr or to dmss on he had developed fever c yza and sore thro t 
He was treated w th te ramyem and because a rash developed he was 
sent to the hospital 

He appeared sen usiy 11 and ves cular lesions were widespread 
involv ng ev n the o 1 memb ane scalp palms and soles A diagnosis 
of smallpox wa made and str ct i olaaon was instituted He was given 
penic Ilin and terramycin On the fourth hospital day some of the facial 
lesions became pustular and both nostr Is became occluded by lesions 
Tb following day h s t ague was woll n his f ce and ankles edema 
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tous and his nose was swollen to twice its normal size During the 
next three days many lesions became hemorrhagic, but the secondary 
infection slowly subsided 

Desquamation was complete on 26 May There was mild alopecia 
but no loss of nails Severe facial scarring resulted particularly on 
the nose 

This patient was inducted into the Army in 1951 He was sent to 
Ivorea in January 1953 Vaccination prior to entry into the service 
^as denied Careful examination disclosed no vaccination scar There 
was an entry on the patient s immunization register to the effect that 
he had been vaccinated against smallpox in January 1953 He categor 
ically denied ever having been vaccinated He admitted to having had 
close contact with Korean civilians 

Case 5 A 21 y’ear-old youth was admitted to this hospital on 1 April 
1953 Both the referring and admission diagnoses were influenza Four 
days prior to admission he had experienced the sudden onset of sore 
throat fever prostration and severe aching in his back and extremiues 
His temperature was 101^ F He had a circular area an inch in diam 
eter containing numerous small erydieroatous macules on the upper 
outer aspects of the left arm An old vaccination scar was present in 
the right deltoid area 

During the second hospital day the patient became weak lethargic 
and vomited his evening meal Two days later papular lesions appeared 
on the face thorax and ocher extremities A presumptive diagnosis 
of chickenpox was made 

The patient was extremely ill with prostration vomiting and fever 
to 105® F Lesions appeared on the palms soles scalp and oral 
mucous membranes By 6 April it became apparent that the correct 
diagnosis was smallpox Umbiljcation of many vesicles was now evi 
dent Procaine penicillin and terrarcycin were given to help combat 
secondary infection 


The subsequent course was uneventful desquamation was completed 
by 21 May and no residual scarring was apparent 

This soldier was a native of Puerto Rico successfully vaccinated 
in childhood He entered the Army in May 1952 In July 1952 he was 
vaccinated but denied any reaction He arrived in Korea tn’ January 
1953 The patient stated that he was supposed to have been vaccinated 
against smallpor aboard ship but denied receiving the vacetnation A 
history of close contact with Korean civilians was readily obtained 


Case 6 A 26-yeat old Swedish soldier was admitted to this hospital 
on 9 June 1953 Four days prior to admission he had developed cotvza 
fnet chills headache and sore throat Eneephalit.s was suspected 
^d ho was ^mmed to another United Rations hospital in the area 
The spinal fluid was essentially normal A febrile course was con- 
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tmued and on the day of intethospual transfer erythematous macular 
lesions first appeared on the vnsts and later became generalized 

Penicillin and tetramycin tiere started Some parenteral fluid was 
necessary dunng the first two dayrs The course of the disease was 
rather mild in spite of the fact that about 50 percent of the lesions 
became heconbagic A few pustules appeared on the nose forehead 
and cheeks Desquamation was c mplete on 15 July The hair and nails 
were unaffected and no permanent scarring was evident 

The patient was succe sfully vaccinated against smallpox at the 
age of eight years UTien revaccinated in 1941 he denied a reaction 
UTuIe still in Sweden he was v ccinated aga o on 16 April 953 and 
this was re d as immune the following day On arrival in orea on 
24 April he was stat oned in a rear area Two weeks prior to onset 
of the illness he had v sited a house of prostitution in which two 
persons with smallpox were discovered several days thereafter 

S^'MPTOMS AND SIGNS 

In these six patients the prodromal symptoms were coryza 
malaise sore throat and fever Those present after admission 
included rash lethargy weakness prostration cough and he 
moptN’Sis Only tv.o patients demonstrated mental confusion and 
were disorientated both of these were without a history of sue 
cessful vaccination Aching of the back mentioned m nearly 
all textbooks was seen in only two patients Anorexia and vomit* 
ing occurred in four patients Three patients did not have head 
aches The rash appeared first on the trunk in only one patient 
DIAGNOSIS 

Frozen vesicular fluid and fixed skin scrapings from these 
patients ^se^e submitted to the 406th General Medical Laboratory 
for studies Information supplied bv that laboratory placed the 
infectious agent in the vaccinia vanola group 

From a clinical standpoint there was no doubt as to correct* 
ness of the diagnosis of smallpox in these patients Diagnostic 
confirmation was obtained from both the horean Public Health 
officers and more experienced United States Medical Corps 
members 

\lan\ physicians have never seen a patient with smallpox and 
until having seen one exhibit a low index of suspicion It is 
interesting to note that, though four patients were admitted with 
the rash apparent in only one patient was smallpox suspected 
A refemng diagnosis of smallpox was not made in five of these 
patients In an area where smallpox is endemic a strong sus 
picion of an occasional case must be present Because the pro* 
drornal signs and svirptoros are protean and common frequent 
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inspection for early skin lesions and \accination historj are 
the essentials in making early diagnosis and in preventing others 
being exposed 

TREATMENT 

Symptomatic treatment and good nursing care are still funda 
mental m this disease Antibiotics are effective on secondary 
invaders It is believed that secondarj infection and resultant 
scarring is reduced bj antibiotics given in sufficient quantities 
The permanent scarring in one patient ma\ have been the result 
of delated hospitalization and antibiotic therapy Onl\ two pa 
tients complained of pruritus, and in one of these medication 
was necessary 


All patients complained of a severe sore throat In spite of 
this, the maintenance of an adequate oral intake of food and 
fluid should be the cardinal aim of the ph>sician Frequent 
gargles cannot be too stronglj recommended, thev should be 
started early, at the first sign of sore throat, and continued on 
a definite schedule The fever and prostration in the disease 
are severe Alteration in bodj metabolism, cellular changes, 
fluid transudation, and tissue destruction are marked and can 
be likened to the changes produced bv bums over a large area 
of the body If adequate caloric intake is maintained the bod> 
has a good chance to respond The patient who died lacked an> 
oral caloric intake because of inability to swallow food 
VACaNATlOV 


The value of smallpox vaccination has been demonstrated 
time and again Though it can not offer absolute protection, a 
recent successful reaction is of great assurance It is again 
the balance existing between vniulencc of the causative agent 
and the degree of inrauniU present that counts The three pa 
tients who had received a successful vaccination in childhood 
had a less severe disease None of the patients had a recent 
successful \accination, and three had apparentlv never had a 
successful vaccination It is interesting that the three patients 
having had childhood vaccinations were from Puerto Rico the 
Philippine Islands, and Sweden 


American soldiers arc presumablj vaccinated on induction 
and again prior to being sent overseas Errors m immunization 
can be cntirelj eliminated onlv if the ph>-sicians are charged 
with sufficient knowledge and interesU The phvsician should 
bo certain of his own knowledge of interpretation of vaccination, 
the time interval between vaccination and interpretation the 
correct entrv in immunization registers, and the revaccination 
of anv person without a definite reaction Care must be taken 
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that immune is not recorded on patients who have had a no 
take 

If every soldier could see a patient with smallpox, there would 
be no problem The soldier would see to it that he was vacci 
nated on time, and successfully In reality there are those 
who scheme to escape immunizations A hospital patient who 
heard that a patient with smallpox had been admitted requested 
permission to return to his company for a vaccination He stated 
that he had never received any immunizations in the Army be> 
cause he always had a buddy who penciled in his shots When 
the personnel in our own hospital unit were vaccinated 50 per 
cent had to be revaccinated because they failed to return for 
readings Intensive efforts must be maintained to continue 
to vaccinate each soldier until a definite reaction is observed 
Obviously a “no reading” or no reaction is ineffective and 
unacceptable in preventing spread of smallpox A vaccination 
given correctly with a potent vaccine read at proper time by 
trained personnel and properly recorded, is the first line of 
defense against this disease 

SUWIARY 

Six eases of smallpox occurred among United Nations person 
nel four in American soldiers Three of the patients apparently 
had never had a successful vaccination The other three had 
been vaccinated in childhood but had not been vaccinated sue 
cessfully recently The disease in these lasUmentioned patients 
however, was less severe than in the other three Although the 
majority of military personnel are properly immunized constant 
vigilance the detection of errors in vaccination and records 
and continued intensive education of medical department per 
sonnel are necessary Co eliminate the possibility of future out 
breal s of smallpox 
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CONTINUOUS RENAL CLEARANCE STUDIES 
IN EPIDEMIC HEMORRHAGIC FEVER 
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ROBERT A MARKELS Capta n AfC USA 


S INCE early 1951, the Army Medical Corps has accumulated 
much information on epidemic hemorrhagic fever horn its 
experiences in Korea Documented and indexed, this data 
Avill serve as an excellent source for future reference either 
directly related to the specific disease m the area, or indirectly 
as workers borrow from these experiences in handling problems 
of a similar nature arising in another geographic area The in 
vesUgatavo >vork on hemorrfiagic fever produced new knowledge of 
abnormal renal physiology In addition to its immediate appli 
cation m treating patients with hemorrhagic fever, it has great 
potential in the approach to other diseases m which the kidney 
IS involved. 


The clinical features laboratory findings, anabmic pathologic 
lesions, and epidemiologic data of hemorrhagic fever have been 
reported at great length The appearance of specific renal 
abnormalities along with certain clinical manifestations during 
tho course of the disease, are essential in order to classify a 
•suspect diagnosis as ■confirmed* For a diagnosis to be con 
firmed, evidence of renal abnormality must include albuminuria 
and an elevation of the blood urea nitrogen Evidence of renal 
tubular insufficiency with diuresis of low specific gravity unno 
and diminished phenolsuUonphthalein output are always present 
in patients with confiined diagnosis Tho characteristic renal 
pathologic lesion as seen at autopsy, is considered to be near 
pathognomonic of the disease * There is madod medullary con 
gestion duo to hemorrhagic diathesis The cortex is pale and 
bulling so that tho corUcomeduIlary junction isvory distinct. The 
pyramids present areas of necrosis surrounded by hemorrhagic 
medullary tissue Microscopically, tho glomeruli do not present 
as much change as noted m the tubules Tubules of the loops of 
lonlo and collecting tubules are surrounded by dilated, engorged 
vascular spaces and extravasatod blood They shov epithelial 
degonoraUon and casts of all ^pos including pigmented casts 


Tho nature and variable degree of renal function abnorr.alify m 
homorrit agic fever has been noted in previous reports “““ 
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Froeb and McDowell descnbed dieir findings in rena hemo- 
dynamic abnormalities when using standard clearance technics 
Those investigators used renal clearance of inulin and para 
aminohippurate as estimates of glomerular filtration rate and ef 
fective renal plasma flow respectively The design of their study 
v/as basically a spot check on a certain day of disease con 
sisting of three or four clearance periods of about 20 minute 
each In most patients spot checks were made from two to sev 
eral days apart 

The study herein reported w-as undertaken in the fall of 1953 
at a time when seasonal increase in case incidence was in prog 
ress. Its primary design was a continuous renal clearance study 
with around th^clock perfusion of para aminohippurate for esti 
mation of renal blood flow changes dunng changes m the 
patients clinical course This primary design as suggested by 
Earl and McDowell was in contrast to the spot-check design of 
Froeb and McDowell s studies It was reasoned that a continuous 
renal clearance study would provide information regarding charac 
tenstics of the disease process not demonstrated m previous in 
vestigations In an attempt to detemine this we did the following 
(1) charted the time rate of fall in renal blood flow to determine if 
it was gradual or precipitous with hypotension (2) charted the 
time rate of return of renal blood flow to normal to determine if it 
was gradual or precipitous {3) correlated the time rate and degree 
of fall in renal blood flow with hypotension and <:hockIiko state 
(4) studied pationt« in the early febrile phase to learn if changes 
occurred m renal blood flow which might be missed by spot-chock 
technic and (5) correlated the changes id renal hemodynamics 
with clinical findings blood pressure total serum protein hema- 
tocrit, unne volume and unno specific gravity 

METHOD AND MATERIAL 

In so far as possible patients in the early febrile phase of the 
disease were selected for study An attempt was made to include 
only those patients in the third to fourth day of illness as deter 
mined from the clinical history Thirteen patients m whom about 
136 individual clearance periods were made were studied 

A poJyethvJene catheter was mlroduc-ed into the femoral vein 
through a 16 gage thin walled needle This method permitted con 
tmuous around the clock infusion without a single instance of 
tube occlusion or flow obstruction due to other causes It elimi 
nated the disadvantages inherent in prolonged arm vein infusion 
namely patient discomfort bed confinement and temporary dis 
use of an upper extrer ity for performing necessary chores In 
some patients a continuous infusion was maintained over a period 
of four days vithout untoward reaction in the patient With careful 
attention to urine flow effective tunnel clamp adjustment, and 
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frequent blood sample analysis near constant levels of plasma 
para aminohippurate were realized 

No standardized procedure was established for the time interval 
between clearance periods The frequency of clearance periods 
was largely a function of the phase of the disease and the nature 
of the clinical course With an unstable clinical course presenting 
varied and multiple changes, an increasing frequency of clearance 
penods was used In general, however, we followed a program of 
daily clearance penods in Uie early morning, early afternoon, late 
afternoon, early evening and late evening This program provided 
data on renal hemodynamics every four to six hours over a given 
24-hour period Reported values for these periods are based on 
two or more clearance penods of from 20 to 30 minutes each 
Five of the 13 patients studied during the acute phase were 
checked at some time during the convalescent or diuretic phases 

Glomerular filtration rate and effective renal plasma flow were 
measured by standard endogenous creatinine and para amino 
hippurate clearance technics “ Our procedure was similar to 
that of Froeb and McDowell A tunnel clamp consisting of two 
tongue depressors and two screw clamps gave adequate control 
of the infusion rate After each unne collection the bladder was 
washed with 60 ml of normal saline solution two or three times 
followed by 30 ml of air Because of the clinical problems of 
fluid control and restriction it was not possiole to effect a water 
diuresis prior to each clearance 

RESULTS 

Figures 1 and 2 present a summary of the renal hemodynamics 
in patients from the third throu^ the tenth day of disease 

Figure 1 summarizes the data on continuous endogenous creati 
nine clearance in representative patients The data illustrate the 
following characteristics 

1 In general clearance of endogenous creatinine in most 
patients was not as markedly impaired as clearance of para- 
aminohippurate This resulted in relatively high filtration frao 
tions A likely explanation for tlio creatinine data will be dis- 
cussed later in this article 


2 In patients C C , E H , and C C , extremely low clearance 
of endogenous creatinine corresponded with markedly reduced 
para aminohippurate clearance In those patients marked hypo- 
tension a shockliko state, and oliguna were outstanding clinical 
features ® 


3 In pnt.onts R S R T , and G =! there was relatively 
slight change in clearance of endogenous creatinine although sub- 
stantial drop in clearance of para aminohippurate (fig 2) was 
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recorded There was no significant change in blood pressure 
urine flow or hematocrit during this period in these patients 
(tables 1 4) 







TADLC I Renal / nelton dunng febnle phase and in convalescent period of herioTrlagte fever 
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C PAM clearance of para amtnohsppurate C Cr clearance of creatinine both in ml /min 
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TADLr 4 Renal function dunng the early convalescent phase of hemorrhagic fever 



C PAII clcArnnce of para^rntnohii purace C Cr clearnnce of creattnine both lo ml /mi 





816 


U S ARMED FORCES MEDICAL JOURNAL 


\ S 6 


6 Impairment of clearance of endogenous creatinine >vas pres- 
ent in some patients in the early f^nlo phase before hypotcn 
Sion oliguria and/or hcmoconcentration appeared This sug 
gested early renal chanQps before more obvious and gross dim 
cal changes were apparent 

The results of continuous para aminohippurate clearance in 
representative patients are summarized in figure 2 The data 
illustrate the following charactcnstics 

1 The outstanding feature was the gradual and progressive 
diminution in this function indicating failing effective renal 
blood flow The curves clearly show that precipitous fall within 
hours IS not the usual manner of functional change but that over 
a 24- to 72 hour period maximum diminution result 

2 Significant diminution in clearance of para aminohippurate 
may be present in the early febnie period at a time when blood 
pressure is stable unne flow copious specific gravity of urine 
indicative of adequate concentration and hemoconcentration is 
absent (tables 1 4) A.t this time however evidence of diffuse 
vascular disease is apparent in phaiyngcal conjunctival axil 
lary and thoracic pctechiao and ecchymoses at various bod> 
pressure points 

3 A correlation in the tune rate and degree of fall m para 
aminohippurate clearance with the clinical course of the disease 
was apparent 

4 The curves domonslcaled maximum fall in clearance of para 
aminohippurate occurs on the fourth day in patients with mild 
disease and on the fifth to sixth day in those with more severe 
disease In a patient with clinically mild disease such as in 
patients R T M T and R S the return of clearance toward 
normal was underway at a gradually progressive rate within 24 
hours of the maximum fall In patients with clinicallv seiere dis 
ease such as in patients C C EH C C and L C maxi 
mum diminution persisted during the study period of from 48 to 
72 hours 

*> In all patients studied excepting patient M T the return 
of para aminohippurate clearance to normal did not occur within 
a 24-hour period from the time of maximum fall In most patients 
there was a tendency to plateau at the point of maximum fall for 
48 to 72 hours without significant change in the clearance 
function 

6 C B was a control patient with lobar pneumonia whose 
clearance of para aminohippurate remained normal throughout the 
course of illness oven in presence of high fever 
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THE FEBRILE PHASE 

Table 1 summanzes data on renal function during the febrile 
phase of disease The patient had characteristic clinical fea 
tures of hemorrhagic fever with fever, nausea, vomiting, head 
ache, marked erythema over the malar eminences and antenor 
chest, axillary and pharyngeal petechiae, a relative oliguna 
on the fourth day of disease, a mild bnef diuresis of low specif 
ic gravity unne from the eleventh to nineteenth day and a maxi 
mum nse in the blood urea nitrogen to 30 mg per 100 ml on the 
seventh day The significant changes m renal hemodynamics 
were as follows 

1 The effective renal plasma flow on admission as measured 
by para ammohippurate clearance was within normal range 

2 The effective renal plasma flow began to fall during the 
second da> of disease At this Urae blood pressure was stable 
at normotensive levels, and the blood urea nitrogen urine flow 
and specific gravity were normal The hematocrit, however, was 
slightly increased, indicating some degree of hemoconcontration 
(table 1) 

3 The striking pattern m functional change was the slow, pro 
gressive manner in which the effective renal plasma flow dimin 
ishod to abnormal levels during the febnle phase At tho time 
this fall in renal blood flow was taking place, the patient demon 
strated evidence of severe widespread vascular involvement in 
the form of pharyngeal, conjunctival, axillary, and thoracic pots, 
chiac, and occhjmoses over body pressure points 

4 Follow up studies revealed that tho effective renal plasma 
flow had returned to normal limits bj tho nintJj day of disease 
At this time residuals of tubular dairage wore manifested by low 
specific gravity urine inability to respond to pitressin stirnu 
lation, and abnormal urinary concentration test* 

5 As measured b> clearance of endogenous creatinine there 
wore no significant changes in the glomerular filtration rate 
Tho clearance of endogenous creatinine was considerably in 
creased during the patients fobnle state ns compared to the 
afebnlo state These high values when compared to the de 
creased clearance of pata aminobippurato resulted in high filtra 
tion fractions which returned to nomial values during the con 
V aloscont period (table 1) 


“Stained dunng the comaloscent phase indicated 
thatroaal hcmodjnamics had retarned to normal limits 



818 u S ARMED FORCES iffiDICAL JOURNAL (V 1 VI N 6 
HYPOTENSIVE AND OLIGURIC PHASES 
Table 2 summanzes data on renal function during tho hypoton 
sive and oliguric phases with follow up data obtained during die 
convalescent period on tho twenty third day of disease The 
clinical course of this patients disease was much more severe 
than that of the patient recorded in table 1 The clinical severity 
was attended by a more severe impainnent in renal function as 
measured by laboratory technics (compare tables 1 and 2) The 
significant changes in renal hemodynamics wore as follows 

1 Again as noted in table 1 tho striking pattern in functional 
change was tho slow progressive manner in which tho effective 
renal plasma flow diminished to abnormal levels This fall oc 
curred independently of Wood pressure status and was well 
underway before maximum rise in blood urea nitrogen hematoent, 
and albuminuria had occurred (table 2) 

2 In contrast the fall in the glomerular filtration rate was 
much more directly related to tho onset of hypotension maximum 
rise in blood urea nitrogen maximum rise in hematocrit, and 
oliguna 

3 Tho drop in urine volume was progressive rather than procip 
itous as recognized in a gradual fall from 0 70 ml per minute to 
0 29 ml per minute throughout tho fifth day of disease 

4 The increased severity of this patients disease as com* 
pared with tho course in the patient recorded in table 1 is 
further noted in tho failure of tho effective renal plasma flow to 
attain normal letels by the twenty third day of disease However 
It was markedly impro\ed over the minimum noted on the sixth 
da^ of the disease 

DIURETIC PHASE 

Table 3 sumiiarizes renal function dunng a representative 
diuretic phase with foUo^v up data obtained during tho convalos 
cent period on tho twentieth day of disease The clinical course 
of this patients disease bad been moderately severe although 
not as grave or stormy as that of tho patient recorded in table 2 
At the time of sUidj he was secreting copious amounts of low 
specific gravity unne which reached a maximum flow of 6 5 liters 
on the eighth riny of di ease The significant changes in renal 
hemodynamics were as fellows 

1 The effective renal plasma flow remained at an abnormal 
low level (table 3) without significant change dunng tho two days 
of continuous clearance study Its value was independent of 
marked nse in unne volume and the pro enco of hypertensive 
blood pressure recordings In the presence of extensive tubular 
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damage, the alteration of tubular epithebum could result in fail 
ure to extract para mninohippurate from renal peritubular blood, 
thereby contributing to the low para aminohippurate clearance 

2 The glomerular filtration rate also remained consistently 
low without significant change during the period of continuous 
clearance study It was independent of the marked nso in unne 
volume (from 570 ml on the fifth day of disease to 6,500 ml on 
the eighth day of disease) 

3 With a more proportionate diminution in clearance of para 
aminohippurate and endogenous creatinine, there were normal and 
relativelj consistent values for nitration fractions This would 
suggest a phase of similar functional status for both glomerular 
and tubular sites although the glomeruli on autopsy specimens 
do not present nearly the abnomml changes noted in the tu 
bules * • • However the shortcomings of the Jaffo reaction, used 
for creatinine determinations, throughout this study are important 
factors in interpreting the glomerular filtration rate as measured 
bj the clearance of endogenous creaUnme This point will be 
discussed in more detail later in this article 

EARLY CONVALESCENT PERIOD 

Table 4 summarizes data on rennl function dunng a ropresent- 
ptivo convale<«cont period The clinical course of disease of 
the patient represented had boon modorntoly severe with a rather 
stormy course during the hypotensive and oligunc phases Ho had 
a brisk diuretic phase \Mth copious unne flow of nearly 5 liters 
over one 24 hour ponod At tho timo of this study he was ambula 
tory eating well, gaining weif^t, and complaining onlj of easy 
fatigabilit) and mild lethargy The significant findings in renal 
hemodynamics uore as follows 

1 Low normal values for tho effective renal plasma flow and 
the glomerular filtration rato were noted on tho twenty fifth day of 
disease 


2 Urine flow was at normal daily output of from 2 to 2 6 liters 

3 EMdence of tubular abnormality persisted in that his unne 
was of low specific gra\ily and it failed to respond to piUessin 
stimulation or to concentrate after withholibng liquids 

4 Throughout, (ho 24 hour ponod of conUnuous ronul clowance 
study there wns no signiriiant change in the values obUined 


DISCUSSION 

No serious attempt can ho made to comparo those data on Til 
trntion fractions and glomerular filtration rate uith those of Froob 
and \lcDo" oil because different methods uero used Froeb and 
McDowell used inulin as a measure of tho glomonihr filtration 
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rate In using creatimno clearance as a measure of this rate an 
obstacle in the matter of specificity of function was introduced 
That creatinine is not as specific a clearance substance as inulin 
for estimating glomerular filtration is well appreciated Previous 
workers’ ’ have demonstrated that in man and the higher anthro- 
poid apes clearances of creatinine definitely exceed clearances 
of inulin and of ferroc^anidc From their work it must be recog 
nized that a certain proportion of creatinine found in the urine 
of man is the result of sccretoiy activity of renal tubular cpi 
thehum ‘ 

Another fact which adds difficulty to comparative study is the 
wide vanation in creatinine clearance noted under normal con 
ditions At average rates of unne flow this vanation may extend 
from 86 to 232 ml per minute ‘ 

Adding further to the differing values b^ the two methods is 
the nonspocifici^ of the Jaffe reaction herein employed for the 
detection of creatinine Lan^ey and Evans and Miller and 
Dubos* demonstrated tiiat of all the chromogenic material ror 
mally found in blood all that in the serum and one half that in 
cells gave the color reactions of creatinine with alkaline picrate 
whereas the concentration of true creatinine as indicated by the 
enzymatic method of MiUor and Dubos * is about one half that of 
the Jaffe reaction 

Another reason for discrepancy in and limitation to comparative 
study IS found in the work of Miller and Dubos These woikers 
found that substances other than creatinine which gave the Jaffe 
reaction will accumulate in the plasma in nephritis Therefore 
data on the concentration of creatimno in the Blood in renal dis 
ease must be accepted with reservation 

From the data available however it is behoved that the fall in 
the glomerular filtration rate wa*: more closely correlated to defer 
vescenco onset of hypotension rising albuminuria, lowered spe* 
cific gravity of unne rising blood urea nitrogen and hemoconcen 
tration than was the fail in the cffectiTO renal plasma flow The 
continuous renal clearance technic demonstrated in patients 
M T G S and L C (fig 2) that tho effective renal plasma 
flow may be diminished early in the febrile phase Later in the 
fcbnle phase a slow progressive diminution underway for 24 to 
48 hours could result in a significant fall in tho effective renal 
plasma flow before proleinuna low fixed specific gravity of 
urine hypotension oliguria hemoconccntration or rising blood 
urea nitrogen appeared 

Tho conclusions drawn from this data agree with the suggestion 
of Froeb and McDowell namely that renal failure is secondary 
to alterations in renal vasculature Because of tho alterations in 
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vasculature, probably due to direct action of a toxin progressive 
fall in renal blood flow occurs The onset of this change begins 
early in the disease at a time when other equivalents of general 
ized vascular damage (marked erythema over malar eminences and 
the antenor part of the chest, crops of conjunctival, axillary, and 
pharyngeal petochiae, ecch^moses over areas of pressure on hips, 
shoulders feet, and ankles, positi\e Rumpel Leede test for capil 
lary fragility heraatcmesis) are present. The ultinate appearance 
of renal failure is most likely secondaiy to this alteration in renal 
vasculature Then with critical reduction in renal blood flow and 
pressure from extravasated blood, tubular failure occurs second- 
ary to anoxia of the epithelium The data herein given tend to 
support this conclusion, rather than the concept that a toxic ‘;ub 
stance acts directly on the renal tubular epithelium 

summary 


Continuous renal clearance studios in patients with a confirmed 
diagnosis of epidemic hemorrhagic fever as experienced in Korea 
revealed information not previously described Continuous meas- 
urement of the clearance of para aminohippurate demonstrated 
that diminution in effective renal plasma flow can occur early in 
the fobnle phase of hemorrhagic fever before ‘Significant change 
in the clearance of endogenous creatinine This was at a time 
when clinical findings of generalized vascular damage (diffuse 
petochiae, occhymoses hcmatomesis, positive Rumpel Leedo 
tost) were present, but before evidence of renil failure appeared 
There was a tendency for a cnUcal fall n the clearance of endog 
cnous creatinine to occur only in those patients in whom hypo- 
tension a «5hocklike state, and marked obguna were observed 
In most patients the time of a cntically low level of effective 
renal plasma flow was dunng defervescence of plasma leakage 
(n«ing hematocrit) A significant decrease in the clearance of 
pan aminohippurate or of endogenous creatinine may occur in 
the absence of hypotension or oliguna Return of the clearance 
of para aminohippurate and creatinine to normal occurs before 
tubular concentrating capacity The data suggests that renal 
failuro IS secondary to renal vascular damage and not a toxin 
acting directly on the renal Uibulor epitholium 
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KOREAN SURGERY 

Eleven reports from th Surgic 1 Rese rch Team in kore and the 
Amy Medical Service Grad arc School Taker Reed Army Medical 
Center Uashington D C appe t in the M rch 1955 ssue of the Anna/s 
of Surgery Thes r po cs on battle c ualties will be of int rese to all 
medical officer 



THE CHALLENGING ART OF 
PSYCHOTHERAPY 

Materials and Methods and Uses of Hypnosis 

lOHN E NARDIN! Commande (MC) USS 
U’ARRENL JONES L utenant mCi USSR 

P sychotherapy is the treatment of mentall> or eniotionall> 
ill patients by direct personal contact, primanlj on a verb^ 
level All doctor patient relationships contain a psjchodiera 
peutic element. Only in recent years has a reasoned, studied 
approach been made to the problem As with man> modem psvchi 
atric concepts modem ps>chotherap> roa> also be considered to 
have had its inception in the work of Freud As psychiatry 
volved from the body of neurology, increased attention was 
centered on concepts of personalitv development, psychopathol- 
ogy and psychotherapy The greatest single impetus has been 
the introduction of psychoanalysis In spite of many serious 
limitations, there has been a determined effort to evaluate thera 
poutic needs technics and results From the classic analytic 
technic a wide variety of forms of treatment have been developed 
and used These forms vary in manner duration and depth of 
treatment m direct relationship to the patient s needs At present, 
one of the greatest handicaps in evaluating p5\chotherapy is 
the inability to measure results Criteria of cure are most inexact, 
and it IS difficult for the therapist to divorce his personal bias 
from his owm evaluation of therapeutic benefit after having in 
\osted considerable emotion, time and energy 

THE PLACE OF PSlCHOTHERAPy IN MEDICLNE 

It has been vanously estimated that 50 percent of all patients 
who sock medical aid ha\o no significant physical illness A large 
proportion of these patients need some degree of psychothera 
pcutic assistance In some cases only a superficial need is 
present but m others the need is more extensive Few patients 
arc satisfied to bo told that they have no diagnosable condition 
or that thoir complaints are imaginarv This very often throws 
them directly into the hands of charlatans This produces 
poor results for the patient, wastes his money, and indirectlv 
supports and encourages an lU trained and relatively unethical 
group 
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Almost all physicians should have as much practical knowledge 
and skill of psychotherapy as possible Psychotherapy is based 
on a dual relationship hence the role of the patient and the 
therapist should bo considered separately 

THE PATIENT AND THERAPIST 

One of the most significant features to consider is that psycho* 
therapy cannot be forced Complete collaborative effort is ossen 
tial Most patients do not know what psychotherapy entails and 
hence cannot be expected to say whether or not they desire it 
Further tlie> should h:om the beginning wish to speak to the 
psychiatrist on their own initiative It is only in rather few in 
stances that psychotherapy can be helpful where the patients 
initially have and retain a hostile rejecting attitude Qualities 
that make therapy possible are a desire on the part of the patient 
to bo helped a potential capacity for intellectual honesty 
(because the patient is destined during the therapeutic process 
to become consciously aware of some of the less desirable as 
poets of hts nature) sufficient intelligence and a willingness to 
make or attempt to make significant changes in Ins behavior and 
way of life 

Much could be said regarding the qualities of the therapist. 
The attributes which seem most important in the successful 
therapist are a genuine sympathetic interest in people and human 
nature a great deal of patience a reasonable knowledge of 
psychology and psychod^namics a good groundnig in general 
medicine so that ho is capable of separating functional from 
organic complaints considerable tolerance and freedom h:om bias 
(or an adequate awareness of his own prejudices if any) and a 
considerable curiosity toward and interest in advancing the 
understanding of therapeutic problems For treatment to bo 
successful the therapist must be sufficiently sympathetic to his 
patient so that he will exert his best efforts yet sufficiently 
detached so that he will not become overly involved emotionally 
with his patient. The therapist should be honest, sincere and 
interested in the patient and his problems The therapist s attitude 
may be natural or if preferred for some reason tailored to suit 
the needs of a particular patient or situation 

the ■IHERAPEUTIC SITUATION 

Given a qualified therapist and a patient who desires treatment 
the first step is the referral In general the referring physician 
should make it clear to the patient that he is unable to Hnd any 
significant abnormal organic condition present and that some- 
time emotional factors can produce those same symptoms that 
for those reasons and in the best interests of the patient, he 
would like the patient to talk to a psychiatnst who might bo able 
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to offer some help m determining the nature of the condition and 
perhaps provide some treatment. It is far better that the patient 
refuse to see the psychiatrist at that point than to have him come 
to the interview so full of resentment, hostility and rebellion 
that the psychiatnst’s and the paUent s time are equally wasted, 
and the patient subsequently prejudiced in his dealings with 
physmans m general 

Considerable time is now required for psychotherapy, extending 
from a matter of several interviews up to complete psy choanalysis 
of SIX hourly sessions per week over a period of three years 
There is still considerable disagreement as to v/hich patients 
require brief or prolonged treatment, In general it can be com 
pared to minor and major surgery The patients who are least 
disturbed and have the least difficulties can often be benefited 
by only a few sessions It is often difficult to say whether these 
same patients would have recovered spontaneously or whether 
they might have developed further serious psychiatric illness 
Sometimes during these shorter therapies it is possible to recog 
nize a significant and major issue, which when pointed out to 
the patient can be used by hirr to reorganize his thinking or 
approach 

In the therapeutic situation and in all doctor patient relation- 
ships transference phenomena are important By this, we mean 
that the patient unwittin^y and unconsciously tends to project 
the same feelings toward the therapist that he had toward sig 
mficant people (primarily parents) earlier in his life Thus, if 
his feelings were positive and contained lo\e for the parent he 
would reflect the same toward the therapist In the same manner, 
nogati\e, hostile or rebellious feelings would be reflected in 
some way toward the therapist. Thi*^ helps to account many times 
for what appear to be irrational attitudes on the part of our 
patients, and unless considered in this light can provoke the 
physician into unwise rejection and hostility, or an equally 
unwise sense of hi'» own greatness In general it can be said 
that the more frecucntly treatment is given and the longer it con 
tinuos, the more e\tensi>o the transference relationship becomes 
In the analytic situation it is essential that this so-called trans 
fcronco neurosis bo rosohod. 

At a fairlj oarlj stage in tho treatment, it is essential for the 
therapist to carefully otaluate tho paUent s assets and liabilities 
on a fair and impartial basis It is folly to expect that every 
paUent will bo able to achieve tho same results It is likewise 
follv to presume that treatment will often make a patient greatly 
bettor thnn ho has over been at his best before At some point in 
the Uoatment it is desirable that the patient himself roalisUcally 
recognize his basic assets as well as his liabilities 
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GOALS OF TREATMENT 

Oq the surface it uould seem to be a simple matter to define 
the goal of treatment, however it is one of the most evasive and 
difficult aspects of therapy Confusion often stems from the fact 
that there are two sets of goals in mind one the patient s and an 
other the therapist s each separately arrived at and differently 
determined The other major difficulty is that patients expononce 
great difficulty in establishing their own treatment goals Many 
have no idea of what therapeutic goal to strive for while others 
place the goal at an unrealistically high and unobtainable level 
Treatment is best accomplished when the goals are realistically 
established and the therapist does not impose or force his own 
concepts on the patient Goals may vary from the eradication of 
a symptom to a thorough reorientation toward life and a signif 
leant and extensive reorganization of attitudes and personality 
Some patients establish as their goal the ability to alter thoir 
husband or wife or to become so improved that they can incor 
porato in themselves all of the good and desirable characteristics 
that they observe in others These are not reasonable goal con 
cepts 

Mbon considering the neurotic patient it must bo realized that 
hiB symptoms have probably served as a prop for many years 
If the prop IS to be successfully removed in the course of treat* 
ment it must simultaneously be replaced Benefit or cure requires 
the patient to realize the irrationality of the neurotic irechanism 
and the underlying factors of insecurity and anxiety Ho will 
further need to develop a more realistic tolerance and love of self 
and his follow man Hate is a luxury no man can long afford 
\ ithout self respect one cannot bo happy and cannot love or 
respect others Lack of self respect makes for an ever increasing 
isolation which must be broken if the patient is to be helped 

Psychosomatic disorders are little different psychothorapou 
tically from other conditions except that a useful guide to offoc 
tivo ^eatment exists in the exacerbation or abatement of symp 
toms The conflicts and emotional disturbances arc often deep 
seated, and considerable therapeutic time ana effort is required 
Contrary to some opinion it is believed that the same person is 
capable of a wide vanoty of psychosomatic complaints which 
tends to belie the concept of specific cmoUonal causative factors 
Also the same person is capable of producing different somatic 
symptoms in different areas at different times Much work remains 
to be done in studying and correlating basic personality typos 
emotional complexes and the resultant psychosomatic symptom 
pattern 



Jua 1955) 


PSYCHOTHERAPY — NARDINI A JONES 


827 


VaSCELLAVEOUS FACTORS 


The general tenor of ps>chotherap> is reorganization of the pa 
tient’s ego strengths so that he is a more co-operative, useful, 
and probably more conforming member of society, but ^Mth reten 
Uon of his spontaneous creative capacities The psvchotherapist 
should not make the mistake of trying to treat a patient as though 
he lived in a vacuum, free of the constant social cultural po- 
litical, moral, and religious influences that beset him on. all 
sides and at all times A patient subjected to an over permissive 
form of treatment designed to nd him of restncting and paralvzing 
fears and guilt may have to pay too g^^eat a material and spiritual 
price if he does not remain within the bounds of normal social 
living Rarely is it indicated for example, that a psychiatnst 
should become personally involved pro or con m the matter of 
religious faith 

In the minds of those who first come into serious contact with 
psychiatry there is the belief that a given «et of diagnostic 
psychodymaraic pnnciples and formulas exist, and that when these 
have been mastered and appbed to a treatment situation the 
patient s troubles will promptly fall away This is unfortunately 
not the case The dynamic pnnciples and theoretic formulations 
at hand offer considerable help in understanding the nature of 
psychopathologic processes in certain areas in certain patients, 
but it IS virtually impossible for them to provide an adequate 
explanation for every complex conflict symptom and its total 
interrelationship One must avoid becoming so bogged down in 
trying to ferret out separate significant dynamic mechanisms that 
the over all needs of the patient are missed 


Some basic concepts however arc essential such as a compre- 
hension of secuntv feelings It is important to understand the 
different mechanisms that undermine security and the resultant 
symptoms that different persons may manifest when insecure The 
patient is rarely ever able to state openly that he is insecure It 
is therefore necessary that the therapist recognize insecurity by 
understanding its significant manifestations It is important to 
understand that many forms of apparently foolish and useless 
behavior and ineffective, bizarre forms of thought represent m 
reality inadequate defenses against anxiety Another common 
response which is true both individually and collectively is that 
- fmstratioa - aggression, which 
It blocked -» depression and apathy 

SUGGESnoVS FOR THERAPEUTIC APPRO'ICH 
The therapist must listen caretuUj and meaninofullv This in 
volves constant thinking during tte'.nterview ^d Zatltpt tt 
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correlating significant utterances with past experiences r^ 
actions and statements 

The patient should be allowed to discover and recognize 
significant relationships hims^f whenever possible These dis- 
coveries are often most appreciated b> the patient and most 
helpful to him in reorganizing his new approach to his problems 

Interpretations should be timed accurately Any inteipretabon 
offered the patient regarding his psychologic pattern gams or 
loses in force with proper or improper timing It is extremely 
difficult to teach this most significant process because it 
never occurs twice the same way 

Abrcactive productions are usually of benefit and should be 
allowed when they seem to come forth freely and spontaneously 
Patients usually do not produce more than they are able to digest, 
at least eventudly 

It IS advisable to instruct the patient to make no major life 
decisions dunng the course of extensive treatmenL 

It IS difficult but necessary to recognize and handle the 
patients resistances to treatment as they arise otherwise the 
course of treatment may be slowed or blocked to further progress 

Uhile we are accustomed to tbinling of our usual form of 
coirmuni cation as verbal (here are many wholly nonspecific 
manifestations on the part of the Uierapist consisting of facial 
expressions gestures change of position tone of voice and even 
occasional uniotelligible grunts which can just as effectivelv 
convoy significant meaning to the patient. These should be used 
only in keeping with the therapists ability to communicate in 
this fashion 

A frequently effective means of getting the patient to see the 
relationship of bis symptoms to anxiety situations is to carry 
him back to the earliest possible episodes which were associated 
with the anxiety With practice on the part of the therapi t and the 
patient, this is often a rewording device 

As <^oon as possible the therapist should attempt to determine 
or recognize the central core of the patients problem and to 
isolate the major and minor conflicts so that he may best guide 
the course of therapy 

Playing God is likely to invito considerable subsequent dis- 
satisfaction for both patimit and physician Direct advice is 
best avoided except at times in single interview sessions and 
even then the patient should be advised that because he is the 
one involved and will bo obliged to live with the deasion the 
final deasion should be his own 
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HYPNOSIS IN PSYCHOTHERAPY 

In introducing a discussion of hypnosis and its application to 
psychiatric treatment, it is necessary to describe the character 
istics of the condition Despite the frequent demonstration of 
hypnosis popular interest in the subject, and years of research, 
relatively little is known regarding the state described as hjp 
nosis Thou^ numerous theones have been advanced it seems 
best to regard hypnosis as an alteration of consciousness which 
may occur in varying degrees Hypnosis has found general accepts 
ance in the field of entertainment, understandablj so because 
numerous undsual stage tncksliave been devised making use of a 
small area in the total hypnotic spectrum 

Hypnosis as an effective medical technic has been accepted 
in varying degrees in the past. History reveals that prior to the 
introduction of chemical anesthesia h\pnosis often was used for 
major operations Hypnosis, both in the past and at present has 
found application in vanous fields of medicine and surgery 

Psychiatry has been slow to absorb and make use of the 
possibilities of hypnosis Probably one reason for this is that 
psychiatry is vague enough wthout adding another vagar> Also 
the difficulty of inducing a workable stage of hypnosis has been a 
significant barner It is understood that one of the reasons Freud 
turned away from hypnosis was his difficulty with its production 
Valuable phenomena may be brought out in the light or medium 
stages of hypnosis however, only the deep somnambulistic stage 
permits the development of age regression, recall of repressed 
memories complete amnesia, and disintegration of blocking 
resistances 

Psychotherapy as a process of treating mental illness is a co* 
operative enterprise This demands the utmost of the patient s 
emotional and intellectual energies and taxes the psychotherapist 
to help without hindering the patient in his process of remtegra 
tion and progressive independence from the therapeutic setting 
Even in the hands of the rrost capable therapists this is often 
time consuming, prolonged expensive, and at times uncomfort- 
able Recent experiences with hypnosis have indicated the pos- 
sibility of its shortening treatment and augmenting the process to 
the advantage of both patient and therapist Hypnosis is not a 
form of psychiatric treatment per se its use is analogous to 
the use of anesthesia in surgery, permitting psychotherapy to 
be conducted under a kind of mental anesthesia This agent per 
mils a clearer view of many hidden, guarded areas of the mind ^d 
has the property of permitting psychic probing with greater safety 
tor the integrity of the personality structure A tenuous mental 
adjustment which could disintegrate into a state of psychotic 
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disease or a major panic reaction zs given protection for example 
by the hypnotic induction of amnesia at the conscious leveL 
Hypnotic applications in psychotherapy may be said to act as a 
buffer during intense emotional reactions incident to the proo 
esses of psychotherapy 

The hypnotic eradication of a psychogenic symptom is usually 
useless because the majority of these conversion or hysterical 
symptoms represent a mental compromise which in effect, avoids 
even greater distress Taking away the symptom without changing 
underlying structures of the mental makeup leaves the patient in 
a bad spot, giving him no alternative but to fill the bypnoticall) 
produced gap with some new compromise for relative comfort of 
his partially disabled ego It has been found effective to use 
hypnosis for example in the management of an hysterical paral> 
sis by assisting the patient under hypnosis to gam control of a 
paralyzed area yet leaving him with a small remaining area of 
paralysis to which he can attach on an uncon'icious level the 
same dynamics that qualitatively produced his onginal more 
generalized symptom For example an hysterically paralyzed 
arm could be converted into a residue of paralysis involving only 
the little finger hypothetically leaving the patient with a degree 
of stop-gap mental compromise but with fairly adequate function 
of a member that may be instrumental in making his bving * iihen 
meddling with the processes of personality structure particularly 
during times of neurotic exacerbation or prepsychotic dysfunction 
we must be careful not to treat a symptom which is actually 
figuratively speaking the only remaining crutch for the ego which 
enables it to limp along on the side of reality 

From a technical standpoint it appears that hypnotic processes 
cannot be forced or produced against the patient s will The deep- 
er stages of hypnosis are invariably attained through the active 
participation of the patient. The patient by his own decision 
enters a state of altered consciousness and while in this tate 
participates m the incorporation of suggestions given b} the 
hypnotherapist. It is the responsibility of the therapist to direct 
an accurate approach This entails judgment in regard to the 
patient s capacity to accept and make use of suggestions The 
timing of these suggestions is of extreme importance A psycho 
therapist soon learns that dunng the course of psychotherapy the 
stakes are high much may depend upon what would under ordi 
nary circumstances appear to be a very minor or tnvial matter 
Words suggestions and interpretations made by a psychotherapist 
may be likened to the scalpel in surgery Mistakes in their use 
as in the use of the scalpel can prove disastrous severely 
crippling a patient who otherwise have had a fairly opti 

mistic prognosis Reportedly the use of hypnosis permits wider 
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exposure, revealing a more direct approach to the psychopath 
ologic condition, limiting mistakes, and giving more control of 
the Geld of psychiatric treatment* 

One example of the safety factor in hspnotherapeutic technic 
IS that of assisting the patient to project his pathologic mental 
content onto hypnotically fantasied secondary objects * Later 
these projections of the patient are incorporated into the process 
of treatment. One such hy'pnotic technic is called “the theater 
technic * This method is occasionallv used with patients who are 
suffenng from acute anxiety symptoms of recent ongin A fairly 
deep level of hypnosis is inducted in the patient and he is 
instructed to fantasy himself a member of an audience in a thea- 
ter As he watdies, it is suggested that a master of ceremonies 
will soon appear on die stage and will look behind the curtain 
The patient is fiien informed that the master of ceremonies peers 
behind the stage curtain, then turns back to face the audience, 
and it IS grossly evident that he is tense, anxious shaky wor 
ried, perspiring and in apparent “nervous distress " It is sug- 
gested to the patient that whatever the master of ceremonies saw 
behind the curtain caused him to become quite upset. The patient 
IS then told that the lights of the theater are dimming and as he 
watches the curtain will part and he will soon see what it was 
that produced so much anxiety in the master of ceremonies In 
this manner the patient is put in the position of projecting from 
his own mind what is conceivable to him as a fti^temng set 
of circumstances Without realizing it be will as a rule project 
what IS uppermost and most significant to him at the time reveal 
mg unconscious traumatic areas which may have been mstru- 
raental in producing his own anxiety reaction 

Other projection devices are being developed for the patient s 
recognition of conflicting circumstances or other dynamic proc- 
esses of emotional illness and are used often in bypnoanalysis 
Most generally these are procedures that the therapist and the 
patient both work on while the patient is at a deep hypnotic level 
At a conscious level some revelations can be traumatic for the 
patient, threatening his personality structure to the extent of 
a major setback Therefore prior to awakening the patient, 
amnesias are produced or m other vays distortions are made that 
protect the patient from areas that are too powerful and could 
overwhelm him At times the patient is called upon to help while 
deeply hypnotized with decisions regarding his conscious capac- 
ity to make use of and integrate the information that becomes 
available to him from his own deeper mental areas As he im 
proves during the course of treatment he may be desensitized 
and graduallv brought to realize more fully the significance of 
areas within his own personality 
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Another method for reaching distorted mental areas i<: the ap 
proach to trauma in early life by age regression of the patient 
It IS reported that numerous hypnoanalysts of reputable back 
ground are able to produce regression in dieir patients to the 
points of origin of mental malad]u«:tnients Under regression the 
precipitating circumstances are altered and in effect ironed out 
Often during the course of psychotherapy the patient may be 
blocked v/hen approaching a significant emotional area This area 
of resistance is usually resolved only by a time consuming proc 
ess of detouring and then getting back on the original course 
Hypnosis permits the therapist and the patient to penetrate di 
rectly into the area of resistance thus saving time and continuing 
directly to the objective by avoiding the many blind alleys en 
countered so often at the conscious level 

Psychotherapy is frequently used to assist the relatively 
normal person in his struggle to overcome the temporary effect of 
predominantly external pressures impinging on his ego It is pro 
posed by numerous investigators that hypnotic technics can be 
used to facilitate the patients recovery to his former stage of 
normal personality mtegj-aUon The physical and mental celaxa 
tion obtained during deep stages of hypnosis permits the patient 
to gain a new orientation, particularly if he is given control of 
his condition and encouraged to gam by his own efforts the relax 
ation and comfort secondary to hi<« hypnotic experience UI& 
irately the patient may become more independent and self con 
tamed dealing with his problems as they arise and not seeking 
satisfactions from a dependency relationship with the physician 
which would hamper the termination of treatment. 

Though there are numerous uses for hypnosis in psychotherapy 
It has also been found to be advantageous m the field of psychi 
atnc research A recent article points out the development under 
hypnosis of experimental conflicts ttbile the subject is in a 
deep state of hypnosis a conflict is introduced by the hypnotist. 
Emotional distress at the waking stage and amnesia for its cause 
are the objective and the condition to be studied These persons 
are treated for the induced neurosis by somowhat contrasting 
psychotherapeutic methods Observation and objective estimates 
by psychologic tests following these psychotherapeutic technics 
give a relative indication of the value of thi. method used 

The future of hypnosis in psychotherapy and in medicine judg 
ing from reported success and research in university centers and 
large clinics is expanding and becoming respectable by the appli 
cation of objective critical resoar<^ Hypnosis in itself is an 
excibng tool which m the process of uncovenng the mysteries 
of the brain and its potentialities would appear to have tremen 
dous power perhaps even beyond our present expectation Hevi 
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methods for understanding and channeling mental forces can 
perhaps be devised with hypnobc technics The intrinsic capac- 
ities of the individual human being his regenerative, defensive, 
and reparative psychic powers not to speak of the possibilities 
of dormant mental energies, would appear to bo closer to our 
purview than ever before 


SUMMARY 

For psjchotherapj to be successful, the patient must desire 
to be helped and the therapist must exercise equal amounts of 
skill, patience, and oLjcctivil^ An important factor in the suc- 
cess of psychotherapy is for the patient and therapist to agree on, 
and keep in view, a realistic and attainable goal of treatment 

If skillfully used, hypnosi** by shortening and simph^mK 
treatment is a valuable aid to successful psychotherapy The 
deep stage of hypnosis permits the production of such valuable 
phenomena as the development of age regression, recall of re- 
pressed memories complete amnesia and disintegration of block 
ing resistances These phenomena open to the therapist critical 
areas of the psyche which other methods might never reveal, and 
permit their exploration under a kind of psychic anesthesia In 
addition, psychiatric research has indicated that hypnosis may 
have therapeutic potentials even beyond present expectations 

CONCLUSIONS 

Psychotherapy is many things U may be specific or nonspec- 
ific, directive or nondirective, active or passive deep or super 
ficial It may include ventilation, authoritarian pronouncements 
exhortations, persuasion, suggestive conrments hypnosis or none 
of these It may seek to reach emotional insight, but succeed no 
further than intellectual insight In the final analysis psycho- 
therapy is an inexact demanding frustrating and hi^ly 
challenging practical art 
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creased to 42 She responded to bacitracin after each attack 
and there ^as no allergic reaction Another patient in this senes 
was giien 20 000 units of baci^acin infa-airuscularlj two or three 
times a da\ over a period of 10 months w'lth a total of 10 000 OOO 
units without an\ evidence of residual kidne\ irritation or dare 
age Another patient took 10 000 units every eight hours for 50 
da>s and 20 CK)0 units everN eight hours for 83 additional days 
with no allergic marufestations 
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\s a result of this senes of expenences the number oflalv 
oratory tests on patients being treated with bacitracin could be r&- 
duced considerably The daily check on kidne\ function was 
found to be unnecessary provided the prescribed intake of fluid 
was raintained and urinarv output was about 1 000 ml daily 
Albuminuria could be expected to appear generally on the third 
or fourth day reaching a low peak on the fifth to the seventh 
dav and then subsiding It invanablv disappearecr as soon as 
cr soon after bacitracin was discontinued (In fact many of the 
patients in the earlier senes who bad shown albuminuria were 
brought back at that time and were found to have normal urine ) 
Side effects were mammal Some patients had a loss of appetite 
and a few had nau ea and vomiting but this was readily elim 
nated by admini tering 2o mg of drarcamine (brand of dimen- 
hvdnnate) bv couth at the time of each intramuscular injection 
of bacitracin 

In the meantime the producers of bacitracin continued to in 
crea«e its puritv resulting in lower toxicity of their product. 
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Id January 1952, the Food and Drug Administration found that the 
assaj specification could be increased from 35 to 50 units per 
mg Instead of the LDjo test for toxicity (which was not always 
consistent, due to different strains of mice used), a “safety* test 
was proposed, namely, an LD, of 100 units for a 20 gram mouse 


CLINICAL RESULTS STUDIED 

We were then asked by the Food and Drug Administration to 
carry out a carefully docurrented therapeutic senes with hospital 
patients to see if these new specifications provided an adequate 
safeguard to permit the release of bacitracin for general use by 
physicians without the limitation “for hospital use only,” pre 
viously required It was decided to include in this senes five 
patients treated with each of 12 different lots of bacitracin, four 
lots being provided by each of the three producers, for a total 
of 60 patients This study^* was reported in 1953 and convinced 
the Food and Drug Administration officials that systemic baci 
tracin is safe 

These clinical results were confirmed at the same time bv 
a laboratory study on the toxicity of bacitracin in rats This 
study was carried out simultaneously in the Food and Drug Ad 
ministration laboratories, in the laboratories of each of the three 
manufacturers of bacitracin, and in tho Surgical Bacteriology 
Laboratory at Columbia University Doses were given approxi 
mating the maximum doses used climcalK and repeated in 
amounts five times and 10 times that dose The results were 
essentially the same in all five laboratories With the dose cor 
responding to that generally administered in treatment, no sig 
nificant ludney changes were produced With the fivefold and 
tenfold dosage, there was microscopic evidence of injury, but 
it was obvious that the pathologic chnuges were reversible and 
reparable 

Benemid (brand of probenecid) was used in the only death 
reported and attributed to bacitracin in a desperately sick endo 
carditis patient who had faaled to respond to other measures 
In the management of this patient tho precautions recommended 
in the instructions (given below) were not obsened, and although 
there was an alarming decrease in urinary output on the third 
day of therapy, bacitracin was continued for three more days, 
during which time the excretion of the retained drug was pre 
vented by the benemid blockage in the kidneys The action of 
the benemid undoubtedly increased enormously the concentration 
of the bacitracin in contact with the kidney epithelium 

EXPLANATION FOR DIFFERENCE IN TOXICITY 

Recently Codington brought forward an explanation for the 
difference in toxicity of different lots of bacitracin Craig and 
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(as indicated by an overm^t laboratorj test) the response will 
be prompt and favorable in a very high percentage of cases 
Bacitracin for systemic use should be available to all ph\si 
cians for possible use in patients with infections caused b\ 
susceptible organisms It should nr^ be used simply as a last 
resort after everything else has failed The instructions as out- 
lined should be closely followed Fluid intake and urinary out- 
put should be measured daily while systemic bacitracin is being 
administered Benemid (probenecid) should ne\er be used in 
conjunction with bacitracin 
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CONGENITAL ANOMALIES OF THE 
ESOPHAGUS 


FRANCIS S GERBASI L eutenant Covmande fMCJ USSR 


A GENERAL knowledge of congenital defects of the esoph 
agus IS essential, especially for the general physician, the 
pediatricnn, and the surgeon Farnilianty with the diagno 
SIS and treatment of these anomalies would result in earlier oper 
ations and the survival of many more infants 

Much of the interest in this subject has been stimulated by 
Haight and Towsley ^ * who have pioneered many of the surgical 
developments in these conditions 

A workable classification of congenital anomalies of the esoph 
agus, adapted from Feldman,* Palmer,^ and Potts* and illustrated 
in figures 1 through 10, includes absence or atresia of the esoph 
agus without fistula, atresia of the esophagus with tracheoeso 
phagoal fistula fistula without other abnormalities such congen 
ital conditions as stenosis shortness and web of the esophagus, 
duplications of the esophagus and neurogenic abnormalities such 
as chalasia and adialasia 

Except for absence of the entire esophagus and congenital web 
of the esophagus, which are exceedingly rare conditions and of 
no practical significance these anomalies will be bnofiy dis 
cussed individually 

ATRESIA OF THE ESOPHAGUS WITHOUT FISTULA 

Atresia of the esophagus is relatively infrequent when com 
pared with the number of cases of atresia with fistula that are 
observed In this condition both segments of the esophagus end 
blindly (fig 2) There is no sexual predilection in this anomaly 
From birth these infants cough, choke, and become temporarily 
cyanotic whenever they are fed or attempt to swallow because 
the matonal has no place to go other than to be aspirated into the 
trachea Therefore, aspiration pneumonitis is a frequent occur 
rence The presence of other congenital anomalies along with 
this condition is not unusual Roentgenograms of the chest will 
often show an area of pneumonitis or atelectasis, while those of 
the abdomen reveal no gas in the bowel The absence of air in 
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Ulo gut IS very suggestive that no fistula exists but does not 
absolutely prove the absence of such a communication One must 
bo aware of the fact that a few bubbles of gas in the colon could 
have been placed there by the insertion of a rectal tube or the 
giving of an enema The diagnosis can bo further confirmed by 
passing a small catheter into the esophagus until it meets an 
obstruction Then about 1 ml of Upiodol (not banum) is intro- 
duced which outbnes the upper segment of the esophagus well 
Precautions must be taken that the child does not aspirate the 
oil into the lungs for this may load to the erroneous diagnosis 
of a trachooosc^hageal fistula 

The earlier the diagnosis is made and the earlier surgical treat- 
ment is instituted the better the prognosis Primary anastomosis 
of the two bbnd pouches is seldom possible because the distance 
between the two segments is too great and the majority of infants 
will not bo in good enough condition to tolerate such a long major 
procedure These children s lives can be saved by a gastrostomy 
and a cervical osophagostomy When the child is four or five 
years of age an intrathoracic esophagus constructed of jejunum 
or the transplantation of the stomach intrathoracically with anas 
tomosis to the upper end of the esophagus can bo considered 

If the child s condition is good when first examined the stom 
ach may bo mobilized into the right side of chosU A primary anas 
tomosis IS then made between esophageal segments There 
are a number of advantages and disadvantages to this piocodure 
and one must be cognizant of these before undertoking the 
operation 

ATRESIA WITH TRAaiEOESOPHAGEAL FISTULA 

Atresia of the esophagus with tracheoesophageal fistula is the 
most common congenital anomaly of the esophagus The anatomic 
variations are shown m figure 3 (he most common combinahon 
being that depicted in figure 3B The diagnosis is not difficult 
The accumulation of unusual amounts of mucus in the pharynx 
producing signs of respiratory obstiuclion should make one sus 
picious Furthermore the regurgitation of formula attacks of 
choking dyspnea and cyanosis while feeding aro characteristic 
The inability to pass a catheter into the stomach confirms the 
diagnosis of esophageal obstruction but roontgenograms aro 
necessary to detomine tho exact nature of the anomaly Pulmon 
ary atcloctasis or aspiration pneumonitis particularly of tho 
right upper lobe is frequently seen Tho presence of extra oso- 
phagoal congenital defects is not unusual The introduction of 
1 ml of lipiodol through tho catheter will derronstrato tho typo 
of anomaly present. The presence of air in tho gastrointosUnal 
tract of infants with this condition indicates a fistulous connoc- 
tion between the trachea or bronchus and tho lower esophagus 
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These patients cannot survive without surgical correction 
The operation consists of either an extrapleural or transpleural 
approach to the anomalous structures through a right parascapu 
lar incision The tracheoesophageal fistula is closed and an 
end to-end anastomosis of the tiNO esophageal segments is per 
formed About two thirds of the patients will survive operation 
Some of these infants will develop a small stneture at the site 
of anastomosis which usually will respond to dilatations 



Figure 1 Absence of the entire esophagus. Figure 2 Atresta of the esophagus 
w thoui fistula (A) At esia of the entire o gan with a residual fibrous cord 
cormecting the bypopbarynx and the stomach. (B) Small cul de^sac tepre 
seating the cervical esophagus without further evidence of the organ (C) 
The proximo/ and d stal segments end as bl nd pouches which are joined by 
a /ilmus coriL Fig re 3 Atresia of the esophagus wuh t acheoesophageat 
fistula (A) The fistula communicates with the proximal po»c^ the lower 
end s blind. (D) The fistula communicates uith the distal pouch the upper 
end IS blind (C) Both ends of the esophagus a e connected with the trac/KO, 
Figure 4 F tula without other esophageal abnormalities, 

CONGENITAL TRACHEOESOPHAGEAL FISTULA 
WITHOUT ATRESIA 

Congenital tradieoesophagoal fistula without atresia occurs 
infroquentlj and has been seen only fivo times at this hospital 
An important fact which has prenouslj received no comment in 
the litoratnre is that the mnjonty of these tracheoesophageal 
fistulas occur 2 cm or higher above the bifurcation This is in 
conUast to tracheoesophageal fistulas associated with atresia 
for most of those are within 2 cm of the coryna About one 
third of the fistulas occurring without atrosia are near the level 
of the jugular notch or above (Bg 4) This is most important. 
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for tho e at or abo\e tfe second dorsal vertebra should bo ap- 
proached through a cervical inasior and not through tho chest. 
The signs and sjinptoms \arv depending largelj on the size of 
the fiwtula A large fistula produces sjreptoms sitrilar to tho e 
observed in congenital atresia with fistula If the fistula is mall 
the child ma\ aaintain a good nutritional status and will cough 
onl> when taking fluids or when placed in the prone position 
Such a child is often hospitalized nian\ times for recurrent bouts 
of pneumoniti Roentgen examinations are essential to establish 
the diagnosis and to detcnrine the exact level of the fistula The 
treatment, of course is division of the fi tula and clo'nire of the 
divided ends A cervical masion is used for a fi«tula at or above 
the level of the second thoracic intenertebial space A right 
thoracotomy is the approach forlesions below thib level 
CONGENITAL STENOSIS 

In our small series the majonty of cases of congenital ctenosis 
of the esophagus occurred in male children The onset of syirp 
toms varied but about 60 percent of the patients showed evidence 
of obstruction before the age of 15 days This js in contrast to 
the experience of Holinger and associates who had noted symp 
toms to appear for the first Qiro after the age of five rronths 
Most of these children are not seen in the hospital until they are 
three years of age or older They prefer fluids to olids because 
the latter make them vomit. They oat slowly and masticate their 
food well Vomiting of undigested food is usually effortless and 
not projectile An esophogram confines the diagnosis The stenot- 
ic area will be seen near the junction of the middle and lov er 
third of the esophagus (fig 5) A small hiatus hernia frequently 
ob erved with this lesion is believed to be acquired not due to 
an associated congenitally short esophagus as suggested by 
Kelly Esophagoscopv is essential for this will detemine the 
exact nature of the stenotic area and the degree of ebophagitis 
present. The treatment should con^^i t of five cr six dilatations 
if roentgenograms and esophagoscopy indicate that the stenotic 
area mi^t yield to such therapy If the stenosis recurs after such 
therapy the lesion should be excised and the esophagus reap 
proximatcd by an end Uvend anastomosis 

CONGENITALLY SHORT ESOPHAGUS 

The ccngcnitally short esophagus is exceedingly rare and is 
seldom troublesrxnc in those infants and children in whom it is 
present Most of the cases which arc called a congenitally short 
esophagus are acquired IMien symptoms do occur they result from 
such complications as peptic ulceration esophagitis and stnc 
Uire foimation therefore the symptoms mav be vomitin^^ dyspnea 
retrosternal pain hrmatemesis and melena. A roentgenogram after 
banum will demonstrate the esophagus to be short and the stonv 
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ach \\ill often appear pyramidal in shape (fig 6) There is no 
agreement as to the treatment m this condition Simple procedures 
such as a bland diet, dilatations, or a phrenemphraxis should be 
tned first. If these are not successful, the extensive operative 
procedure of mobilizing practically the entire esophagus so that 
the stomach. ma> be replaced in the -didomen should be done * It 
should be recognized that if no treatment is instituted most of 
these patients will develop the complications already mentioned 



F gute 5 Congenital stenosts of the esophagus Figure 6. CongemtaJly short 
esophagus. Figure 7 Congen tal web of the esophagus Figure 8 Dupltca 
t ons of esophagus (A) Duplication of intestinal ong n (B) Cyst of the 
esophagus Figu e 9 Cbalasio. Relaxat on of the cardio^sopbageal junct on 
so fluid may eaddy pass m either d rect on Ftgu e 10 Acbalasta Sharp 
pointed narrowing at the esophagogastric junction with dilatation above it. 

DUPLICATION OF THE ESOPHAGUS 
Most duplications of the esophagus are cystic structures and 
are either intramural or extramural (fig 8B), the latter being more 
common Rarclj, one finds that the duplication is of intestinal 
ongin (fig 8A) The cyst is extrapleural infrequently, its lumen 
communicates ivith the lurren of the esophagus The symptoms are 
variable but arc usually of a re^^piratory nature such as dyspnea, 
cyanosis, or coughing The patient may also have dysphagia, 
vomiting and pain in the chest The cysts mav produce no symip 
toms at all The majonty of these cysts protrude into the right 
hemi thorax and occupy the supenor portion of the postenor medi 
astinum Roontgenologically these duplications not only produce 
a round homogeneous shadow postenorly but are frequenUy as 
socialed with congenital malformations of the spine, especially 
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scoliosis and hemivertebra The treatment of these lesions is 
transpleural excision 

CHALASIA 

Chalasia refers to persistent relaxation at the cardio osophag 
eal junction and is of equal frequency in males and females 
Vomiting the main sjTnptom occurs about 10 days afterbirth and 
will become progressively worse if untreated The child is found 
to regurgitate most often when he is placed on his back Dehy 
dration and aspiration pneumonitis are frequent sequelae Roent* 
gen studies are essential to establish the diagnosis The banum 
i« seen to go up from the stomach into the esophagus on inspira 
tion when pressure i applied to the abdomen On expiration the 
baaum ma> come up into the mouth go back into the stomach or 
both (fig 9) Treatment consists of keeping the child in the up 
right position for 30 minutes or so after eating If symptoms are 
severe he may have to be kept upright day and night Usually in 
three or four weeks the condition corrects itself 

ACHALASIA 

The sex incidence of this condition and the question of its 
origin whether congenital or acquired are sbll lo dispute In 
children the main symptom is vomiting while m adults dysphagia 
retrosternal discomfort, and regurgitation are the complaints Mai 
nutrition is seldom seen in adult patents but is frequent in chil 
deen Pulmonary complications such as lung absccs and aspira 
tion pneumonitis arc not infrequent Roentgenograms establish 
the diagnosis Routine posteroantenor and lateral chest films 
often Will show a distended esophagus filled with food and fluid 
(fig 10) The air fluid level should not be confused with a pleural 
effusion A roentgenogram after banum reveals a dilated osoph 
agus either fusiform flask or sigmoid-shapod and a sharp 
pointed narrowing at the esophagogastric junction Esophaj^scepy 
is seldom necessary for the diagnosis of cardiospasm in children 
Treatment with atropine nitntes or other antispasmobcs has had 
generally poor results except in patients with mnimal or early 
stages of the condition These drugs can be tnod for a week or 
so but if there is no response dilatations should be attempted. 
If this does not relievo the condiboi an extramucosal esophago- 
cardionyotoray should be done shortly after before secondary 
changes in the esophagus progress 

SUMMARY 

The more common congenital anomalies of the esophagus and 
their diagnosis and treatment have been desenbed in order to 
acquaint the practitioner with the pertinent facts of each Such 
knowledge is important to early and proper diagnosis so (hat 
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surgical treatment can be instituted early and the mortality and 
morbidity resulting from these conditions decreased. 
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RHODE ISLAND COMMENDS CAPT JOHN L ENYART (MC) USN 

Capt John L Enyarc (MC) USN and the staff of the U S Naval Hos 
pital Newport were honored by a resolution passed by the General 
Assembly of the State of Rhode Island on l6 Match 1955 The resolution 
reads as follow s "Commending the commanding officer Captain John 
Leslie Enyart (MC) United States Navy and the personnel at the 
United States Naval Hospital at Newport Rhode Island for precision 
action in coordinating the rescue work when explosion at sea i^on the 
U S. S Bennington last May proved that efficient organization is 
essential to life saving 



BLOOD GROUPING DISCREPANCIES 
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T WO DIFFERENT blood group detecminations for the same 
person have not been uncommon yet it is well establish 
ed that the blood group of an individual docs not change ’ 
The many likely sources of error have been stressed repeatedly 
These errors are undoubtedly accentuated when mass blood group- 
ings are performed by short-cut irethods and when many different 
laboratories employing different technics and antiserums are 
involved. It has long been realized that such a situation occurs 
in the armed services and in certain other organizations such as 
those for civil defense In spite of this a search of the literature 
yielded only two critical studies of the extent of such misgroup- 
ing The more recent of these was a small restnetod senes 
Apparently no organized program exists for searching out and 
correcting errors m grouping as reflected on idontification tags 
and medical records In the armed services there have been many 
local efforts in this direction but the application of sucli studies 
to standardization of technics has been less than could be 
desired 

In the interests of assessing the gravity of the situation and 
suggesting corrective measures a broader study using the most 
modem technics and antiserums seemed indicated Because the 
blood bank of this laboratory servos a largo area and its donor 
source embraces both Army and Air Force units we have had an 
opportunity to make such a study 

SELECTION OF THE STUDY SERIES 
For purposes of the study it was necessary that the senes 
consist of a large group of American soldiers and airmen that 
nearly complete coverage of the group be attained and that the 
operation of other factors be essentially random The only persons 
excluded \/cre those whose blood group had already been rechock 
cd our blood bank Units were selected at random and almost 
all personnel of the units were examined In all 050 persons 
in 27 different military units were studied The groat majority of 
those were young men recently inducted into service from wide 
E iLbo y APO ISO N « Y k N Y 
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spread Amencaa sources In the mam blood group records on 
these men depended on tests performed at induction stations and 
reception centers where onlv a simple slide technic bad been 
emplo>edin mass grouping An undetermined but undoubtedU \er> 
small number had been subjected to confimatorv grouping prior 
to this stud> 

METHODS 

A mobile team visited each unit at a predetermined time and 
collected \enous blood fix)m individual members as scheduled. A 
roster was prepared at this time b\ our personnel and a number 
assigned each person who was then gi\en a tube bearing the same 
number in which his blood specimen was collected At the same 
time the individual s identiGcatt<m tags and immunization register 
(Form S-117) were examined and blood group data from them re* 
corded on the roster The blood specimens and roster were taken 
to our laboratory where grouping and tN^jing tests were performed 

Each specimen was examined bv the ABO blood group slide 
test, backtjping* technic the slide test for Ph typing and the 
Rh modified tube test. The ABO blood group slide and back 
typing procedures were performed by different technicians A test 
for Rho vanants (D“) emploMng Coombs serum was performed 
on all Rh negati\e Negroids and Mongoloids except for the first 
474 persons examined 

The ABO blood group slide tests were performed by placing a 
small drop of blood on a mictosUde adding a large drop of Nation 
al Institute of Health approved anti A or anti B grouping serum, 
and mixing thoroughly with an applicator stick Cell concentra 
dons approximated 10 percent. Readings were made from three to 
five minutes after incubation with occasional bltmg of the slide, 
and negative slides were observed after 15 minutes before being 
discarded Results were entered on the roster 

Backtyping was done by plaang 0 2 ml of the inactivated serum 
to be tested in a small tu^ and adding one drop of a known two 
percent cell suspension Then the mixture was shaken thoroughly 
and centnfuged for two minutes at 150 g (about 900 r p m m our 
centrifuge), after which the cells were resuspended gently and 
observed for agglutination 

All serums were tested against both group A, rf3(cde) cells and 
group B rh(cde) cells in this manner la the event results of the 
ABO blood group slide test and the backtvpmg did not agree a 
tube test also was performed and the foregoing tests were repeatp 
ed This procedure alvays resulted in satisfactor> resolution of 
anv discrepancy 

tj blood typiag t&e «icfc30»a ells re tjred wii kaewa 
ttokaown roa js typ d witi fcaowa cells 
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The Rh factor slide test was perfonned with hipji titered pro 
tcin fortified incomplete type ania Rhd(D) typing serums which 
wore specifically recommended for the slide test and had been 
approved by the National Institute of Health All tests were done 
by placing two drops of a 40 to 50 percent fresh cell suspension 
in homologous serum on a microslide adding a drop of anhsetum 
and incubating on an illuminated warming box for about two min 
utes The box maintained surface temperatures on the glass plate 
from 40 to45 C resulting in an estimated incubation temperature 
of about 37 to 39 C Slides were tilted back and forth dunng incu 
bation and observed for the presence of ag^utination If the blood 
was positive this usually occurred in less than one minute If no 
agglutination appeared slides were kept under observation until 
drying began to interfere 

Performance of the modified tube test for the presence of Rha(D) 
consisted of placing one drop of typing serum in a 12 by 75 mm 
tube and adding two drops of a cell suspension of about 2 5 per 
cent Then mixing thoroughly incubating in a water bath at 37 C 
for 15 minutes and centnfuging at 150 g (900 r p m ) from one to 
two minutes Positive agglutination determinations wore made by 
observation with the naked eje and negative results were chedved 
microscopically 

The procedure for the test was identical with that dosenbed 
in the pamphlet accompanying the reagent (antihuman serum for the 
CocRibs test) 

All results were entered on the roster which was then filed 
pending analysis at completion of the study 

RESULTS 

Of the 2 050 persons examined dunng the study 160 or 8 8 per 
cent were found to have a blood group different from that recorded 
on their identification tags These were believed to be original 
errors as distinct from errors in our testing because of the care- 
ful repeat testing employed in this study and because our observ 
ed error dunng this same penod was less than 0 012 percent. This 
incidence of error in our laboratory was established by checking 
the agreement of slide and tube testing with backuping and with 
repeat testing 

In each blood group the percentage of persons whose blood was 
misclassified is given in the last column of table 1 It can be 
seen that the highest proportion of misclassifications occurred 
in those having group AB blood followed by those having group B 
or A blood The lowest proportion of misclassifications occurred 
in those having group 0 blood 
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On the other hand, the largest number of classification errors 
occurred in those with group A blood, and the remainder of the 
errors were distributed about equally among those with the other 
three blood groups This same phenomenon was observed by one 
of us (A M R ) in a similar but unpublished study previously 
conducted in the Fourth Army area in the United States 


TABLE 1 Discrepancies between true blood grou/j and recorded groi^ 



B d 0 * 2 050 p f oo lest d la ou labotaiory a d compar d wuh 

6 gr up rd d m di tdentifteabcra bg 


A determination as to what proportion of tjie observed grouping 
errors wore due to clencnl mistakes would be of great value Such 
a mistake, once made is difficult to trace It was possible to 
examine the records of persons in this studj for clencnl discrep- 
ancies between the infoimation on the register and on the tag. 
There wore 10 such discrepancies, five appearing to be errors on 
the tag and five on the register These could bo expected to repre- 
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sent only a portion of the total dencal error because many would 
ha^e boCT previously corrected and errors made on both records 
could not be detected 


TABLE 2« Di pane h tu en tru Rb typ and co d d lyp 



B d 236 pe CO ord ta lad d Rh cyp uJ mat on d wh 

wet typed a nr 1 bora! ry P s a and gau gn fer l Rh typ 

d teroitned w th a D typing nm, 

Because of the practice of perfonning Rh tj-ping within the Air 
Force these data also were collected. The Rb type was included 
in the records of ‘’SC members of the studj senes (2 050) Among 
the«5e differences between the recorded b-iie and our results oo 
curred in IS instances or se\en percent. These errors had no 
correlation with the grouping errors but rather the greatest in 
cidence was correlated with the group showing the greatest fre- 
quency (Group 0) The distribution of error is shown in table 2 
The sample is of insufficient size to determine the incidence of 
any pecific land of discrepancy 

DISCUSSION 

The extent of blood grouping errors in Ami% and Air Force troops 
can best be assessed b\ exanintng the data recorded on identifi 
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cation tags and ascertaining tne distribution of error among the 
various blood groups The advisability of having the blood group 
recorded on the identification tag is not within the scope of this 
study, but if it IS, the correct blood group obviously should be 
recorded 

If the percentage of errors were reasonably low, or if properly 
selected universal donor blood were to be given the current situ 
ation as reflected by this study would bo of little importance 
Because, however, about one in every 10 persons has an erroneous 
entry on his identification tag (table 1), and there is no assur 
ance that universal donor blood always will be available in suffi 
cient quantities, definite steps should be taken to correct the 
situation 


Table 3 Inetdenee of blood g oup ng errors compa ed w th the 
frequency of th group 


Blood group 

Frequency 

Number of errors 

(percent) 

Observed 

Expected 

A 




B 




0 




AB 

Hji^m 



Total 

= 103 26 

1 

1 

180 

ISO 0 

i 


Based on the correct percentage distribution (frequency) of blood groups in 
the entire senes (2 050) 


If the factors go\erning misclassification were operating 
in the same manner regardless of the true blood group involved 
one vould expect the 180 misclassifications to have been distri 
buted among all blood groups in the same proportion as correct 
classifications were distnbuted The observed and expected 
distributions are presented in table 3 Applying the chi square 
(X*) tost to this data, a value of 103 26 is obtained Uith three 
degrees of freedom, this indicates that there is little probability 
of obtaining the observed distnbution of error among the vanous 
blood groups due to chance alone, and that causes other than ran 
dom ones are responsible for the observed difference Further 
misclassifications within a group have not been distributed uni 
formly among the other three groups For example, of the 91 per 
sons with group A blood misclassiBed, 76 were noi\ assigned to 
group 0, 12 to group B, and three to group AB Were the miseroup 
ing merely a matter of chance, it would be expected that the mis 
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classified persons i\ould have been assigned to groups as shown 
in table 4 Again the values of y indicate there is little likeli 
hood that many of the grouping errors were due to the same random 
causes such as clerical errors Undoubtedly careless observation 
and dencal mistakes contribute to the total error because the 
only way that a true group A blood could be classified as group B 
blood would be if cells bearing the A agglutinogen failed to agglu 
tinate with anti A grouping serum while simultaneously yielding 
false agglutination with and B grouping semm This is a rather 
remote probabilify Including both groups A and D a total of 21 
errors could belong in this category which is II 7 percent of the 
total error observed 

Far fewer errors occurred in the classification of those with 
group 0 blood (table 3) than would be expected from a chance 
distribution of errors (observed 31, exoected 84 8) while the 
reverse is true in those with the other three blood groups The fact, 
however that some errors in classification of those with 
group 0 blood did occur requires exploration of the possible 
causes Because the identification of blood as belonging to group 
0 IS dependent on the absence of agglutination misclassificabon 
of those with group 0 blood must be attributed to false agglutin 
abon or clencd error The Utter especially if lower case letters 
( a and o ) were used either in marking sbdes or in recording 
results could cause a correctly grouped 0 blood to be recorded 
as an A or vice versa. Gencal errors involving lower case a 
and o appear to be negligible because if there were many errors 
of this sort one would expect to find a significantly higher proper 
tion of group A blood samples than of group B blood samples mis* 
classified as group 0 Although the proportion of group A samples 
was ^eater than that of group B, the difference is not significant 
Hence misclassification of ^oup O blood samples must be due 
pnncipally to false agglutination 

Agglutination or what appears to be agglutination of group 0 
blood may ocmir due to autoagglutination bacterial contamination 
rouleaux formation or clotting* thus causing a true group 0 
blood to be identified and recorded as group A B or AB blood 
All of these causes could have been involved and there is no 
evidence definitely pointing to any particular one It seems un 
likely that bactenogenic agglutination could have been a signif 
leant factor because blood samples were fresh and antiserums 
were used up rapidly and not allowed to become old There is a 
theoretic reason to suspect clotting because mass methods use 
unclotted peripheral blood without adding an anticoagulant. Also 
these preparabons are prone to drying 

It IS seen in table 3 that failure to detect agglubnabon occurred 
much mote frequently than would have been expected on the basis 
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of chance This fact alone is of importance in arriving at appro- 
pnat© recommendations for the future reduction of mass grouping 
errors It becomes clear that a greater number of the errors were 
due to failure to observe agglutination than were due to all other 
causes together There were 76 group A bloods and 20 group B 
bloods recorded as group 0, in addition to which 26 group AB 
bloods were misclassified, making a total of 122 errors (67 7 per- 
cent) attributable to failure to detect agglutination 


TABLE 4 Incidence of blood grouping erro s w thin blood groups 


True 

0 gia Uy 

j Number of Err ts 

y" 

blood gro p 

tec d d group 

Observed 

Exp cted 

A 

t> 

76 

30 4 



B 

12 

30 3 

10405 


AB 

3 

30 3 


Total 


91 

91 0 


B 

0 





A 



13 80 


AB 




Total 


32 

i 


0 

A 

19 

t 

10 4 



B 

10 

10 3 

1381 


AB 

2 

10 3 


Total 


31 

31 0 


AB 

A 

13 

8 7 



B 

10 

8 7 

5 97 


o 1 

3 

1 


T t 1 


25 

1 250 




It IS evident, Uierofore, that a voiy large proportion of the errors 
currently being encountered could be prevented if the factors 
which inhibit agglutination wore eliminated These are hemolysis 
use of weak antiserums, and laaufricieut cell contact’ ’ Because 
the mcidence of hemolysins is not high and because actual tests 
in this l^oratoty have shown that anhsonims currently used in 
the armed services are veiy potent, it is believed that lack of 
sufficient cell contact is the most likely cause In our laboratory 

S4)6]) O SS & 
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we have observed that failure to secure adequate cell contact by 
frequent tilting of the slide and by a sufficiently long period of 
incubation can result in agglutination being missed A knowledge 
of the mass methods usually emplcyed coupled with the fore* 
going leads us to conclude that most of the errors observed were 
likely caused by improper technic such as too rapid reading or 
insufficient biting of the slide A great part of this is inherent 
in the use of mass technics and poorly trained technicians There* 
fore modificabon of the technic to assure more careful incubabon 
and better indoctnnabon of technicians are essenbal if the situ 
ation IS to be improved Another approach would be to inibatea 
program of repeat tesbng 

SUMMARY 

In order to determine the extent of blood grouping errors re- 
sulbng from the employment of mass technics the blood of 2 050 
American soldiers and airmen who were selected essenbally at 
random was examined The blood groups were detemned by care- 
fully confirmed tesbng and the results compared with previously 
prepared records Discrepancies between our results and those 
previously recorded occurred in 180 instances or 8 8 percent 

Most of the grouping errors (67 7 percent) seemed to be due to 
failure to observe ag^ubnabon with potent specific antiserums 
even though the agglutinogen was later proved to have been 
present It is suggested that this was probably due to too rapid 
or careless reading and insufficient blbng of the slide 

It was pos ible to examine the blood of only 256 persons for 
Rh discrepancies because such informabon had been in 

eluded m the records of only that number Of these 18 (seven 
percent) showed recorded errors in Rb 
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FREE AMINO ACIDS IN THE BLOOD AND 
ORGANS OF MICE IN SHOCK 

VICTOR ROSS Pb D 
DAN H MOORE Pb D 

S EVERAL investigators have demonstrated that a nse in total 
ammo acid nitrogen occurs in blood folloiMng induction of 
shock by hemorrhage/“* scalding and by clamping,* 
and that the rise is greater with inaeasing seventy of the state 
of shock * * ’ This has been asenbed to increased protein break 
down in the peripheral tissues and a failure of the liver, dunng 
shock, to deaminate and to assimilate amino acids * While it has 
been observed that the total ammo acid nitrogen in the liver and 
muscle also increases dunng shock (from hemorrhage)*® study 
of the individual ammo acids in the tissues of shocked animals 
appears to have been limited to the blood of the scalded rat“ 

The present investigation was concerned with the amino acids 
present in several organs, as well as in blood of mice in a state 
of shock produced by scalding Quantitative measurements were 
not made, the pnmary interest being whether the tissues of 
scalded mice would or would not contain anuno acids not present 
in the corresponding tissues of normal mice as revealed by 
chromatographic examination. 

METHODS 

Groups of C57 black mice weiring 2*5 grams each and up to 
25 in number in each experiment, were fasted 20 hours and anes 
thebzed with ether Bo^ hind legs and thighs were submerged 
in water at 70° C for 10 seconds and the animals then held at 
35° C for tivo hours The mortality was 50 to 60 percent All 
survivors were in a state of severe shock. After anesthetization 
the blood was collected and allowed to clot, the organs were 
placed in beakers hold in a mixture of alcohol (ethanol) and solid 
carbon dioxide Control mice were treated similarly except for 
the 70“ C and 35“ C exposures Onl> tuo to three drops of blood 
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nere obtained from each shocked animal compared Vritb nine to 
11 drops from each contioL 

For the extracbon of amino adds serum nas diluted with four 
\olumes of absolute alcohol let stand over night in the ice box, 
and centnfiiged Weighed quanbbes of dried bssues nere extracts 
ed vith anh)drou« ether followed 1^ anhydrous alcohol to remove 
lipids. Ammo acids were then extracted b> grinding in 80 percent 
alcohol VMiile some loss may have occurred in the course of 
remoMng lipids these are as<^ined to have been alike for control 
and treated animals tissues because the operabons were 
idcnbcal 

Two-dimensional chromatograms were employed according to 
Dents adaptabOQ of the method of Consden and associates ** 
the equivalent of 0 10 ml of serum and of 7 5 mg of di> bssuo 
being spotted Dent s map of spots was used to help idenbfy the 
pots and in addibon the following ccmipounds singl} or in 
groups, were examined b> themselves or after being added to 
tissue extracts in order to make idenbficabon more certain aw, 
parbe and ^utamic acids gljcioe senne alanine aspatagin 
glutamine leucine valine t^tosine triptophan pbeo>lalaniDe 
hisbdine btstamioe glutathione prohne carnosme lisine 
h>*drox>lysiDe arginine tbxeomse diamioopiiselic acid tau- 
nae beta alanine and onuthine All operations ^m spotting to 
final examination of the paper chromatograms were earned out 
siroltaneousl) for control and expenmental extracts of a given 
tissue thus facilitating an estimate to be made of the intensities 
of the colored areas obtained by spraiing with ninh}dna. These 
estimates are not to be consider^ as possessing quantitative 
accurac} the> are included Co supplement the qualitative data 
bowing the particular ammo acids observed to be present in a 
given tissue and to illustrate a nse in concentration in a cumber 
of them following scalding 

RESULTS 

Table 1 liwts the amino acids and related compounds which 
were found in the vanous extracts The esbmated intensibes are 
the averages of six expenments lu the case of serum and of three 
in the case of the other bssues. Addibonal experiments were 
done but were not included because one or more ammo acids bad 
boCT added as markers their inclusion would not alter the 
results. 

T'- cepr nia n gt oo es i Mood iron dre sioup f Ided a ce va 69 0 
104 Sa S3.4 c;:. lOO el Hi Tenpe f 6 cctreleicev 47 1o^I> 
ICO eL V — ^ tf nag bf e » 6«a I S ag. Iiod i± g 

tyDrls3 lUV g« Idi Rock fell la n fo cal Re uck 
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TABLE 1 Fret amtno acti/s tn serum and organs of mice 
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Serum Tjrosme was absent from the chromatograms of normal 
mice and present in those from the scalded animals All the ammo 
acids present in serum, namelj aspartic and glutamic acids, gly 
cine, senne, alanine, Ijsine leucine \aline, taunne, and gluta 
mine, were present in all the other tissues as well, except that 
glutamine was absent from liver and kidrvcj 

Spleen Glutathione was present irregularly m extracts of the 
spleen from control animals but was never seen in those ftom 
shocked mice- a spot in the position of methionine sulfoxide* 
was always present in tne former but irregularly in the latter 
Other compounds in addition to those detected in serum were 
threonine, tyrosine, arginine, proline, beta alanine, alpha ammo 
butyric acid ornithine and ethanolaminephosphonc ester The 
last yielded a spot in chromatograms of splenic extracts which 
was stronger than in that from an^ other organ 

Liver Threonine, which appeared irregulariy in extracts from 
control animals, was regularly present m those from scalded 
mice, while praline and ornithine, which were not found in the 
control extracts, were detected irregularly in the expenmental 
animals In addition to the compounds found in control serum 
threonine, fycosine, beta alanine methionine sulfoxide, gluta 
thione, alpha amiDobutync acid, and ethanolaminephosphonc 
ester were present in liver extracts 


kidney The chcomatogcams of this organ extract from control 
and scalded mice were similar The compounds detected in con- 
trol kidney tissue wore the same as in control liver tissue ex 
cept that the former contained no glutathione and did contain 


prohne Neither glutamine nor argimne could be demonstrated in 
kidney and liver extracts Except that arginine was also absent 
from lung extracts this was in contrast to all the other organs ex 
amined The absence of these two compounds may have been the 
result of strong arginase and glutaminase activity The latter 
enzyme however is present in brain also and a spot for gluta 
mine was always present in chromatograms of this organ Argi 
nase activity should have been reflected in the appearance of 
ornithine but this acid was not found in kidney tissue from control 
or scalded mice nor in normal liver tissue, although it was ores 
ent irregularly in l.ier from scalded mice Sohaerin and co- 
norkers” found 10 and 35 mg of glutamine per lo" grfmsTf 
mo^k.dney and liver, respectivelv, the quantity in the latter 

M iti m dl dew. p»l»blr fomtd 1,00 n 111 oiu doiog d,o po.nojop .0 
.oo- Cogplo, oi ., 0 . . (Qooplo, „ a Do.. CE H ..d J oU 

ho^o o. o fldooo L d o 167 307-30B Fok 1951) , po.iod . o , 
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organ when calculated for that jotted in the present oxperi 
ments should have been detected 

Brain The chromatograms of control and shocked mice were 
qualitatively indistinguishable Besides the compounds detected 
in normal serum there wore observed spots representing throo 
nine, tyrosine arginine prohne alpha aminobutync acid, gamma 
aminobutyric acid and ethanolaminephosphonc ester 

Log Muscle The patterns of the two groups of animals were 
alike Besides the ammo acids seen in semm chromatograms 
there were threonine tyrosine arginine prohne methionine sul 
foxido ethanolaminephosphonc ester and camosine Camosino 
exerts a depressor effect on blood pressure ‘ ‘ but it appears 
to play no role in shock because it was not found in the blood 
of scalded mice 

Lung Tyrosine and threonine vere absent in control extracts 
but appeared in those of scalded mice Except for methionine sul 
foxide and ethanolaminephosphonc ester the extracts from con 
trol mice yielded the same chromatograms as those from serum 
this made the resemblance to serum greater than that in any other 
organ. 

DISCUSSION 

Only in (he serum where tyrosine appeared and in the lung 
where both tyrosine and threonine wore found in the shocked 
mice does there appear to have been a qualitative change in (ho 
free ammo acid pattern following induction of shock The meaning 
of those changes is not dear at (his bme The simplest oxplana 
tion may be that the concentration of those two ammo acids had 
increased sufFiciently to make detection with ninhydnn possible 
This view receives support from the fact (hat there were a number 
of instances in which the concentrations of ammo acids increased 
m the tissues of the shocked mice An exception to this is the 
brain where m the case of six compounds the concentration do 
creased No ammo acid regularly present in control tissue was 
lacking in the corresponding tissue from scalded mice 

It is of interest that no spot, other than those representing 
glutamine and camosine present in chromatograms of unhydro- 
lyzed specimens failed to appear after hydrolysis of the tissue 
extracts from either the control or the scalded animals Although 
nmbydnn does not detect all peptides the fact that there was 
also no evidence for intensification of the color of any spots 
(except as expected from the bjdrolysis of glutamine and cam 
osme) suggests that, if peptides soluble m 80 percent alcoh(4 
were present m the extracts they musthavo been so m very small 
amounts This suggests that sudi ewnpounds also do not play a 
part in the shock syndrome 
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SU\WAR\ 

Only in blood and lung extracts was there a qualitative change 
in the free ammo acid paper chromatograms of scalded mice this 
consisted in the appearance of tvrosine in the former, and of tvro- 
sine and threonine in the latter 

In no case was an amino acid observed in the control animals 
tissues which failed to appear in the chromatogram of the cor- 
responding tissue from scalded mice 

Hydrolysis of the extracts provided no evidence for the pres 
ence of peptides in the extracts from control or shocked animals* 
tissues It appears tiierefore that camosine and other peptides 
play no part in shock produced by scalding 
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MILITARY PSYCHIATRIC PROBLEMS IN 
PEACETIME 

L EITINGEH m d 

M ilitary psychiatric problems are so extensive that in a 
brief report one can only indicate the most important 
points of interesL I have therefore concentrated ex 
clusively on concrete and simple problems encountered daily in 
the Norwegian military service and in this clinic 

Since the beginning of our military age responsible military 
leaders have made the reasonable demand that the men who were 
to bear the direct strain of battle and life in military service be in 
relatively satisfactory health Parallel with the building up of 
iTodem armies the medical selection system has also developed 
systematically Concentration has been on the soldiers physical 
soundness Although symptoms such as anxiety and panic were 
I'nown in former times professional military men were primarily 
interested in 1 nowing witeUier or not Uie soldier had good feet and 
full movement of his fingers to order to fire a nfle It did not oc- 
cur to anyone to correlate these problems in selection board ox 
aminations The very alarming number of cases of nervous break 
downs sbcll shock et cetera during two world wars made the 
problem exceedingly real It was only natural that ways of avoid 
ing these breakdowns were urgently soUc,hU Because psychiatnc 
therapy was inadequate emphasis was placed on prevention as 
early as possible i e before service cegan This led in the 
first place to a more or less noncntical rejection of all recruits 
who showed even insignificant symptoms 

It is not strange that such rigorous demands met with some 
resistance especially after the war when it became evident that 
even the most select soldiers could experience breakdowns In 
1943 when the military services of the United States still rig 
orously rejected all recruits with the slightest indications of ner 
vous symptoms SjOgren pointed out that it was not only those 
who were already psychically strained who broke down but that 
the milieu — military life itself — played a big part both in a 
positive and negative direction Since then American studies 

FmbPyhia Clm IhOIU« tyVod 0 .OI Nr»y dbe 
Nwgj J Mil tyMd 1 S«f» 

Ad p d f m odoct ty 1 e tn * h Sea d la MU ury M«1 1 

Co *i O I 11 Sepwobe 195< 
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of the problem, such as made by Sharp,* Aita,* Egan,' Chambers,* 
Braceland ‘ and Menninger’ showed that too many recruits had 
been rejected 5 \ho could have rendered valuable service in the 
military forces 

In spite of this recognition, it is indeed unquestionable that a 
psychiatric opinion and appraisal at the selection board examina 
tions can be of great value It is on!> necessary to be a bit cau 
tious concerning the standards set up 

STANDARDS OF COMPARISON 

Instead of trying to eliminate all those who in any v.a^ might 
become mentally lU during service, emphasis now is chiefly on 
the obviously unfit. Hamburg and associates* examined 96 soldiers 
who were admitted to the psychiatric department in the course of 
their first 30 days of military service By comparing these 96 
with a group of soldiers who had at least one year of uninter 
rupted service significant differences concerning earlier sick 
nesses, especially of a psychiatric nature, and adjustment to the 
working life were discovered This corresponds fairly well with 
my study in 1953 of 439 soldiers who were at the conclusion of 
their period of service without having had to apply for psychiatric 
assistance and 165 soldiers who either had been admitted to this 
clinic or had been examined in the outpatient department (table 1) 


As noted in table 1, there are quite distinct differences in 
the group with a positive family history (t e children who 
have not grown up with their parents— -because of divorce or for 
some other reason, and children with parents from a rather diffi 
cult milieu — the father an alcoholic, et cetera) Furthermore we 
find differences when the difference concerns “positive premotbid 


personalities" (t e all who have had nerious disturbances as 
children or adolescents, registered by their sensitiveness, hyper 
sensitiveness or isolatiomstic and autistic tendencies), poor 
school macks, unstable working conditions, and perhaps some lack 
of social responsibilities (if one is willing to recognize children 
born out of wedlock as a proof of such weakness) Factors which 
are alike for both the examined groups are the person s place m 
the family, the parents occupation and the number of milltarv 
punishments the person has received ^ 


SIGNIFICANCE OF PEACETIME ADJUSTMENT 

Cavanagh and associates also came to similar conclusions 
They compared a group of 242 military oersons uhn 
ton conditions) comp'letely tailU in'Cruork imfd oXtov 
persons w.thont psjch.c or disciplinary d.fficnlhef 

meat d.fficnlUes in school and -trng^if:'ana1,“a:'‘ivet 
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age a lower intelligence quotient than the control group In 
spite of tbe^e undoubtable quantitative differences between the 
vanous groups examined the results hardlj give any definite 
grounds on which to base a reliable selechon procedure 


TABLE 1 


Ft h t ry 

N nnal mat ul 
<439 hi ts) 

P bl m gro p 
1165 bj t ) 


P t 

P i 

111 g timat birth 

29 

3 6 

H d e ry predisp t 

7 

43 0 

P tiT family hist ry 

20 7 

63 6 

P U ptem bid p oal ty 

10 4 

81 S 

School d ff ul( 

2 1 

15 1 

Uo cabl ir k g od Q 0 

66 

37 5 

H vug 11 g t loaee bildre 

0 6 

2 4 

Ktpsottth 1 ti board 

oioat 

65 

32 1 

T t*l 

439 

165 

S SI fe xpUoa to I m 




No one can in all earnestness demand that everyone liable to 
be called up for military service with positive symptoms of a dis- 
turbed family life unstable working conditions or poor school 
marks for example shall bo rejected and considered incompetent 
for military service Neither should a candidate be rejected be- 
cause he volunteers the inforniation that he is sensitive and/or 
emotional On the oontcary one should unuoubtedl^ accept for 
service the subjects in whom one finds an accumulation of sev 
eral factors likewise those with distinct nervous disturbances 
should be accepted but followed with the utmost care 

Briefly to sum up the results one roust acknowledge that the 
ps^chiatnsts importance in the actual selection board conclu 
sions (rejected or accepted) is not as great as originally sup- 
posed. The mam point I want to clarify is that the major effort of 
preventive work should not be performed during the selection 
board sessions but at a later date that is dunng the military 
life of the individual serviceman 

BASIC NEEDS v tOLlTAR^ DEMANDS 
It is hardfy necessary to stress the importance of satisfying 
the individual s biological and social needs When it applies to 
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the former, there has never been any doubt, of 
the soldier’s competence Here 1 will call to m.nd the oW 
iveeian proverb that “no one becomes a hero who has no food and 
dnnk ' When it comes to social requirements Uio realination of 
their importance for tlio individual’s welfare has been consider 
ablv mote of a problem Without hurting anyone's feelings one can 
safely say that the militarj institutions never have been es 
pecially famous tor considering the individual s special ca 
pabilibes and talents This inflembiUty m oonsidenng each 
person will undoubted!) lend to failure iti satisfMfli^ specific 
social needs This weakness can irosl certainly be the mam 
cause for releasing or conditioning the outbreak of nervous dis- 
turbances 


From the previously mentioned examination of 604 soldiers, it 
was observed that a number of fairly important social require- 
irents had been neglected by the military authorities 


THE RECRUIT S VIE^TPOINT 

Let us focus out attention on the first impression of the armed 
services that a recruit gets his first day Only 19 of the 60i said 
that they had received a good first impression More than one 
third of this group informed us that the attitude of officers and 
noRComcnssioned officers which was unsympathetic, was the main 
reason for this judgment, A similarly large number also reported 
that they had not received any explanation whatsoever concern 
mg the meaning of military service or why they had to carry out 
the different orders Of tliose who considered that they had re- 
ceived some sort of explanation, nearly 80 percent said that the 
briefing was insufficient because it usually only referred to the 
importance of strict military discipline or to the threat of punish 
menu 


Sore understanding as to whether the servicemen believed that 
they had been justly or unjustly treated was obtained bv delermin 
ing their outlook on the punishment they had received and bv 
evaluating answers to questions as to whether their sense of 
justice had been injured during service Ihe number who con 
sidered that the punishment was unfair ranged between a few un 
to two thirds m the different military services Only about 10 neT 
cent reported that their sense of justice had not heon ^ 
The two things to which the eoldieirr'act^ mo^t s^ng i^'^ere 
(1) being disciplined by somebody who wa«! nnf « 

p^erainl'’'*''® the wrangdoings 


RECOGNITION FOR GOOD DEEDS 

wher^h;^?de“rb„T^«'ptt“^ 
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well However most of them realized that too many compliments 
only did harm At the same Ume they pointed out the poorpsy 
chology in the fact that they were treated too harshly and severe- 
ly in the first penod of their recruit training when they were 
young timid and unsure During this particular period of ele- 
mentary drill and weapon exercises a few compliments and words 
of encouragement would have meant a great deal to their morale 
and feelings and would have been of the greatest importance 
Only from six to 30 percent of those examined (which varied 
within the different services) considered that the civilian popu 
lation thought well of men in untfonn The lack of social recog- 
nition was perhaps a great frustrating factor and appears to be a 
more serious problem than one would imagine from the very posi 
tive attitude that most of the newspapers seem to express 

IMPORTANCE OF JOB SATISFACTION 
One of the most important social factors is certainly one s 
satisfaction with one s own work For service personnel this 
problem is definitely greater than in a civilian occupation be- 
cause they find themselves in an organization where accomplish 
ment of the imposed work is compulsory This situation implies a 
very serious frustration If in addition the work seems meaning 
less the dissatisfaction is naturally much worse to bear than 
under free conditions 

Our studies revealed the unpleasant facts that from 20 to 40 
percent of the men wore far from satisfied with their training 
from 10 to 60 percent were dissatisfied with the work they had to 
do and from 80 to 100 percent (which varied in the different 
services) believed that the time spent in uniform was too long 
in relation to what they actually learned 

These examples of which one could name many more il 
lustrato and sufficiently prove my thesis that the services do not 
consider seriously enough the importance of social well being and 
contentment. 

INCIDENCE OF PSYCHIATRIC BREAKDO\lNS 
The number of psychiatnc cases in the military services must 
be considered to have increased since 1945 This is first and 
foremost because of the longer compulsory service period and 
possibly also because of stricter clBSsiHcations and more as 
signments by the selection board committee This assertion might 
seem contrary to my claim that the psychiatnsts have gathered 
insufficient evidence to eliminate candidates who might suffer 
a breakdown This contradiction meanwhile seems apparent 
only because so many other absolutely necessary psychologic 
requirements — which are needed and lead to success id the serv 
ice life-~were lacking A published work by Hunt and associates 
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—which analyzes in detail 537 ‘marginal psychiatnc cases” 
studied dunng the entire period of military service — is very con 
vincing These men managed to complete their militarj service 
but during the whole tune they were a somewhat greater liability 
for the medical service and the welfare and combatant officers 
than the average soldier 


It IS here that I have to touch upon the crux of the problem 
Both the medical staff the members of the welfare organizations 
and, last but not least, the combatant officers who have daily 
contact with soldiers and sailors need a certain amount of mature 
experience understanding, and perhaps a little more of the nght 
spirit and human touch to lian<Ue these somewhat different per 
sonalibes in order to help them through their entire service penod 

Evident shortcomings on these important qualifications are 
shown b\ our material — the 165 military persons who were either 
admitted to the University s psychiatnc clinic or w^re treated 
at the clinic s outpatient department. 


TYPES OF PSICHIC DISTURBANCES 


The first thing one notices when studying the diagnoses of 
these patients is that victims of circumstances and depressing 
conditions are more frequently represented in this group than m a 
proportionate control group Neuroses and psychogenic disturb- 
ances constitute a good 60 percent of all diagnoses The remain 
der — that is not even 40 percent — is divided among the other 
diagnoses which include psychopathies oligophrenias schizo- 
phrenias, epileptic disturbances, et cetera 

Meanwhile more important for our purpose than the actual 
academic diagnostic classification is the question of whether the 
actual disturbances have been caused by conditioned by, or are 
unconnected with the military service This grouping was under 
taken on the basis of a det^led study and judgment of the pa 
tients premorbid personalia adjustment to school and working 
life the development of the illness and adjustment to military 
and/or civilian life after the conclusion of treatment. 


Classification of a patient into one of these three categories 
was not always easy to perform In many instances there^were 
strong objections against placing a patient in either the one or 
the other group It is very difficult to decide the causes of psychi 
atnc disturbances because numerous and very complex factors in 
a senous ensemble can produce mental dishannonj Meanwhile 
the question of militarj service as grounds for psychic disturb- 

case I have hones'iirhed to oo^meTa tonahle ^-nrs.or^"**" 
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MILITARY SERVICE AS CAUSE OF MALADJUSTMENT 
The first group t e the group in nhich the military service 
was the direct cause of psychiatnc disturbances proved to be the 
smallest, comprising only 12 (7 3 percent) of all examined Here 
are boys who have adjusted Uiemselves well in school and woriv 
mg life and who have neither in childhood during adolescence 
nor ID the beginning of their military service had difficulties of 
any kind Because of a specific experience or erroneous employ 
ment a defect appeared in their psychologic resistance with the 
result that failure of adjustment and neurotic reactions became 
evident. 

For practical purposes in military medicine and especially in 
the preventive field it is interesting to know what factors led to 
the breakdown of these 12 military persons With the reservations 
previously mentioned it can be maintained that two developed 
their depressive neuroses because of punishments which they con 
sidered extremely unjust With six patients the problem of wrong 
employment was the main cause Three thought that the officers 
uncomprehensive attitude was the cause of their difficulties 
while one apparently reacted to the civilians dismissing attitude 
in a (from his point of view) rather notonous gamson town 
Concerning those patients in whom wrong employment had been 
the cause of the neuroses it was particularly interesting to follow 
them after the final treatment Everything went well when tho mill 
tary authorities followed the clinic s advice concerning a change 
in employment In cases where our advice was not taken the 
neuroses was accentuated and after a while the patient was dis* 
charged as inaccessible for therapy 

\ typic 1 example for the fust groi^ i a 21 year old youth in the 
Navy who before the psychiatric examination and treatm nt had had 
five disc plinary retributions for different offense He was resdess 
sleepless Continuously at the doctor s office could not concentrate 
was pm ng away and depressed After being put into a new job he ac 
compltsh d his work well without once having to consult a physician or 
coning into confl ct with his 5if>eriors 

Even if this group where one with relative certainty can as* 
sume the cause to bo military conditioning is relatively small 
It shows with all desirable clarity that tho treatment cannot only 
be purely psychiatnc but that it must be combined with adminis* 
trative effort on the part of the military 

OTHFR CAUSES OF MALADJUSTMENT 
Group two (63 persons t e 38 2 percent) comprised men in 
whom military service was not considered to be the cause of the 
psychiatric disturbances under consideration This group consti 
tuted more than one third of all examined and can be divided into 



Jon 1955) 


PSYCHIATRIC PROBLEMS IN PEACETIME 


873 


two mam subgroups (1) the persons who should not ha\e been en 
listed in the military service (mainl> psychopathies and oligo- 
phrenics), and (2) persons in whom the developing factors had 
nothing to do with the military service but were mainlv of a social 
or erotic nature In addition there were a few cases of tvpical *ei>* 
dogenous" nature (schizophrenia and organic mental disturbances) 
where one must assume that the illness would have developed in 
dependent of the person concerned being in or out of the service 

In itself, it is not surpnsing that soldiers also can have con 
scious or unconscious conflicts without any connection with the 
military service For these conflicts the servicemen need, just as 
other patients, psychiatric treatment and guidance Each case 
should be judged individually and a general recommendation to 
send the patients home cannot be considered a rational and ade- 
quate solution for all these illnesses of clear psychiatric nature 

The last and undoubtedly most important group was made up 
of 90 military persons, i e 54 5 percent of those examined In 
this group we had, after examination of the case history, re- 
ceived the impression that the military service was onh a con 
tnbuting but still very important factor in producing the psychical 
disturbances Diagnosticallv we find hero that more than two 
thirds of the examined are suffering from neuroses and psycho 
genic disturbances The reason for failing to adjust themselves 
seems in all cases to have a direct bearing on the military life 
The personalities injured were on the average predisposed because 
their characters were affected by autistic tendencies and the like 
Family disposition in the form of heredity and/or of a disharmom 
ous home was also found to be over represented in this group 

Of these 90, 34 were recommended to be discharged, 38 were 
retained in their service and 18, in whom the final decision was 
postponed were for the time being discharged and classified as 
temporarily unfit for service 


IMPORTANCE OF ADMIMSTRAT1\ E DISPOSITION 
found that in the first group (he administrative authorities 
decisions with regard to employment were of great importance 
The problem of correct assignment is even more significant with 
persons who are less capable of resistance The administrative 
authorities should attempt to assist these cases with supportinc^ 
and upholding psychotherapy, and with other positive efforts which 
each separate case indicates 


A typical case history of a patient concerns a seaman v^hose father 
was a drunkard and those mother died v.hsn he tvas sir years of aee 
Tht father entr.ed again but the stepmother also d.ed nhen the bov 
was eomparativelj j-o^g The patient developed a sens.t.ve and emo- 
t.onal dtspos.tton with a tendency tnwanl depress.nn Duttng nultcatv 
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service he was obliged to marry and his wife continued to live with 
her parents He experienced a number of neurasthenic symptoms felt 
weak was listless tired hypersensitive to noise et cetera He also 
complained that his father now lived atone and that this would result in 
a complete alcoholic relapse The patient believed that this also would 
be his fault Fortunately it was possible to arrange for him to be posted 
near his father (and wife) The medical officer not only kept his eye on 
the patient but also on the father and at the same time he tried to help 
the family soc ally The combined psycho and sociotherapy had a very 
good result not only for the effect on his militar} service but first and 
foremost for the patient s psychological health (There is no doubt that 
a physician with less interest in the patient and his unit could not 
have accomplished the same results ) 

Unfortunately there are numerous examples uhich prove that 
failure in the social medical service after psychiatric treatment 
results in the individual continuing to feel like a misfit as 
sho>\n in the following case 

The patient was bocn out of wedlock and grew with his maternal 
grandmother The mother was nervous and a cousiQ of hers was psy 
chotic The patient himself was quiet reserved shy rescr ined and had 
difficulty in m king friends 

He was called up for miliraty service where things went relatively 
well in the recruit school and at first when he was serving in the 
V e ntty of his home He was then assigned to another garrison and in 
the course of four or five months he w s penalized eight times in most 
instances because he simply walked off He was sent for psychiatric 
examination after nine months of service He was then restless shy 
blushed when anyone so much as looked at him slept badly was 
frightened nd pined away to tbe utmost Vie recommended either a 
change of duty or complete rele se from further military service Neither 
of these ecoismendations w s followed On inq iring we learned that the 
pat enc was still in the sam post and that he spent most of his service 
time tiing behind bars 

CONCLUSIONS 

What conclusions can be made from this rather meager material’ 
In the first place the fact that there is so IiUle matonal is m it- 
self noteworthy It shows that only a few of all those who need 
psychiatnc assistance are referred to specialists In a study 
I made in 1950 of military persons who bad been discharged 
cause of psychiatnc disturbances only about 20 percent of the 
men had been examined by specialists This figure supports the 
necessity for moro psychiatnsts m the service 

In the second place the material shows that a neurotic dis* 
tutbance arising during military service does not necessarily lead 
to a decision of inconpetence and therefore discharge In other 
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words psychiatric esamination and txeatisent can give quite a 
recruit-preserving" result. 

In the third place, we find that it is not sufficientonly to treat 
the men in a hospital, consequenUy removed from the conflict- 
developing milieu, without also attempting to modify the milieu 
As a slogan and expressing matters to the extreme, 1 would sa> it 
thus It IS of no avail to fit a man into military service if one does 
not also seriously attempt to fit the military service to the man 

The latter is the military psychiatrists* most important prob- 
lem prevention of neuropsychiatric disturbances Some points 
which affect this question are mentioned briefly 

The actual changeover from civilian to military life involves in 
itself many difficulties This ^plies especially in a democratic 
society in which education stresses the development of the in 
dividual*s freedom and his personal responsibilities The atmos 
phere in and the whole construction of the military organization is 
contrary to civilian life This sudden change from a democratic to 
an authontanan life pattern has most certainly a great influence on 
the soldiers mental life and health It wiU, therefore be of the 
greatest importance for a satisfactory adjustment that it is made 
as humanely as possible The necessity of stnct military regula 
tions (where they really are necessary) must be clarified that is 
explained to all miLitarv personnel 

This implies that all procedures, instructions regulations 
traditions et cetera should be given an unprejudiced review 
Only those rules and regulations which are necessary for the 
smooth functioning of the military apparatus should be retained 
All others should — in the widest possible extent — be adjusted 
to fit the democratic spirit and the democratic mode of living 
which otherwise forms the basis of our social life This requires 
that the officers interest in the questions which are related to 
the above-mentioned problems is stimulated 

RECOMMENDATIONS 

1 am well aware that this problem cannot be considered as a 
direct task psychiatnsts should take upon themselves But they 
should, on the grounds of their understanding of human reactions 
endeavor to awaken the command authorities’ interest m this 
fundamental recognition 

Our material shows that the effect of the military service on the 
human mind in peacetime also can be of such a serious nature 
that It must be regarded as a direct reason for the development of 
‘vame emotional disturbances ^ 

Psychically well equipped and healthy persons seem to be 
able to manage the mental strains of the military service nithoat 
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becoming ill Nevertheless drawn out, inadequate treatment on 
the pact of the superiors or a markedly absurd duty assignment 
can result in abnormal emotional reactions in presumably mentally 
sound persons To a far greater extent we encounter the outbreak 
of mental illness in such individuals who have already had prior 
to their military service a character trait which disposes to 
neuropsychiatnc disturbances or who in their upbringing have 
had exceedingly unsatisfactory family relations 

The responsible authonties must so arrange the service life 
of recruits that they will be as little exposed as possible to 
senous strains which might cause mental illness to break out 

Every medical officer is taught and must adhere to universally 
accepted principles of general hygiene Physicians are only ad 
visers and to some degree they also supervise all preventive ef 
forts with regard to illness (for example fdod shelter clothing 
training etcetera) 

The preventive work in the mental hygiene field cannot be con 
centrated purely on the medical sector of military life On the 
contrary it is first and foremost the combatant officers who 
have the daily contact with the soldiers It is therefore these who 
first of all sbouldpartake actively in the preventive field of men 
tal hygiene To get it started and understood a thorough and in 
tensive training of all officers is needed The mam stress is to 
bo laid on knowledge concerning the human mind its variable 
vulnerabilities and its normal and abnormal reactions The im 
portance of the different factors which can cause the develop 
mont of illness must be examined in detail with particular em 
phasis on the importance of sound occupation and placing in 
the right job which for most persons, is one of the pnmary 
conditions for thriving 

Medical officers on their part should also be aware of the 
enormous responsibility which rests on their shoulders and also 
of the importance an adequate treatment has both for the m- 
dividuai and for the service as a whole 

Often the recently graduated physicians who must perform 
the greater part of the daily medical work in the military service 
cannot however be eiqiected to have tbe necessary insight and 
experience in order to be able to undertake the double duty which 
today falls upon them t a to influence the combatant officers 
toward a more mentally hygienic minded attitude and treatment 
of their subordinates and to render the soldiers the necessary 
supporting psychotherapy in order to prevent and humanely treat 
adjustment difficulties 

Civilian psychiatrists lack the necessary insight into military 
problems and the daily contact with the combatant officers It 
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should, therefore, be required that the Medical Corps engage 
psychiatrists for the medical service who are especially in 
terested in working with the psychologic problems of military 
life and the adjustment problems of youths of military age These 
medical specialists must also take on the education of the com 
batant officers in this indicated field of knowledge and at the 
same time conduct the necessarj control of the young medical 
officers concerning prevention and treatment of psychiatric 
problems 

The question which anses in the end is how far we here in 
Norway, in a purely practical degree, have come with this new 
broken ground We can say that so far we have done the first 
rough spade digging We have been fortunate in obtaining the 
authorities’ conviction as to the necessity of military psychi 
atnsts, and we have established — not ^et filled — psychiatnc 
posts within each military command area We have now also re- 
ceived a grant for a military psychiatnc outpatient department at 
the Oslo Military Hospital It is too early to sa> how these in 
stitutions will function in practice But I believe that the positive 
view and understanding of military psychiatnc problems which 
have been shown by our 0 C Medical Corps our chief medical 
officers, and our university professors will help us to solve them 
all in a satisfactory manner 
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A TUMOR SERVICE IN A 
MILITARY HOSPITAL 

CLIFFORD F STOREY Capt (MC) USN 
HERBERT VOLK L t I Comm d (MC) USSR 

T umor boards perform a useful purpose in the management 
of patients with malignant disease The conference system 
of arriving at decisions in matters of therapy is of proved 
merit with many advantages which far outweigh its possible 
disadvantages \ot in spite of these obvious assets a tumor 
board is not neceasanly an immediate and inevitable success in 
a military hospital Physicians in the armed services no less 
than their civilian confreres are rugged individualists They are 
inherently and justly opposed to the practice of medicine by 
committee When confronted with a tumor board order with tooth 
in It some look upon it as an invasion of their professional 
rights and as a disturbance of the normal physieiampatient 
relationship As a well organized and properly run tumor board 
actually operates however those theoretically imtating factors 
are more apparent than real It becomes obvious that consultation 
) with a vanoty of specialists oven enforced consultation if you 
will is a real asset in patient management. Xhe teaching value 
of a lively tumor conference is immediately apparent to all who 
attend The younger men frequently oUer stimulating and helpful 
suggestions and they in turn profit by the discussion of the 
more experienced members of the conference 

A superior typo of tumor sorvico does not burst into full bloom 
overnight nor dies it, bke Topsy just grow On the contrary an 
efScient tumor service requires a concentrated effort on the part 
of the hospital staff and considerably in the way of physical facti 
ibcs andpersonncL 

PREREQUISITES 

There arc several factors that are prerequisites for a vital 
tumor service A service of this type obviously cannot bo sue 
cessful without the enthusiastic backing of the Command. The 
ho’q>ital order setting up the tumor service must be firm clear 
and without loopholes or equiiocation One hundred percent par 
bcipaUcn by the staff must be mandatory Adequate space must 
be provided There should be a suitable of5ce for the executive 
FomUS.NvalH p tP moihV 
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secretary and another for the clerical secretary Adequate filing 
cabinets are required ^v^th an acceptable room for the storage of 
records in the tumor clinic A cheerful and tastefully furnished 
waiting room for patients is highly desimble At least two examin 
ing rooms are required One should be equipped with a table suit- 
able for abdominal, pelvic, and proctoscopic examinations, and 
all instalments and items of equipment necessary for examinations 
of this type, including, of course, vanous instruments for biop 
sies, should be available in the clinic The second room should 
be equipped with a suitable chair and the necessary lights and 
instruments for ear ey e, nose, and throat examinations The tumor 
board conference room should be sufficiently large to accommo- 
date all staff medical officers It should be equipped with ade- 
quate sound and projection equipment and multiple-tiered x ray 
view boxes 

The personnel requirements are of the utmost importance The 
executive secretary occupies a key position in the tumor service 
and the individual selected for this assignment should be chosen 
with the greatest care This position requires a medical officer 
of tact energy, enthusiasm, and a sincere interest in patients 
with malignant disease He should b© circumspect diplomatic, 
and able to handle people well It is a great asset if the executive 
secretary is trained in oncology and almost a necessity for him 
to be sutg^ically trained The clerical secretary should be of a 
high degree of intelligence, personable discreet, a proficient 
typist well versed in medical terminology, and able to take 
shorthand rapidly and accurately A full time graduate nurse is 
desirable in a busy tumor clinic but a Hospital Corps \\a\e 
makes an acceptable substitute where personnel shortages pre 
vent the assignment of a nurse 

PATIENTS NOT SEGREGATED 

It IS to be emphasized that there is no "tumor ward’ or wards 
in this hospital and the segregation of patients with malignant 
disease is distinctly not advocated Each patient with a malig- 
nancy IS retained on bis or her parent service and treatment is 
actively directed by the medical officers on that service, guided, 
of course by the recommendations of the tumor board. This a- 
voids the adverse psy chologic effects of congregating all patients 
with cancer together and permits each service to retain direct 
control of the care and treatmontof its own patients 

When first organized, or converted from a "paper organization 
which is accorded only Iip service or token participation to a real 
and vital part of the hospital a tumor service is apt to meet a 
degree of at least passive resistance from a few members of the 
staff However, if the service is run on a high professional plane, 
Its worth soon becomes apparent and those who initially resisted 
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the tumor service in principle become enthusiastic participants 
This outcome is inovitablo it is dearly shown that a tumor 
board serves alike the best interests of patients with mahpiant 
disease and their responsible physiaans 

Although a tumor service has long been in operation in this 
hospital about one year ago a comj^ete reorganization was of 
fected in an effort to revitalize the service and to increase its 
scope and usefulness A second objective was to meet the mini 
mum requirements for the condiction of tumor cbnics and cancer 
detection centers which have been established by the Committee 
on Cancer of the American College of Surgeons 

^umc^ous difficulties were cncouatered during this period of 
change and much was learned by trial and error It is believed, 
however that now an organization has been established that func- 
tions ofncicntly and satisGos all of the requirements of the Amor 
lean College of Surgeons. 

Wo believe that a descnption of the organization and operation 
of this service may bo of use and interest to others who are either 
organizing an oncology service for the first lime or contemplating 
the rovi<3on of an existing sorvico in order to increase its 
ofOcioncy 

The Board of Regents of the Amoncao College of Surgeons has 
established throe official listings pertaining to oncology serv 
ices 

I Cancer Hospitals 

II General Hospitals maintaiiimg a Cancer Hegistry as the 
only form of a cancer program 

HI General Hosp tals maiotaming a Cancer Registry plus 
Cancer Ginica! Activities t e 

A Cancer Consultation Service or 
D Cancer Consultation and Treatment Service 
This hospital which has been designated as an oncology center 
by the Chief of (he Bureau of Mediano and Surgery of the United 
States Navy is in class III B 

CANCER SERVICE 

The services at (his hospital for the diagnosis and treatment 
of cancer and allied diseases are the tumor board the reviewing 
committee cancer detection clinics and the tumor clinic 

The Tumor Board The tumor board is composed of the chief 
of surgery (as chairman) and (be diicfs of the medical labora 
tory radiologic and dependcoLs services the executive secretary 
of the tumor board (ho chief of (ho specialized service of the 
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particular patient under consideration (>^hen the patient is pr^ 
sented bj a service vshose chief is not a regular member of the 
tumor board), and a full time cnvilian recording secretary 

The board has overall cognizance of the treatment and dis- 
position of all patients v.ith neoplastic diseases in the hospital 
Definitive therapy is not instituted prior to the consideration of 
the patient by the board or its reviewing committee Medical of 
ficers have been directed to adhere stnctly to the recomnienda- 
tions of the board Should the presenting service disagree with 
the decision of the tumor board, the patient may be re-presented 
for further discussion 


Formal meetings of the tumor board are held at weekly intervals 
at a regular time and place. Emergency meetings of the entire 
board or its reviewing committee are held whenever a patient 
requires immediate consideration 

The Medical Officer in charge of each case is responsible for 
(1) informing the cxecutiie secretary of the board within 24 hours 
of the admission or aetection of a patient with known or sus- 
pected malignant disease, (2) presenting the patient before the 
tumor board at its weekly conference or before its reviewing 
committee and for furnishing a summary of the case on a standard 
form to the executive secretary, (3) presenting to the board in 
follow up those patients in whom a diagnosis has been estab- 
lished definitive treatment completed, or where circumstances 
have ansen which make it advisoble to consider a change in the 
therapeutic program and (4) ensuring that each pitient with a neo- 
plastic disease, pnor to discharge from this hospital or upon 
the completion of treatment is sent to the tumor clinic office. At 
this time, the patient s files are checked and he is given specific 
instructions in the follow up procedures 

Reviewing Committee The reviewing committee functions as 
the executive committee of the tumor board. The membership may 
vary from case to case but is always composed of at least three 
members of the tumor board and consists of the chief of the sen 
ice from whidi the patient is presented, the executive secretary 
of the tumor chmc and the chief of that particular semce who 
because of bis specialty training may be expected to be of the 
greatest assistance in arriving at a proper decision concerning 
the patient under considerabon Additional members of the tumor 
board may serve on any given reviewing committee and frequentlv 
because of the ccmplicated problem to be considered, thev aro* 
called upon to do so. ^ 


A reviewing committee maj be convened bv the executive secre 
taiy wnen an> service has a paUent to present whose problem is 
sufDciontly urgent that it would be unwise to wait for ibmal pres 
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entaUoQ before the tumor board. The reviewing committee also 
meets regularly once weekly in addition to the emergency meet* 
mgs mentioned in the preceding paragraph at which time those 
patients are dealt with who were not selected because of the rou 
tine nature of their problem for presentation before the wcoUj 
tumor board conference 

Cancer Detection Clinics Chiefs of services are responsible 
for the operation of cancer detection clinics in their respective 
departments and are required to maintain and operate their hicil 
lUes in accordance with the standards outlined by the Amencan 
College of Surgeons for cancer detection centers Patients found 
to have positive or suspicious findings are then referred to the 
tumor board. 

Tumor Clinic The executive secretary of the tumor clinic is 
a medical officer preferably trained in oncology who is appointed 
to his position by the commanding officer Ho is a pemionent 
member of the reviewing committee the recorder of the tumor 
board and the executive assistant to the chainnan of the tumor 
board and as such is responsible for the preparation of the 8> 
genda for the weekly tumor board meebng He supervises the 
maintenance of a record system adhenng to the requirements 
established by the Committee on Cancer of the Amencan College 
of Surgeons implements the followup service by which contact 
is maintained with patients with neoplastic diseases in accord* 
arco with the rccommendatioas of the tumor board and is avail 
able on request as a consultant to any of the services in arranging 
for or in carrying out speaal diagnostic or therapeutic procedures. 
In addition be oo ordinates consultations which may be requested 
in accordance with the decisions of the tumor boa^ When a pa 
tient with a ncoplasUc disease is transferred from this hospital 
to another medical facility for treatment it is bis duty to see 
that adequate records including roentgenograms if appropriate 
and microscopic slides of the lesion are forwarded promptly to 
the activity to which the patient is transferred He supervises 
the full time civilian secretary who ib charged with tfie rospon 
sibility of recording verbatim the enbre discussion of each case 
presented at the formal board meetings and who does the routine 
clencal work in the clinic prefer 

DISCUSSIOV 

The weekly formal tumor board conference is pnmarily designed 
for teaching A mimeographed program stating the patient s name 
ward diagnosis and the name of the presenUng physician as 
well as the reason whj the case is being presented (t e for 
diagnosis for treatment, for diagnosis and treatment, for follow 
up and for interest) is distributed to each medical officer two 
days pnor to the meebng This allows bme for interested physi 
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Clans to examine the patient or review the literature on the sub- 
ject pnor to the presentation of the patient at the conference 

At the weekly sessioRj the case history is presented by the 
patient’s ward medical officer SigpiCicant roentgen findings are 
reviewed by the radiologist If a specimen for biopsy has been 
taken, the microscopic slides are projected on a screen and dis 
cussed by the pathologist The patient is shown in person if the 
physical findings are of particular interest. The recommendations 
of the presenting service are then given by the medical officer 
who presents the case and the case is then open for free dis 
cussion Comments, suggestions and discussion from the floOT 
are encouraged, after which the tumor board members discuss 
the case Members of the tumor board may make alternative pro- 
posals as to the management of the patient in question and 
following full consideration of all proposals, a decision is 
reached by a majority vote 


Interest has been high n^d the attendance at these conferences 
has been good Lively differences of opinion have been expressed 
by members of the staff who were trained not only in different 
geographic but also in widely differing philosophical medical 
environments However, in mo&t instances the members of the 
tumor board have concurred with the recommendations of the prO' 
senting service 


For each paUent who comes to the attention of the tumor board 
or the reviewing committee an alphabetical index card, a follow 
up control card, and a tumor board jacket are prepared The tumor 
board jadcet contains (1) the presenting medical officers initial 
case summary, (2) a verbatim transcript of the tumor board dis 
cussion or a summary of the action taken by a reviewing commit* 
tee (3) the operation record if an operation was performed, (4) 
a complete record of any irradiation therapy that may have been 
given, (5) pathologic reports, (6) photographs and photomicro 
graphs if any have been taken, (7) a copy of the hospital dis 
charge summary, and (8) a copy of the necropsy protocol if the 
patient came to autopsy 


For each paUent with a maligaant disease, an Amen can CoUeBe 
of Surgeon s Cancer Summary Form is completed The jackets of 
those patients who are found not to have a neoplastic disease are 
transferred to an inactive file 


An assortment of pnnted form letters has been prepared for ob 
taimng follow up data A letter ^ecifyung the date and hmo «,i. 
a patient IS to report for follow up S^inalon^s given 
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tion— >in any event to the physician >^ho is medically responsible 
for patients who are no longer in the service The families of 
former patients who cannot be located are contacted for follow up 
information Replies to over 85 percent of our inquiries have been 
received, and a majority of these responses have contained per 
tinent information concerning the patient. 

SUMMARY 

The organization and operation of the cancer services in this 
hospital have been bnefly reviewed. The organization and method 
of operation of the tumor service in this hospital does not repre> 
sent onginal ideas on the part of the authors It follows quite 
closoty the recommendations of the American College of Surgeons 
as set forth in its various publications concerning the organization 
of tumor services and cancer detection centers Furthermore a 
similar organization is in effect in other naval hospitals. 
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OSLER THE PROLIFIC AUTHOR 

Almost everything that Osier did seemed eventually to develop into 
aa article lor a medical fomnal a chapter tn a textbook a lecture 
which was reported or notes and comments in his daybooks He would 
dash off from a visit to his relatives in Canada to see o make a po t 
mortem and find rare disease that would subsequently be written up 
He made full notes of such cases at Blockley as especi lly interested 
him and th n spent hours over the microscope with specimens obtained 
Tho gh It IS evident that be worked with intense concentration it is 
amazing that he was able to take such an active part in so many organ 
izations and still find time for long holidays and even on these he 
got grist for h s literary mill As he said later Both pen and brain 
got a deal of practice in Philadelphia And not only did he himself 
turn out work, but by his example and hxs contagious eRthusiasm Osier 
stimulated tho e who came in contact with him to observe record 
and publish 

— ^riLLIAM WHITE Ph D 

Inf nat nal R d f M d ne nd 
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Clmicopathologic Conference 

U S Naval Hospital St Albans, NY* 


DIARRHEA 


Summary of Clinical History A 33 jeiir old woman entered the 
hospital because of nausea, vomiting, and diarrhea bince tlie 
age of 23 she had had remissions and exacerbations of psoriasis 
associated with arthritis The skin and arthritic lesions almost 
completely disappeared in 1951 following the intramuscular ad 
ministration of 0 5 gram of cortisone daily for 21 days In Fobru 
ary 1953, however, her symptoms recurred Cortisone was again 
instituted and she was maintained on 100 to 150 mg daily 
orally until 24 January 1954 with little improvement and mild 
fluctuations in her complaints She then began to note nausea, 
emesis, and diarrhea The diarrhea, accompanied by cramps, 
occurred soon after eating and the stools contained material 
similar to the ingested food She had no fever Because of the 
persistence of these complaints for five days she was admitted 
to the hospital on 29 Januarj 

Fhysicol Examination Physical examination on admission re 
vealed a blood pressure of 120/100 mm Bg, tempeiature, 98 8 F , 
pulse, 88 and respiration, 22 She weighed 111 pounds There 
were extensive psoriasiform lesions over the entire body Her 
extremities were markedly deformed and there was limited motion 
of most of her joints Her abdomen was flat, nontender, and with 
out palpable masses 


Lohorotoiy Studies On admission her red blood cell count was 
3 7 60,000 pot cu mm , hemoglobin, 10 5 grams per 100 ml and 
percent. A white blood cell count showed a ’total 
of 5,400 cells pet cu mm with a differential count of 63 porcent 
neutrophils, 32 percent Ijmpbocytos, 3 percent monoevtL and 
2 percent eosinophils A urinalvsis revealed ne^moi t a* 

The following day the blood mel nitroge“ 

ml chloride, 625 mg per 100 ml aTrn ® I P®' 

44 7 vo lumes percent ’ combining power, 

•c PI Kuold G Vo™, (MC) IBN Co™aiul „ Off F,o„ 
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A barium enema and a gastrointestinal roentgenographic series 
revealed a gastrocolic fistula (fig 1) An electrocardiogram 
showed a semivertical electrical axis without other abnormal 
ities 



F guf 1 Roe tg mgr m / the ga t le I nal I a t hou g 
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The dosage of cortisone (25 mg four times a day) was grad 
ually reduced for four days and then discontinued on 4 February 

On 8 February her blood pressure dropped to 69/48 mm Hg 
and she complained of being very thirsty The blood urea nitrogen 
now was 31 7 mg per 100 ml but the chlorides rose to 790 mg 
per 100 ml The CO, combining power remained about the same at 
42 8 volumes percent 

On 9 February an electrocardiogram showed a vertical elec 
trical position and depression of the S T segments in leads I 
H and III The amplitude to T T, and T was decreased and 
TavF depressed T waves from V, through V were less 

upright than in the previous reading The S T segments in V, 
and V were slightly depressed and the Q T interval (0 26 sec ) 
was increased over the previous reading She continued to be 
hypotensive On 11 February the blood urea nitrogen became 
elevated to 53 5 mg per 100 ml the chlorides dropped to 755 mg 
per 100 ml and the CO combining power to 40 0 volumes per 
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cent The total plasma protein was 5 64 (albumin, 2 86, globulin, 
2 78) grams per 100 ml 


Course In Hospital On 13 February, following administration 
of 500 ml of blood, the patient complained of epigastric, sub- 
sternal, and head pain She moaned continuously and appeared 
apathetic, answering questions only by saying “yes" or “no ” 
Her blood pressure increased to 120/70 mm Hg She continued 
to have diarrheal stools that contained undigested food The 
following day her speech was slurred, she had difficulty in swal 
lowing, and became incontinent of urine and feces 


3n preparation for surgical exploration, doses of cortisone 
(50 mg twice a day, 50 mg four times a day, and 75 mg daily) 
were given on 13, 14, and 15 February respectively On 15 Feb 
ruary a laparotomy was done and the gastrocolic fistula was 
repaired under general anesthesia The patient’s blood pressure 
had to be maintained by continuous intravenous infusion of 
levophed (brand of levarterenol bitartrate) during the operation 
For two days following the operation she was semistuporous, 
irritable, and hypotensive Continuous drjp of levophed was 
given to maintain her blood pressure Each day postoperatively, 
50 mg of cortisone were given intramuscularly four times a day 
Twenty units of corticotropin (ACTH) were given intramuscularly 
on her second and third postoperative days After a short clinical 
improvement on her third postoperative day, she died suddenly 


DISCUSSION 

Doctor Le vy When this patient was first hospitalized she had a 
definite gastrocolic fistula presumably due to perforation of a gastric 
ulcer into the colon It is rather unusual to have a perforation into the 
colon as a complication of peptic ulcer whether cortisone has been 
used or not In most instances this complication occurs in patients 
^o have had a long standing ulcer or a gastroenterostomy as a result 
of which the colon has become adherent to the intestine Occasionally 
neoplasms of the stomach arc accompanied by a slow perforation This 
case IS unusual in that the perforation occurred without any antecedent 
Icnowledge of a peptic ulcer and without any previous operation 

In the differential diagnosis we should consider the possibility of 
an ulcer of the colon perfotatmg into the stomach There were no pre 
ceding intestinal symptoms to suggest ulcerative colitis Arthritis 
m conjunction with intestinal disease occurs m Thipplc s disense 
bu, the patient s age and sex and the absence of steatorrhea ate against 
this diagnosis ° 
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Discontinuation of cortisone led to shock nhich was accompanied 
by thirst an elevated senun chloride and azotemia These changes 
occurred although the dose of cortisone was tapered off gradually and 
they reflect the degree of adrenal depression which had developed 
over the preceding months when she had been receiving cortisone 
Probably this was accompanied by atrophy of the adrenal gland prin 
cipally due to a loss of lipid in the zona glomerulosa and zona fascic 
ulata Atrophy of the adrenal cortex induced by adrenal steroids is 
the result of decreased endogenous excretion of corticotropin (ACTH) 
The hypotension and hemoconcentration are typical of adtenal insuf 
ficiency secondary to withdrawal of cortisone However one must 
consider the possibility that she had hemorrhage or a further perfot 
ation to account for these clinical features 

Thirst which was present may be attributed to decreased secretion 
of saliva due to dehydration ot to an alteration of her serum sodium 
concentration and/or plasma volume Prohobly both hypovolemia and 
hypernatremia contributed to this symptom The low CO combining 
power nd the elevated serum chloride are of interest Hyperchloremic 
acidosis which is usually seen with ammo lum chloride therapy or 
ureteral implants into the colon could explain these findings llhether 
the gastrocolic fistula prod ced a similar metabolic defect is not too 
clear It seems more likely that the hyperchl remia was due to water 
dehydration and the accompanying acidemia was related to aecumu 
lation of organic acid as a result of renal functional impairment Tith 
prolonged cortisone therapy renal dysfunction may occasionally result 
from morphologic changes in the kidney sm lar to the intercapillary 
glomeruloscler sis de cribed in diabetes by Kimmelstiel and Ttlson 
however abnormal kidney function in this patient was probably due 
to adrenal insuffic ency and shock 

The electrocardiographic picture appears to be typical of that seen 
n adrenal insufficiency Adrenal insufficiency may be accompan ed 
by depression of S-T segments and T wave changes without demon 
strable changes in the serum potassium or calcium However because 
of the gastrocolic fistula with probable deficiency of these cations 
due to poor food absorption one cannot be sure that their deficiency 
did not contribute to the resulting electrocardiographic alterations 
If the Q-T interval had been prolonged it would have suggested hypo* 
calcemia because potassium deficiency h s no effect on this interval 
Potassium deficiency ncreases the prominence of the U wave m ad 
dition to depressing the T waves andS T segments 

After the patient s blood pressure returned to normal she had apathy 
and sensorial changes which prt^ably were due to hormonal effects 
and which reflected the gr vitj of her illness Refractoriness of hypo- 
tension to levophed and ocher vasopressor agents is typical of adrenal 
insuff ciency 
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At the tire of operation she «as ciitically ill Patients ^ith gastto- 
colic fistula are always poor surgical risVs The supeiimposition of 
adrenal insufficiency in such patients makes surgical mtertention 
more hazardous Patients leceiuing adtenal steroids at any time during 
a preceding period of from siz to 12 months may require special therapy 
These patients should be on a regimen similar to that prescribed for 
those having adrenalectomy for Cushing s discnsc, metastatic car- 
ciQona or hypertension 

A satisfactory program would consist of 200 mg of cortisone 48 
hours 24 hours and two hours pteoperativelj and the intravenous 
administration of 10 mg of h>dfocortisone per hour during the oper- 
ation and for four to sue hours postoperatively This should be followed 
by 50 mg of cortisone every six hours on the first postoperative day 
every eight hours on the second and third postoperative day and then 
iri gradually decreasing doses When withdrawing ACTH or cortisone 
and Its analogues it is essential to gradually reduce dosage It may 
be helpful to give ACTH during the withdrawal period of cortisone 
The possible development of acute adrenal insufficiency makes it 
desirable to give whole adrenal extract 

In surrttiary I believe chat this patient’s terminal illness was due 
CO complications of adrenal steroid therapy Biochemical alterations 
incident to adrenal insxtfficiency were probably responsible for the 
electrocardiographic sensorial and blood pressure changes The 
morphologic abnormalictes which were encountered such as the gas 
trocolic fistula and probable adrenal atrophy were secondary to physi 
ologic alterations which may occur when exogenous adrenal steroids 
are administered 


Ooclor B eke Ate the symptoms she had following the blood trans 
fusion of any significance^ 


D dor Leevy I thought about the explanation for these symptoms and 
believed they could be a part of her cerebral changes related to adrenal 
insufficiency They might represent the effects of suddenly increasing 
the plasma and/or blo^ volume wuh transfusions or finally be due 
to transfusion reaction It was quite difficult to determine from the 
protocol which if any of these mechanisms was responsible 


D . ,FI, ■' have been wiser to use hjdrocottisone imra 

venously or whole extracts of the adrenal’ 


reesl^M 7 ^ admrnisters cortisone it n 

ptesunahly changed to hydrocortisone In an acute situation it is bette 
to give hydrocortisone In patients with associated eleatolyte de 
pletion conicosterone wonid b- preferable Patients who have receive 
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cortisone over prolonged periods may have hepatic injury due to us 
catabolic effects expressed anatomically by fat accumulation in the 
liver and biochemically by a decreased excretion of urinary 17 keto 
steroids Liver damage may contribute to decreased response to cor* 
tisone Where there is uncertainty it is advisable to give hydrocorti 
sone intravenously In a patient with a gastrocolic fistula in whom 
materials given orally may not be absorbed it would be desirable to 
give all medications by iruscle or vein 

Dr Leevy s diagnosis 

Adrenal atrophy and insufficiency secondary 
to steroid therapy 

PATHOLOGIC FINDINGS 

D et B h We have with us today our visiting consultant in path- 
ology Doct r John M Pearce who will tell us actually what was the 
trouble H e have been speculating up to now 

0 et P c W ll they are all very good speculations At autopsy 
the patient was found to be an extremely emaciated person with con 
sideiable deformity and an apparently horrible skin condition a derma 
titis or rash When the body was opened 1 000 ml of clear amber fluid 
was found in e ch pleural cavity and 2 000 ml in the peritoneal cavity 
Such fluid collections may be explained on the basis of poorly function 
ing kidneys due to hypotension during a time m which she was getting 
a great deal of fluids intravenously just as a means of getting the 
levophed into her She had no pulmonary cr subcutaneous edema 

The heart weighed only 250 grams nd although the patient was 
a small woman this weight is on the lower border of normal M cro- 
scopic examination revealed a rather striking atrophy of the muscle 
fbers of the myocardium itself Such airc^hy probably was not a factor 
in her inability to maintain her blood pressure In both lower lobes 
of the lungs there were fairly extensive infarctions and there were 
thrombi in the distal inferi<» branches of the mam lower branches of 
each pulmonary artery The prosector was not able to find any thrombus 
in a vein which might be a source for emboli Therefcre the conclusion 
was reached that they were not emboli but were local thrombi that 
occurred bee use of the poor state of the circulation and the patient s 
extreme illness a static thrombosis in the dependent arteries 

The liver was large and weighed 2 550 grams It was a very greasy 
and yellow liver In other words there was a marked infiltration of 
fat throughout tie liver (fig 2) Two possible explanations for the 
fatty liver are (1) cortisone causes a deposit on of fat ithm the cyto* 
plasm of the liver cells and (2) the presence of a gastrocolic fistula 
•DJhM-Pu Dpo < Snr* 1 P b logy C U I, y M <J I 
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results in absence of food absorption Because of the extensive fatty 
metamorphosis there was not enough intact liver parenchyma for neces 
sary liver functions although the organ as a gross organ was larger 
than normal The gallbladder curiously contained a few milliliters of 
very watery mucous material Apparently no bile was entering the gall 
bladder but on the other hand there was no obstrucrion of the cystic 
duct This white bile which one finds in hydrops of the gallbladder 
IS of course as you all know usually the result of an obstruction 
of the cystic duct Here there wras no obstruction Presumably the 








F gure 2 Pbolomtcrograpb show ng extreme fatty metamo pbosts of the Itver 
(><75) 

liver was the parent of the watery bile but the patient was not jaun 
diced so It s a little hard to explain it by the argument that the liver 
was not putting out good bile The pancreas was not unusual The 
gastrointestinal tract showed the evidence of the repaired gastrocolic 
fistula The fistula was on the greater curvature of the stomach which 
IS an unusual place for a peptic ulcer to occur It was especially im 
usual because as this stomach was further examined another chronic 
peptic ulcer situated in the more usual spot on the lesser curvature 
a few centimeters above the pylorus wras found It measured VA cm 
in diameter was quite deep aud had a nice clean-cut edge The patieut 
opparenily had no symptoms of the ulcer ,ust as she had no symptoms 
of the fistula other than the mechanical transfer of stomach contents 
into the colon 
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Now we come to the really toportant factor the adrenal glands The 
adrenal glands were markedly atrophic the cortex measured well less 
than a millimeter (fig 3) Curiously they did have qu te a bit of lipoid 
material Atrophy of the adrenal glands due to cortisone therapy usually 
IS associated wruh a diminished Iipotd CMitent It is the lipid which 
contains the various steroids In this case the cortical cells contained 
quite a bit of fat however the cortex as a whole w s markedly 
narrowed 
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Figur 3 Pbotomlcrog^ph beu>i g ad Ml orllcal at ophy telth me d ml 
a tl / vactt lu tlon. 75) 


The pituitary was grossly normal but had histologic changes which 
are of great importance In adrenal atrophy secondary to cortisone 
therapy it is thought that the pituitary is suppressed so that it puts 
out no corticotropin Vithovc the stimulus of the corticotropin atrophy 
cf the adrenal occurs The histologic changes m the pituitary consist 
of a loss of granularity of the cytoplasm of the basophilic cells These 
cells tend to become hyalinized In spite of the patient s psychotic 
Symptoms the brain showed no gross abnormality it was not edema 
tous and there was no lesion The kidneys were nccmal in size There 
was no renal lesion 

0 to G t That happens to the adrenal medulla in these patients? 
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Ooclot Pearce As far as I know it doesn t change very much 
Dector Leevy ITould you call those Crooke s hyaline changes 
pituitary? 


in 


D etor Pearee \ es 


Anototnic diagnoses 

Adrenal atropKy secondary to prolonged cortisone 
therapy 
Fatty liver 

Gastrocobc fistula, repaired 
Peptic ulcer of stomach 
Hyalinization of basophils of pituitary 
Psoriasis 

Static thromboses of inferiM radicals of left and 
right pulmonary arteries 

Doctor Bach This case was selected for presentation not so much 
because of its value as a diagnostic problem but for two very im- 
portant additional reasons (1) Because of its potentiality for provok 
a general discussion of hormone therapy and (2) because it would 
we hoped serve as a very forceful reminder to all that many of our 
pcesent-day therapeutic measures— chemotherapy antibiotics sulfa 
drugs hormones et cetera— have the unhappy faculty of producing 
undesirable and sometimes disastrous results These effects are not 
always predictable except as a possibility However and I am sure 
all of you Will agree we roust always be conscious of these effects 
and aware of the fact that we are nany tiires taking a so-called "cal 
culated risk" m their use and equally as important that these medi 
cations should be piesciibed only in xhe presence of definite clinical 
indications 


CANCER OF THE PROSTATE 

Any carcinoma (of the prostate) can be cured if found early enough 
and extirpated — the problem is to find it Thus it is urged that more 
routine rectal exammacions be done in men over 40 and more perineal 
punch biopsies be done in men under 70 having suspicious prostatic 
nodules exhibiting no evidence of metastasis or extension Conse 
quently it is also urged that more patients be considered as eandi 
dates fer radical prostatectomy 

— DAVID « aiASF M D 

in Rocky Motmtain Medical Journal 
p 978 Not 1954 



Case Reports 


An Illuminating Case of Foreign Body in the 
Peritoneal Cavity 

RUSSELL O SETTLE M Je ID et 
JOHN J MEKDILLO S Ass t I Surg n 
VICTOR V GROISSER S A sui l Stsge 
U 5. p bl c H altb S fv 

A ^VIDE variety of foreign bodies have been found m the 
peritoneal ca\it\ including such diierse items as hcmcn 
stats, hairpins physicians eyeglasses metal sounds 
sponges, sewing needles and chicken bones to name but a fe^^ 
Previous surgical procedures during which material is left be 
hind perforation through the bowel of swallowed articles trau 
matic penetration of the abdominal wall and perforation of the 
uterus in attempted abortions are tho most frequently reported 
causes Though numerous objeeU have been found in the rectum 
or sigmoid colon following introduction through the anal orifice 
further progress into the abdominal cavity is uncommon Most 
foreign bodies of the lower bowel are self reported and are re* 
moved via the anal orifice 

CASE REPORT 

A 51 year-old white male federal prisoner was brought to the emer- 
gency room of the hospital at 11 00 p a on 22 November 1953 com- 
plaining of severe lower abdominal and rectal pain and a mass promid 
ing from the anus He stated that be had been attacked five hours 
earlier by three assailants who forcibly inserted an object of son< 
type into his rectum resulting in severe pain and syncope Then he 
revived he began having violent abdominal cramps which continued 
to increase in intensity He attempted to relieve himself by moving 
his bowels but something came out which I could not get rid of 
The distress finally became so intense that he called for help He 
was first seen at the hospital by a civilian medical technician who 
notified the medical officer on duty reporting a severely ill patient 
holding his abdomen in great distress who appears on examination 
CO have a piece of flesh hanging from his rectum half way to his knees 
The patient was immediately examined by a surgeon who noted that 
the piece of flesh" was a mass of viable greater omentian protruding 
mne inches beyond the anus The pain was apparently excrucuting 
The patient s blood pressure was 120/80 mm. Hg pulse 90 per min 
FqU dSo P wyLe venh Kab 


894 



895 


JUW1955) CASE RE PORtS—FOREIGN BODY 

respiration 20 per ipin and temperature 100° F The lower abdomen 

wJs boardhlre ^.th e.,uei.te rebnimd «"<*«"«=, ’’'^twerlen 
absent He tias weatmg an artificial leg having had a right lower leg 

airpuatina in the past Except for the 

00 external signs of in,ury and no other positive physical findings 



Fi^iat I (A) Ani^toposter o» and (B) l«/< lateral vtews of the abdomen sbote 
ing a Ugbt bulb surrounded by gas tn the upper peritoneal cavity The less 
dense extension with the two buSlons seen at the hose of the bulb uos 
found at operal on to consist of cardboard cloth and friction tape forming 
a handle for the bulb 


The patient was iiaicediately prepared for operation At exploratory 
laparotomy two hours later the greater omentum was found prolapsed 
into the colon through a 6-ctD laceration m the anteromedial wall of 
the rectosigmoid and the transverse colon drawn down tightly into 
the pelvis The omentum was operatively divided where it entered die 
Colon and the distal portion cemoved from below The tear in the recto 
Sigmoid was repaired uneventfully but the remainder of the abdomen 
was explored manually with considerable difficulty due to fading of 
the spinal anesthetic In spite of supplemental intravenous morphine 
pencothal (brand of thiopental sodiUm) and curate the abdomen was 
closed with difficulty 

On the second and third postoperative days the patient s condition 
was considered excellent On the fifth postoperative day he complained 
of increasing abdominal pain and examination revealed signs of early 
intestinal obstruction The temperature and leukocyte count rose there 
was tenderness and a hard mass » the left upper quadrant The first 
flat pUte of the abdomen wa taken at this time and revealed to the 
amazement of all a large light bulb lying in the upper abdomen (fig 1 
A and B) The patient was again taken to the operating room the pre- 
vious left rectus incision reopened and the foreign body removed from 
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an abscess cavity located high tinder the transverse colon and the 
remaining portion of the omentum adjacent to the inferior aspect of 
the mesocoloru On close scrutiny it «as found to be an intact 69>watt 
electric light bulb with the base encased in cardboard forming a round 
ed handle into nhich torn pieces of underwear cloth were tightly 
packed to give the handle substance Two buttons were attached to 
one fragment of cloth This was all held together nith black friction 
tape h.o further lacerations of the gastrointestinal tract vere found 
and It seemed obvious that the bulb had entered the peritoneal cavit) 
through the rectosigmoid tear but had been overlooked at the first 
laparotomy 

Thereafter the patient s condition deteriorated Three weeks post 
operativel) he again developed incomplete intestinal obstruction due 
to the formauon of another abscess This «as drained at operation 
but 28 hours later a fecal fistula developed opening into the mid 
jejunum In spite of alt efforts the fistula remained patent and the 
patient developed increasing malnutrition and inanition which finally 
resulted in his death on 15 April 1954 about five months after the 
initial admiss on 


DISCUSSION 

Several accounts of light bulbs entering the rectum and sigmoid 
colon through the anal orifice have previously appeared in the 
literature although to our knowledge this is the first report 
of a light bulb King free in the abdomnal cavit) Smooth objects 
of this t)pc drinking glasses bottles et cetera, are not un 
commonlv self introduced fem variously stated reasons, such as 
the relief of constipation or the replacement of prolapsing hemor 
rhoids and similar cases are not unusual in the surgical prac 
ticc of large general hospitals Some patients will admit that 
the foreign bods nas employed for erotic gratification though 
most give less self incriminating explanations 

In viess of this the probable mode of entry of the bulb into 
the peritoneal cavitv of this patient is of some interest Thor 
ough investigation of the alleged assault indicated that the pa 
tient a rccidmstic cririnal, had not been attacked but rather 
had in all likelihood, been using the rounded handle of the light 
bulb for anal masturbation The five hour wait before seeking 
medical aid the absence of witnesses svho could corroborate 
his story of the attack the known frequency with which adult 
male prisoners practice anal erotic stimulation the fact that 
an unbroken light bulb could hardly have been forcibly introduced 
past the anal sphincter without the patient s co operation and 
the manner in which the base of the bulb had been fashioned 
into a handle led to the conclusion that the history given was a 
pure fabrication It was assumed therefore that the bulb had 
been olf introduced accidentally and that the patient under 
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standably did not wish to reveal the true sequence of events A 
short broom handle with a bent nail protruding from one end, dis 
covered in the patient’s cell following the incident, was evidently 
used by him in an attempt to retrieve it Ilis manipulations un 
doubtedly produced the laceration of the rectosigmoid through 
which the bulb slipped into the abdominal cavity and the omentum 
subsequently prolapsed 

Certainly this case is an excellent illustration of the impor 
tance of taking a roentgenogram of the abdomen of every patient 
presenting an acute abdominal emergency despite the apparently 
obvious diagnosis and the necessity of immediate laparotomy 
Had a routine flat plate been ordered on the night of admission 
the true nature of the situation would have been immediately 
apparent, the surgeon would have been spared the embarrassment 
of overlooking such a large foreign body, and the patient’s life 
might have been saved 

SUMNURY 

A case of a foreign body in the abdomen is here>Mth presented, 
with the portal of entry for a 60 watt light bulb, found intact in 
the peritoneal cavity and originally missed at operation, being 
the anal orifice It would appear that the bulb, the base of which 
had been fashioned into a handle by covering it with cloth, card 
board, and friction tape, was self introduced into the rectum 
accidentally during an act of anal stimulation It then gained 
entrance into the peritoneal cavity through a tear in the recto- 
sigmoid which the patient made in an attempt to retrieve at The 
importance of taking a prooperative flat plate in abdominal emer 
gencies is again stressed 
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approximated 90/70 112/96 and 96/82 mm Hg the pulse rate rose 
gradually to 100 and the respiration to 24 



F g re 2 Roe tgen groin tak I May 19S4 bovi g gl h la 
be t badow a ortated w tb per ca di I eff on net 
cardiac tamponade 


The patient s head and neclt were cjanotic in the irern ng The neck 
veins were distended and the venous pressure was 60 tniD of water 
A paradoxical pulse enlarged cardiac outline and feeble heart sounds 
were present Respiration was 28 blood pressure 92/80 pulse 110 
The patient w s placed in orthopoeic position and oxygen was ad- 
ministered by nasal catheter The venous fluids and nasogastric suction 
were stopped A diagnosis of cardiac tarrponade related to the chest 
wound sustained 16 days before was made 
At 1300 hours the patient was very cyanotic and distressed Dlood 
pressure was 81/0 mo Hg* pulse 122 respiration 28 A pericardi 1 
tap was done and 360 ml of serous fluid was removed under n-ild pres 
siffe The fluid was sterile and contained only polymorphonucleocytes 
and lymphocytes The p tient improved immediately and the blood 
pressure returned to 114/80 mm Hg and die pulse to 72 

Roentgen graph c studie later reve led a loss of the globular c n- 
tour and showed tie heart ze to be norn I (fig 3) The patient was 
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anbulated gradcallT El 5 c=r^c 2 rd''gr 3 Sit.c ficdisgs were no rral On 9 
Ma} the pati**nr was ciscra-g-d rooc-^ 



Figxo-e 3 Roentgenogram taken 14 May 1934 The eatatac 
stlhovetie ts normal 


DISCUSSION 

The case illustrates the treachery of a small wound of tho 
thorax which produced little difficulty at the time of occurrence 
but was followed 16 days later by acute pericardial tamponade 
It is impossible to determine completely tho extent of a wound 
without exploration of it 

In retrospect, the initial roentgenogram showed pnourropori 
cardium which might have been a clue to tho true nature of tho 
wound 

Perforating and penetrating wounds of tho heart duo to stabbing 
have bccorrc uncommon in military personnel since the advent 
of bod> armor Stab wounds of the chest are still relatively com 
mon in the civilian population Farringor and Carr* reported that 
more than 50 percent of tho chest wounds m civilians wore duo to 
stabbings They mentioned two patients who diod Iwcauso of 
dolaj in mai mg tho diagnosis of cardiac tamponado 
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It IS alwajs desirable to explain the problem at hand and its 
effective solution if achieved It appears that this soldier had 
a wound which involved his pericardium The serous surface 
of the pericardium responded to the injury by producing fluid 
ivhich compressed the heart gradually ultimately producing 
tamponade The hypotensive state was due to inadequate cardiac 
output resulting from tamponade 

«5UMMARY 

A small chest wound seemingly superficial caused pnoumo* 
pericardium in a patient associated with cardiac tamponade oc 
curring 16 da\s after injury A single aspiration of the pericardial 
sac was a lifesaving measure 
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THE PARA01CM OF FRUSTRATION 
To cne ic appears a disservice to students if we e courage them in 
the r search fo pathognomonic signs rather than have them view all 
aspects of a patient s problem as an entity and it is part cul rly 
deplorable if through mispl ced focus of attention we let them infer 
that a clinical problem can be appropriately described in a series of 
labor tory repo ts To some tudems fresh from their courses in the 
medical sciences and fired with zeal to put clinical pediatrics on an c 
curac quantitative basis the idenuf cation of Mongolun id ocy repre 
s nts the p radigm of frustr c on — a situation in which no one sign is 
diagnostic and in which all tlw ccessory ids one can bring to bear 
including x ray carry less weight th n does the impression gained on 
simple inspect on Here is the problem of the weight of evidence in a 
nutshell If then tudems are to be coaxed to accord more judicious 
cons deration to information which they may glean horn history and from 
physical examination w owe them guidance m those elus ve areas of 
clinical prob bilities and the influence of age on normal behavior 
and on behavior during illness the pediatr ci n s special preserve 

— RUSTIN M INTOSH M D 

A M A Am ]o rval { D 

iChU pp 3 4 J ly 1954 



Lithopedion 

ROBERT E L NESBITT Jr Captan iMC USAR 

I N CERTAIN lo^\er animals lithopedion formation in utero is 
relatively common, the fetus being retained in the uterus 
for a long time with subsequent deposition of lime salts 
It IS generally conceded, however, that lithopedion formation in 
man is confined to extra utenne pregnancies in which part or all 
of the products of conception are extruded or initially implanted 
into the abdominal cavity where calcification takes place Cave* 
established additional factors necessary for the formation of 
lithopedions sluggish circulation, absence of infection, and a 
fetus advanced more than a three month gestation 

Bainbnd^e* cited an interesting reference from Gould and P>le 
pertaining to this subject. “Israel Spach in an extensive gyne- 
cologic work published in 1557 figures a lithopedion drawn tn 
situ in the case of a woman with her belly laid open He dedi 
Gated to this calcified fetus the following cunous epigram 
Roughly translated from the Latin the epigram roads as follovrs* 
Deucabon cast stones behind him and thus fashioned our tender 
race from the hard marble How comes it that nowadavs by a 
reversal of things, the tender body of a little babe has limbs 
nearer akin to stone*^ 

The chemical changes responsible for the production of a 
hUiopedion arc not well understood Calcium is deposited in 
dying or dead tissue without reference to the blood calcium Fatty 
degeneration occurs initially tlicn hydrolj zation takes place and 
a fatty acid is liberated The fatty acid is replaced by carbonic 
acid and phosphoric acid in the blood to form calcium carbonate 
and calcium phosphate Wells* found that pieces of stealized 
cartilage placed in tlio peritoneal cavitv of a rabbit soon became 
calcified having taken up Lime from the fluid in which they 
bathed He concluded Uiat the process is a physical ratlier tlian 
a chemical one, the calcium and phosphate being absorbed by the 
degenerated tissue MacCallum^ believed that some local chemical 
process must be responsible for Uie precipitation of calcium in the 
dead materials exposed to the arculating fluids, as well as in 
bone He stated that iron is practically always demonstrable in 
areas of calcification, but itispossible that it is merely absorbed 

From U S. Army Hosp tal Bad K bzb ch Ge m y Dr N sb n i cow at 1 bas 
Hopki s Hosp ul Balcim vid 
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by tiio calcium salt or precipitated by plo phone acid liberated 
in thatposition 

Schumann* categorized the final results of ectopic gestation 
as follows resorption molo foimation hematocele suppuration 
skeletonization and adipoccro and litJiopcdion formation 

KOchcnmeister proposed a practical metiiod of classifying, 
litiiopcdion specimens 

1 The lithokclyphos in which the membranes alone are calci 
fiod and form a hard shell surrounding the fetus The fetus is 
not involved in the process of calcification 

2 Tho litiiokelyphopcdion in which both the membranes and Uie 
fetus are calcifiod 

3 The true lithopodion (stone child) m which the fetus is in 
filtrated with calcium salts and in which calcification of tho fetal 
membranes is negligible This typo occurs when the fetus ex 
tnidos unattached into tJie abdominal cavity and the membranes 
are eitlicr left behind or tightly wrapped about Uie fetus 

Masson and Simon* proforcod to use Uie term litliopedion for the 
entire group and proposed the term lithotocnon for the true 
liUiopodion 

Tho occurrence of lithopodion formation has boon reported as 
from one to two percent of all extra uterine pregnancies Masson 
and Simon reported an incidence of 2 0 percent Schumann an in 
cidoRCO of 1 S to 1 6 percent and Anderson and others an inci 
denco of 0 81 percent in 370 cases of extra uterine pregnancy 
The incidence has undoubtedly been reduced by the modem prao 
tice of eari) diagnosis and surgical intervention 

Since Venotiss first described Uiis condition in 159.^ tlicre 
have been numerous cases reported in the literature \ftcr adding 
three cases of tlcir own Anderson and associates in 1951 ro* 
ported a total of '*52 cases of auUiontic lithopodion formation in 
tho world s literature Since that time Uie following auUiors have 
reported cases McClure and Epperson Schwarz * Roberts 
Sordo Noriega and Herrera and Casimiro ** Tho present case 
brings tho grand total to **58 

LiUiopodions are usually seen in tho cul de<sac and pelvis as 
an incidental finding at operation l^hon laparotomy is nocos* 
sitated by symptoms the principal ones are usually dysparcuma 
and pressure Masson and bimon stated tliat a lithopedion may not 
cause symptoms but 60 percent of patients develop complaints 
attributable to Uio presence of tlio liUiopedion after a quiescent 
penod of from two to 50 years The symptoms are usually mild 
at first, according to Uieso authors but may become more severe 
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and bo attenoed by marked weakness and emaciation In ne^ected 
cases, perforation into nei^hbonng viscera or through the ab- 
dominal wall ma> occur 

Recently I managed a patient with lithopedion formation and 
incapacitating sj mptoms of 11 years* duration 

CASE REPORT 

A 4l year^cld woman para 0 was admitted to this hospital on 28 
April 1953 because of lower abdominal pain and 14 days of vaginal 
bleeding 

Eleven years previously she had had abdominal pain diagnosed as 
due to acute pelvic inflammatory disease Since that time she had re 
current attacks of lower abdominal pam fever and yellow vaginal dis 
charge During the seven years prior to admission her activities were 
greatly limited because of abdominal pain despite periodic pelvic dia» 
thermy hot douches and chemotherapeutic agents In addition to lower 
abdominal pain she complained of lower abdominal pressure episodes 
of abdominal distention and severe dyspareunia 

Her attack at the time of admission dated horn 14 April and from that 
tune until adrtsston she had daily vaginal bleeding chat required from 
three to four pads per day She also complained of constant aching 
lower abdominal pain of a week s duration 

On admission she was obviously to pain but did not appear seriously 
ill Her abdomen was obese protuberant and markedly tender over both 
lower quadrants Pelvic examination revealed an orange sized cysuc 
right adnexal mass and a smaller tender cylindrical mass in the left 
adnexa A roentgenogram of the abdomen revealed an ill defined calci 
fled mass in the pelvis 

She was treated with penicillin and streptomycin Her general condi 
tion improved until the twelfth hospital day when she developed epigas- 
tric pain and nausea She had hyperactive bowel sounds and some 
gaseous distention She remained afebrile but a definite tachycardia was 
present Her hemoglobin had fallen from 15 6 grams to 10 5 grams per 
100 ml probably due to the vaginal bleeding that had continued The 
history of pelvic infection the persistent pain despite chemotfierapy 
distention amenorrhea normal teirperaturc and drop in hemoglobin 
in association with a pelvic mass suggested the possibility of an old 
ruptured tubal pregmncy with hematoma formation 

On 13 May 1953 a laparotomy was performed under general anesthesia 
and a 15 cm cyst was found in die right ovary Both tubes were en 
larged chronically infected and adherent There was a small cyst of 
the left ovary with a small parovarian cyst A 12 cm completely calci 
fled fetus was densely adherent to the sigmoid and incased in dense 
fibrous tissue (fig 1) The fetus was xeno\ed with great difficulty in 
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e course of a subtot 1 hysterectomy and bilater I salpin^o-oophorec- 
ftiy The uterus was normal except for adhesions and one small intra 
rral mjoma 



I r^i I »l 1 
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The p t ent withstood the proc dure well her po toper tjv course 
as normal and she was discharged m good cond t n on the tenth post 
perativ day Dun g a year s follow up of this patient no abdominal 
•pelvic symptoms recurred 

SUMMARY 

The present case of hthopcdion formation bnngs the total of 
uthentic reported cases in tlie world s litcrnture to 258 The 
.Uiopcdion developed over an llyearpcnod The inibal attack 
f acute abdominal pain was undoubtedly the rupture of an extra 
Lcnne pre„nancv with extrusion of tho unaUachod fetus into Uio 
bdominal cavi^ where it subsequently became calcified Tho 
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subsequent periodic symptoms were due to recurrent attacks of 
pelvic inflammatory disease, secondary to die initial process 
Menstrual disturbances were secondary to functional cysts of the 
ovaries and infection 

In follow up examinations of tho patient for one year there was 
no recurrence of pelvic or abdominrd symptoms 
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OINTMENTS IN THE DERMATOSES 

Ointments are useful in the therapy of chronic dermatoses but fre 
quently make acute dermatoses worse Often a patient will tell his 
physician that the ointment that he applied to his poison ivy trade 
him v^orse or chat the salve that he purchased or which was recom- 
mended to him burned him and caused his eruption to spread This is 
the most common complaint heard in a dermatologist s office Ointments 
are mixtures of active ingredients in a grease or in a grease like sub 
stance They are useful in some cases of psoriasis in scabies and 
in a few other skin conditions but are in reality rarely necessary 

—GEORGE E MORRIS M D 
in GP p 40 July 1954 



Congenital Arteriovenous Aneurysm of the 
Retina 

JOHN F DIAS Ji M O 

I S 1051 Rundlos and Falls in their renew of the literature 
summarized the 31 cases of congenital arteriovenous anou 
rj’sm of the retina which hid been reported up to that time 
and added throe cases of their own In 1054 Riffonburgh added 
another case The case presented below is in m> opinion an 
example of an arteriovenous nnourjsm of the retina which is a 
true congenital anomalj 

CASE REPORT 

On 1 March 1946 a 29 joar old staff sergeant was admitted to 
this hospital with a complaint of frequent sjneopo during the 
previous 14 months The patient stated that vision in his left 
ojo had boon poor sinco infancj Ho said that his father, though 
living and well had developed poor vision in the left e>e at the 
ago of 48 from looking at hot steel in his w ork as a blacksmith 
and in 1937 lus vision was (loft) 20/40 with glasses There was 
no other fnmil> history of evo disease or congenital anomalv 
The goncfsl phjsical examination was entirely normal except 
that pressure on either carotid sinus brought on syncope Roont 
gonograms of the skull showed no pathologic condition The 
general course was uneventful and no troalmontwas given 

On the medical orvico it was concluded that there was in 
sufficient evidence to make the diagnosis of n carotid sinus 
syndrome the recurrent syncope was considered the probable 
result of hypotension duo to postural effect and possibly due 
to olomonts of anxietv and osthoma in the patient as a result 
of prolonged hard work under tension 

Because of the historv of poor vision in the left eye ho was 
referred to the eve clinic and was scon in consultation on 
11 March 1946 His v ision was n^htevo 20/15 left oyo faulty 
light perception The external examination was normal both 
pupils reacted to light. The consensual roflox was present Ex 
aroination of the media and fundi revealed normal appearance 
of the right eye A largo tortuous vessel which could bo followed 
F m Wwrhi A fry n p ul X 1 ham VU D Du ow 227 U S 
N * ttedfofd VU 
908 
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from the disk around the macular region and back to the disk 
was observed in the left eje The first portion was thick walled 
and lighter in color than the second part, which was of arterial 
hue but deeper in tint, the two portions were obviouslj arterj 
and vein connected end to end The second portion pulsated 



r vTC I P tf'g of the left fu tJus of the pauent sho ing (1) the d la te/i 
a lcty~vetn and ta tai o«s i I <1 amete ( } an area of pigmented macularl^) 
d gene atton 0) poor deftn lion of the disk, (4) the etinal vessels soffW 
uhat simile than norrxtl and h ddcn iw many places by th ckemng of the 
ret na! si orta and (5) the a ea presented uhen the pat ent looks at the 
ophthal oscop e ligl t 


when pressure was applied to the globe, the first did not There 
was an area of degeneration at the macular region A ropresen 
tation of the condition as soon with the ophthalmoscope is shown 
in figure 1 \n attempt was made to locate a retinal camera with 
the idea of photographing the lesion, but none could be found 
until after the patient was discharged and could no longer be 
located ® 



910 


U S ARKED FORCES MCDICAI, JOURNAL 


iV I VI N 6 


COMMENT 

At the timo this pationt was oxaminod I mado a search of the 
litoraturo and was much impressed hj the monograph on this 
condition bj ttshurn Mason * I was influoncod to delay reporting 
this case by this author s opinion that most of the reported cases 
wore probably early cases of \on Hippcl s disease and would 
have been so revealed by a follow up of several years Un 
fortunately because I have boon unable to communicate with 
this patient, a follow up is impossible 

In my opinion tins was a truo congenital anomaly in Uiat an 
artery and a vein became connected without a capillary bod be- 
tween and gradually enlarged to Uto size observed The lighter 
color of the superior portion of the loop 1 believe was duo to 
the presence of thicker musculans which also prevented col 
lapse of the loop when intraocular tension was increased by 
pressure on the ^obo Tho inferior portion filled with arterial 
blood had a deeper tint because of its thinner wall which al 
lowed pulsation to show wIen outside pressure was applied 

Of rU tho cases illustrated in tho literature tho case of Rontz 
rrost rosomblod tho one roporlod hero The condition of ^tokos 
patient was also similar although tho vessel had a smaller loop 
Doth these patients however had good vision 

I believe that this condition of arteriovenous aneurysm of tho 
retina is more common than is ordinarily supposed Undoubtedly 
many cases in which enlargement of the main vessels is slight 
arc missed in a hasty examination of tho fundus others may bo 
observed but not reported 

REFERENCES 

1 R All X z ] nJ F II H F C < 1 u Cra n ) 
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5 Tyburo U R Ar oa ury n f to dbt d na f lal ne d 

ne lal ha rv 66 163 203 Sep 1943 

4 R A ur)'aiia n r n cal Ar b A g nhe t 95 84 91 1925 

5Sk THRm wns mymf ca At b Ophlh. 11 956- 

959 J 1934 


It 15 nec ssary to be reminded p riodically that the practice of medi 
cine does not cons st ent rely of miracles itiaRic bullets or nuclear 
physics Gowers obserration is still true He said If every drug in the 
world were abolished a physician would soil be a useful member of 

—ROBERT) NEEDLES M D 

J urnal f Am n \\ d I A ml 
p 586 O i. 9 1954 
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PROMOTIONS OF OFFICERS 

The following officers of th«^ military medical services on 
active dutj in the Navy and Air Force have recentlj recei’ved 
temporary promotions to the rank indicated 


Medical 

Robert H Adans h aj VSAF 
V Ua Nf Ady J CapL USAF 
TUIiaa Aid s L,t Corndt U5V 
Jaa F Aha n Jt Capt USAF 
N wton V All b ch, LL Comdr US\ 

Jobfl. J AlUti» Capt USAF 
Oand T And oa, CcpU USAF 
Donald C A d so Lt Corndr US\ 
Dooald B Bak Copt USAF 
Ane o L B n uo Ll Comd VSN 
Billy J B nma USAF 

Jobs M B 11 U Cotrdr US\ 

Qtatl s C. Beacon Lt Comdr USS 
Henry C B 02 nbetg J Lt. Coridr VSU 
En^oe Berger U CcmA USS 
Hasy A. Bliss Lt CcnA- USS 
Htey H. Boytes Lt Corrd USN 
Frankl n T B ytt U Cordr USV 
Richard B B idenbaugh, Lt Ccrtlr VSS 
Edward J B ow Capr USAF 
R b i R. B*w 11 Capr USAF 
John D Cas y Lt Corrjir USh 
Dooald J Closkey LT Conir USS 
Gra nil d Caggs C<^t. USAF 
Jam s T Coer U LL Candr US\ 

TyodoB D Ct nney LL Cortdr USS 
George F Crik lau Lt. Comdr U5N 
John F Can n, Jr Lt Comdr USS 
R chard C Dnarnd Capt USAF 
Her b 1 A. Doneisann Ccpr. USAF 
Robert M Dean, C^r. USAF 
P iflo F Del Lt CoTtdr US\ 

^■alter T D wey AJa; USAF 
Alonz V{. D nn 11 Jr Ma; USAF 
J hn J Drtsc 11 Lt Cof>dr USS 
J ck L Ea 1 Ct^L ISAF 
Chari M. Earley ] CUg>L USAF 
Earl H. Eaton, ]r Lt. Ccmdr U5N 
\fa CHS E. El baa ] LL Ctrtir t’SN 
I Tern S. Ericks Capr USAF 
MontgOB S Escr dg LL Cortir 1/5N 
Haled a G k FaaUod Corri’ US\ 

Ralph Fatgotst in, LL Candt US\ 

J hn F F rte C^t USAF 
Am L F Idaaa, Ctg>L LSAF 


Corps 

C«a»a C. F H 3 Maj USAF 
John C. Fiflegaa Capt USAF 
Lewis Flore ce Ct^L USAF 
Ad Ipb A. Fi es Jt LL Cor*^ USS 
Siaoo F dricks Copt LSAF 
Th csas F Gall gher J LL Comdr USS 
M royGasqae Jr LL Corut USS 
Lon H Gessay Lt Comet USS 
Bernard E. Gorton Ctg)t USAF 
Thoaas S. Gr gg C<?>L USAF 
Jaoe D Gt a, XX Comet USS 
TiUiam A. Hall U Comt VSS 
Joseph HarttsoD J U Comet VSS 
Eroe t R. Hansaao ^laj USAF 
Donald H. Harwood LL Co mt USS 
Fred V Hawser Lt Cond'' USS 
Ftank R Kendi k LL Csrtdr USN 
R bert E. H nkl OapL LSAF 
Frederick T Holcomb Jr LL Conet USS 
Vinthrep C. H pgood LL Con^ USS 
Tboca C H rton, Jr Lt Com dr USS 
Charles S Hoyt Capt LSAF 
Mile H. Hnds Lt CarrA USS 

Graar B Httgh LL Cord (fSS 

T ya P H>'art, LL Comet USS 
R be t B hhaiB Lr Cond USS 
John J cob u. Comet USS 
Rodn y M. JazTis Lt Oorsi- USS 
Haiiy A. J nkin LL Comet USS 
Chari H. Jessq> LL Cordr USS 
Chari A. Johnso Jr LL Ceardr USS 
V nd U A. Johns© LL Cb?Tif USS 
Fnrai T Johnston, Capt USAF 
TiUun M. Johastoa, Ct?>L USAF 
Edward A. Jones Comd USS 
P ter H. Joe Lt CorA CS 
Lotu kag n, Lt CorA USS 
Robert E. k ting LL Gor^eS- USS 
Cha les E. kee LL Comet tSS 
Edwa.d keenan Jr Lt Cont USS 
WiUua F kl sch Cepi USAF 
John C ki^iflger LL CorA LSS 
Joh_M UngstaH LL Coni- USS 
^ Uet Z Lats a C^L USAF 
Jose h H Lacoca LL Cemt LSS 


911 
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Medical Coips-^Contmued 


F ed k L«®a Lt. Cemh UJV 
D» d M L I J Lt ConiT USN 
TUluoA L “ be g Lt Ccmir VSS 
Dougl H L '^fy ViAF 

A1 d D L wy J Lt CoTvh USS 
Ed* d C. T Lom LI Conxir yjv 
Ttlliao G Lyl Lt Cond USS 
T Uutn G M 1 C(4>t (.5AF 

Angel J M glu L» Com* VSN 
T yti B Mart U Com* VS\ 

T Iford E Mar yn. Lt Cbm* U5V 
F kG ^Ut» Copt USAF 
F D. M Canky Lt Com* CSS 
J fa J M D bald. Lt Com* USS 
Thon R M Does It Lt Comf USS 
Thona R. M Elfae y Cflpt USAF 

Tiosa H W G'W Lt Cbm* USV 
J fa F U V y Lt Com* LSW 
Tood o* T Me Lt Cbmrf USS 
Alx ham A. M b Iburg Lt Com* USN 
Karl F M ak. Lt Com* USS 
De More J Lt Com* USS 
fata I M h 1 C«t USAF 
Dtmd R falill d J Lt Com* USf^ 
rU OB ] faf cabg b U Com* USN 
H raab R. fat or ) Lt Com* OSN 
R chord K fat aaa U Comd USS 
J bap falv y Cape USAF 
S BO D fatOH y Lt Com* USS 
Tlwa fat Ob« a, CapI USAF 
R b» d » OlB ed Lt Com* OSN 
Cal R.Ope fa*» LI Com* USS 
J ph P d ra Lt Com* OSN 

Harold P Pat Lt Coni* LSN 

Aaiho y J Pat Lt Com/ USS 
Roy V Pork LX Com* USN 
J fa K Prat C^t USAF 
J tae H A P k J Lt Com* USV 
Lloet tX P tOy O^t USAF 
Aifaurp o,J C<?)t USAF 
M w F P U Lt Cord USN 
Harr y H. Perea Lt Cord USN 
P ol C. P ri Grt USAF 
Tillum E. P a, O^t USAF 
O M P ke Lt Com/ USN 
Pearl H P M Capf USAF 
J fa D P Lt Com* USN 
J fan B. PUocfa Lt Com* USN 
J fan E. Pul ski, Lt Com* USN 
Al M R be 0, Lt Com* USA 

Dental 

Tfaad L AOkJ sm Copt USAF 
Ed»aid D Ayt Capt USAF 
Fnok E. Bar ufe Copt USAF 
Be tna R. Bohn, CapL USAF 
Tin ] B a IS Lt Cordr USN 


Cha I P Koo J Com* USN 
Sol DO R be g Lt Comd USA 
Da d Q Rhl o, Lt, Cordr USS 
Doeald C, Sana o, Lt Conxir USN 
Eng T Saus Lt Cbm* USN 
An h y T Sc la Lt Com* USN 
j na G Sc Lt Cwn* USN 
P Sch I b g Lt Cbm* USN 
A faur L Scfae bcl U Com* USN 
P ol R Sefal b Lt Cam* USN 
B1 d H. Scfaa ag fal<9 USAF 
Rob G Scbul r, Lt Com* USN 
Lynia J Sc p et fat / USAF 
H na S. Shipu Lt Cbm/ USN 
J bn E. Sba ta J Lt Com/ USN 
J fan H Shell y Lt Com* USN 
J m R Silbe C<?>f USAF 
R bl yO Smiih m C*>t USAF 
F aklynGSpir ^!aj US tF 
S na T ak Lt Com* USA 
P lha P Stapl J ; USAF 
Arthtf $ f( I Lt Cbm* USN 
Max A. S C<*f USAF 
J kp Su $ Capt USAF 
Ain d C Stua t, C^t USAF 
Cecege C. S Lt Com* USN 
M I in R. SmII d C9X USAF 
Dani 1 M Tfacma Lt Com/ USN 
Ceo g P Tfa ffla J Lt Com* USN 
V 1 D Tloffla Lt Com/ USA 
Cha I R. Thom Lt Com* USN 
J me lU Thorp Capt USAF 
R her D T w Copt USAF 
B na d Tuna k Lt Com* USN 
Suol y Twk 1 U Cord USN 
Al C. Twi Lt Cord USA 
) D R, Upp O^U USAF 
Herbert V Ik, Lt Com* USN 
Tboina E. V at Har Copt USAF 
R liardL Noo h Ci^-r USAF 
J fa r T 111, Lt Com* USN 
Julu E T rd Copt USAF 
All S. T d Alio USAF 
By N Tfa y Lt Cbm* LSN 
Fta PA. Tdlam Lt Com* USN 
Gerald E. T oe get Cbm* USN 
Cain T Toodrolf Lt Com* USN 
fajill ngt 0 Y uog Lt Cbmd USN 
Cha I faU L Za gl Lt Cbm* USN 
RyTZiDuse J Copt USAF 

Corps 

laca ICeope Lt Cortdr USN 
Edwa d E. Da AIoi USAF 
GtdyDOoBatha J LL Condr USN 
Raya nd C Duk Copt USAF 
Donald F F Lt Com* USN 
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Dental Corps — Continued 


Paul Foreman £.t Cowdr IJSN 
If mgS.GlasBet Lt Comd USN 
David Green, LI Cowdr USti 
Jo pit G Ha cock U Comdr USS 
Edward G Hutton, U Comd USN 
Ge S T Johnson, Lt Comtr USN 
Frank M Lapeyr 1 e Copt USAF 
Gusta L off LI Comd USN 
John L Luca CapL USAF 
Van D McCool Lt. Candr USS 
Harold E. MilkeV Copt USAF 
MaT B Musicer Lt. Comdr U5V 

Medical 

Albert L And e LL Comdr USN 
Gerald J Armans Copt USAF 
Ca.tl P Calh tm Lt. Comdr USV 
Pietc F Carney Ala? USAF 
TUIiam H. Coffm n Ma; USAF 
Chari M Daw 1 Alnr USAF 
Mai lm7 Day C^t. USAF 
Rayno d C 0 ck a Copt USAF 
Edward Dominguez Lt, Comd USS 
J a R.Gambl J Cap! USAF 
Keith C Gill a Copt USAF 
Edmund H. Gleason Lt Carvt USS 
JohnL Gr Ala; USAF 
Da d F Hersey Capf USAF 
T yn B H witt, Lt Comdr USN 
Jam a V Kind Lt Comd USS 
J per L pr to Jr Copr USAF 
Chatli tr L Lt Comdr USS 
Ernest T Lutltt C«sf>t. USAF 
Samuel C. Marcus Lt Comdr USN 
L e E M Qimg 1st Lt USAF 

Nurse 

Mary E Aldhizc Copt USAF 
Virgin a M, Aleua Cdpt USAF 
R t A A g r Jsr Lr USAF 
Eathara tr Atkin C<?il USAF 
Rin I B U Ca>t USAF 
Ra h 1 BI k Copt USAF 
Dot thy A. B rn r Copt USAF 
Ell M Da id C(^t USAF 
Ell n F tt 11 Copt USAF 
Do J Ft n C(0t USAF 
R nary G rb«tt Ox>t USAF 
Doroihy B Ga«i n, Capr USAF 
Norma H Kolodii Icryk Jst Lt USAF 
Th od F Larioo e Copt USAF 
U S* L wis 1st Lt USAF 
Kbrc L L g ton Copt USAF 
S zanc E Lnch ck USAF 


F ed J Novak Copt USAF 
T Uwm C. O Ri lly Jr Copt USAF 
J ck A Rampt n LI Comdr USS 
Edward Vr Roy Ala; USAF 
John R Saunde s Copt USAF 
Aaron Schlecter Lt Comd USS 
John K Schroed r Lt Comdr USN 
Charle T Schw tfca J Ala; USAF 
R ha d A Smith Ala; USAF 
Chari P Thom, Lt Comdr USN 
GetaidS Tank USAF 

Charle L Tilli ms Lt Comdr US\ 


R chard E. M kenzi Cipt USAF 
J ha S McNeil 1st Lt USAF 
Phil p A Palumbo Copt USAF 
a ir L Patter n Lt Comd USS 
J hn H Paoi k Jr Aia; USAF 
M fvin C. Reed Copt USAF 
Chat! e \ Ric Lt Comd USN 
R he t F Rigg Lt Comdr USN 
Robert J R ft AIo; USAF 
J an D R g Copt USAF 
Klarvie L Sc tt, Copt USAF 
Rttth C Shalt tly Ctpt USAF 
Malcolm F Slayt USAF 

Tillua A Sisuh Copr USAF 
Cha 1 J St fka Ate; USAF 
L Ido B Th ma Copt USAF 
J m s £. Thomp o U Comdr USS 
Domenic A. Vaval 1st Lt USAF 
Charles R. T nn ma h«s Lt Comdr USN 
Joe D Tib Copt USAF 
Chester D Torih Ll Comdr USN 

Corps 

Do oihy E M Hugh Cqpf USAF 
Cat 1 B M yet 1st Lt USAF 
Lilly A N kata i 1st U USAF 
R ta O Hai Ctpt USAF 
aara Pett Qq>t USAF 
Sarah J Raff tty 1st Lt USAF 
J n H. Richards a, Ci?>t. USAF 
H tmraia D. Rogers Copt USAF 
R 8 na M Schaf t Cept USAF 
Rnih F Schneid Opt USAF 
Mddred F Schoolcy C(pt USAF 
Do othy L Sh Id Capt USAF 
RttbyL Thacker Copt USAF 
Sarah P Tells Opt USAF 
Nbry E Thite Opt USAF 
Annie V TiUums C^f USAF 
H 1 n & Tillnao Opt USAF 


Service Corps 
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OFFICERS OF 25 NATIONS, INCLUDING 13 
SURGEONS GENERAL VISIT USAF BASES 

The surgeons general of J3 allied air forces and 14 other foreign 
military medical officers represent ng 25 countries were the official 
guests of Major Genet I D n C Ogle IKAF (MC) Surgeon General U 
S Air Force on a visit in VJarch to Air Force ba es in Alabama Texas 
and Ohio following the twenty sixth annu I meeting of the Aero Medical 
Association IQ Tash ngton D C 



Tt* sargeo et I f H a fcret «tv ph t grifbtJ t ifw V i Air Force 
School of A taU M d cf 26 Mor b 195} F o t row I ft to right Dng 

C iL R gkcl Lo/ ni Spa h, Br g Cm. A H Ge a, Eg^pt, M f Cm. P 

B gertt F ne Haj G n. D C. Ogl L tt d St tea, Vaf C n. II b 

Li P p hi f Cbt a Dr g Gen. Jobam E, Brotarer S tbetlaads. R v 

I ft to gbt. ^pL Javdat Ad 5) k Naf ^ « la o Ce dal a, Colombta: 
Air I ce Coe^odor Soekard H rdfoloektlo Iadova a: Gp Copt EAR 
Ad k tnd a, *{ f R. H Dalbgate^jobnatofr Rbod la and Nyoa 
Col T Y R bte r nl nd Col Pye Pak Rep bli of Kor a. U 

Col P laf;to G Pot ncta a Phil pptn & 

Traveling b> military aircraft the group inspected the medical train* 
ing and research facilit es at the Gunter 0 nch of the School of Avta- 
t on Med cine Gunter Air Force Base Ala the U S Air Force School 
of Avi non Medi ne Randolph Air Force Base Ter. and the Aero 
Medical Laboratory Sripht-Patterson Air Force Base Ohio 



A MESSAGE FROM THE A M A 


The Maj issue of this Journal carried a brief ^e\le^^ of the 
report made b> the Hoover Commission on Federal Medical Serv 
ices as it ^\as applicable to our veteran population Vie further 
discussed the need for conservation of this medical manpower 
and resources wherever appropriate and suggested that such 
economies could be used to increase civil defense preparedness 

As to the findings of the task force of the Hoover Commission 
on Federal Medical Services in the military, the report noted 
that the Department of Defense is in a declining economy in the 
field of medical cate In spite of this, howe\er, the report leaves 
no doubt that the Department of Defense comes m for its share 
of lack of coordination and the huge wastes in Federal medical 
services 

A summary of three of the five metropolitan areas surveved 
with respect to Federal hospital services showed a verv high 
number of unused beds for the Armed Forces For example, in 
the San Francisco area there were 11 Department of Defense 
hospitals with 7,606 beds of which 4,661 were unused The 
New \ork area military bed capacitv was ^,238 but 2,009 were 
unoccupied In the Norfolk area, with 3,051 hospital beds, there 
were l,4o8 unused Bj services, the Armv had 48 percent of its 
beds occupied in the San Francisco area while the Navj and 
Air Force each had onlv 38 percent occupanc\ In the New \ork 
area the Arm) had a 43 percent occupincv, the Nav), 37 percent, 
and the Air Force, 48 percent occupanc) At the Norfolk area 
the Navy had a 70 percent hospital bed occupanev, but the Arm) 
and Air Force each showed onl) 20 percent occupanev of their 
beds 

Turning to the hospital construction program of the militarv 
services, the survo) indicated further lack of coordination and 
\/nstc Of 106,403 beds in 1952, onlv 57,514 were occupied In 
the same vear expenditures for hospital constructior amounted 
to Sll,822 000 In 1953 mihtar> hospital beds totaled 102 280 
with onl) 49 520 occupied nevertheless hospital construction 
was $6 071,000 In 1951, there were 91 097 beds with 39,628 
in use, and construction reached $49 612,000 Estimates for 
1955 ate hospital construction, S62 227,000, total of 93,lo2 beds 
with 58 899 unused 

of tk Ac r can Vfcdical As oc r on The 
sSMtly thos of th Detsann nt of D f se 
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Such waste is not limited to mono) alono The technical per 
soiinol required to operate those partU filled facilities is a drain 
on the medical and health technicians much needed our ci\ il 
lan population If it be argued that these cxcessi\e practices 
are needed against war emorgcncN, can it not bo answered that 
had those funds been u ed to relie\o the civilian situation the 
civilian hospitals would equally bo available for war emergenev 

A most interesting and revealing item of the report concerns 
the length of patient sta^ in Federal hospitals For an appen 
dectomj in a civilian hospital the average length of sta\ was 
found to be 7 8 dnvs whilo in an arm\ hospital active dtitv per 
sonncl spent 19 6 dajs and others excluding veterans spent 
9 9 davs for an appendoctonv In a naval hospital the time was 
20 3 davs for active dutv personnel and 0 C da^s for others ex 
eluding \etCFan3 Civilians in a general hospital spent but 1 4 
davs for a tonsilloctofnv but in an armj hospital active dutv 
personnel spent 16 1 davs and others 3 0 davs while at a naval 
hospital tho average was 13 3 davs for active dutj personnel 
and 2 5 daj’s for others For hcirorrhoidcctomv and heraiotomv 
(inguinal) a similar sizable tncreaso wa indicated b> tho mill 
tar> in comparison with civilian hospitals * 

Vtilitarv personnel on activo dut> receive relativelv large 
amounts of hospital service an average of 8 davs a vear (ox 
elusive of battle casualties) as compared to 1 dav a voar in 
general hospitals for the tnited States population * tho report 
stated 

Medical care given to dependents of crvico personnel is largo 
and has grown enormous!) in recent voars On an average daj 
in 1953 thev occupied 6 300 beds in rilitarv hospitals and re 
ceivcd '*3 000 outpatient treatronts In 1948 some 42 000 babies 
were born in rilitarv hospitals in tho Initcd *^10103 In 1953 tho 
number vas over 14o 000 

Tho report recommended that tho medical and hospital services 
of tho throe nilitarv services bo modified into a much more close- 
Iv coordinated p-ttern in which one service would be given re 
sponsibilitv foe medical care in each region of tho Lnitod States 
l^ithin this broad recomnendation several specific reconrenda 
tions were made \rmod sen ices training pro'mams for medical 
officers ' ere also rocoramended for strengthening 


n f gs g b pM gn b, for p I ^ hi g d b«r« ] u y ad 

Asgu 194'* rv Irea aU pt&lub d in !■. fir rper «f tb Hoott Coaa 
Ma cb 16 1949 —CJ tor 



COMMENT ON A M A MESSAGE 

The preceding, article, “A Message From the A M A was 
submitted by the Secretary of the Council on National Defense of 
the American Medical Association and is published at the request 
the Assistant Secretary of Defense (Health and Medical) A 
message from the A M A has been printed in the Journal each 
month since January 1954 This was done to facilitate the com 
mumcation of information from organized medicine to the phjsi 
cian in uniform 

In the present instance, special comment appears to be neces 
sar) The current communication largely consists of paraphrases 
or direct quotations from the report on Federal Medical Services 
made by the so-called “Hoover Commission" in February 1955 
(incorrectly attributed to the “task force" report) As such, and 
because of the fragmentary reporting of items touched upon, it 
tends to perpetuate and actually further exaggerate unsubstan 
tiated charges of lack of coordination, waste, excessive person 
nel, and excessive bed capacity in the military services These 
charges are made in broad, general terms, while illustrations 
offered to substantiate them either do not accord with the facts 
or rest on very serious misinterpretations of the available facts 

In paragraph 2 the message states that there are “huge wastes 
in Federal medical services " However, repeated comparisons of 
governmental with private hospital programs have demonstrated 
that the navy medical care program for example, utilizes less 
personnel and achieves a lower cost per patient day than anv 
other comparable program, while maintaining the highest quality 
standards During fiscal year 1954, the cost per patient day in 
naval hospitals was S14 84 This compares most favorably with 
published costs in private hospitals ranging from S18 69 to 
S27 55 per patient day The all inclusive charge of huge waste is 
not justified 

Paragraph 3 recites statistics designed to demonstrate “a 
\ery high number of unused beds for the Armed Forces,” but 
fails to mention that a large proportion of the “unused beds* are 
strictly in moth ball status They are not operating beds, are not 
budgeted for, and are not staffed They practically all are of tern 
porary construction, remaining from World War II Their associa 
Uonwith operating facilities is solely for security and fire 
watch TheN cost relativoly little to rraintain and have been re 
tamed specifically for use in emergency 
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\where in the recitation of occupancy figures ranging from 
‘’0 to 70 percent is there o\en a hint of the fact that these statis 
tics are based on total constructed bed capaciU, including tcm 
porarj structures hold o\cr from Morld ftar II or earlier, as ad 
mirab4 economical insurance against disaster l\hen actual 
oferatiTig beds are considered as in Table 14 on page 52 of the 
report of the Hoover Commission Task Force of hebruarj 19o5 
It IS seen that in 1954 there was 81 percent occupancy of navy 
bods and that the average for all the Armed Forces was 72 
percent. 

Ths idea advanced in paragraph 4 that new hospital construe 
tion constitutes incoordination and waste disregards the fact 
that during the period cited (1952 1955) new construction at 
least for the Navy consisted of the replacement of obsolescent 
hospital facilities During the same period constructed navy 
beds actuallv decreased b\ 13 ‘^Sl 

A serious error appears m paragraph 5 in charging excessive 
practices m use of personnel It is stated that The technical 
personnel required to operate these partly used facilities is a 
dram on the medical and health technicians much needed by our 
civilian population The fact is that no technical personnel are 
being used to operate unused facilities staffing being related to 
the patient load not to bod capacitv 

Finally in paragraph 6 nanv statistics arc cited to show that 
after certain surgical operations militarv personnel on active 
duty are hospitalized longer than civilians No reference is made 
to the fact that those figures refer to patients discharged in oarlv 
1948 before some of the more recent medical advances More im 
pcrtantlv neither this nor the following paragraph mentions that 
whereas a civilian can convalesce at homo under the care of his 
familv railitarv personnel usually cannot be discharged from hos 
pital until fit for at least limited dutv 

Ttero is another point which is ignored in these comments and 
that IS that military nedicil facilities cannot be compared to 
civilian medicine at all points precisely because as a Defense 
organization thev must be like the firemen and fire engines in 
our homo town always prepared for a holocaust 

Medical officers should recognize that the \morican Medical 
\‘!sociation in this instance is not speaking for all sections of 
the profession 


B F AVTRY 
Captain C'lC) US'* 
Associate Editor 



36 NEW SPECIALISTS IN AVIATION MEDICINE 


Thirty six Medical Corps officers of the V S Navy and Air 
Force have been certified in aviation medicine, following exam 
inations given in Washington, D C , on 17, 18, and 19 March 
1955, according to an announcement by Dr Ernest L Stebbins, 
secretary of the American Board of Preventive Medicine The 
new specialists are 


G otge F Bai r 111 Coi VSAF 
LyjuiS Brals Jr CapL VSS 
Edvard L Beckman Comdr VSN 
Laur Bc A Bilotta Col USAF 

Robert F Carmody Capt USN 
Jos pb A C nnor Jr Lt Col VSAF 
Afitbo y C enr aski Col USAF 
WiUiaaA DeF s Lt Col USAF 
N R bert Drummood U Cel USAF 
JoboV EptOB Lt Col USAF 
Liad ay ] El n Col USAF 
E ereit C Fee Col USAF 
Rt hard L Fru o Copt USS 

Lucie E Gatto Col USAF 
Geo g A Cod r Lt. Col USAF 

Ph lip G K il Lt Col USAF 
7 sE Ueto Copt USS 
Fra kH Lan Col USAF 
R 3 B Laut nh t r Comdr VSS 


Raymond A Lawn Col USAF 
Emm ft C Lentz Col USAF 
Tilliata H McC rr 11 Col USAF 
Sb ftna M P body Comdr VSS 
C ri E Pt ett Comdr USS 
Bad! yW Prio Lt Col USAF 
Courand N Rotb Lt Col 1/5AF 
Vanc E Sent r Comdr USS 
JaekC Sbradei Lt Cel USAF 
Datid G Stffi 5 Mn; USAF 
Ft d rjckS Sp gel Saj USAF 
H Dry F St inbock Lt Col USAF 
CUren A Tin man Col USAF 
Alb t7 Va S kle U Col USAF 
Kaiailroa B Vebb U. Col USAF 
Ca 1 E Tilbut Comd- USS 
P ul E 7 ght Lt Col USAF 


DEATHS 

SMITH Edwin Carl Captain MC USAR Manlius N Y 548th Medical 
General Dispensary Ko ea. sradaated to 1947 from the UniTctstty of 
Rochester S hool of Medicine and Dentistry appointed a first lieutenant 
17 Augu t 1953 ordered to acuee doty 1 July 1954 died 30 March 1955 
ape 32 in Korea of a gunshot wound 
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Adi R H C F >>*C, USA, Ml t F E J Lt Col MC US^ d T P F 

C r* LbA Middl IbeydtQ <1 latoohp la pt fei dJI 

I be d ts J That 29- 285 295 Mat 1955 

Alb J P >U| MC USA, oi Clot« A Mod f d fi i u A. M. A. Arek 
Or /^>r« 61 328-330 1935. 

At C P L Col MC USA » d j M. C*p MC US5R S k Y Cap MC 

US5R D • 11 A, T Cap MC. US5R dP ce T Capt. MC, USAR Oio I 

I ly m « tn I f D ly tur d ba I al i Am Strt 

141 85*296 M 1933 

B d E Cap USAF (DC) P IL E Cap USAF ( »C) d J k T F 
Cp USAF (MO Mol pi olbna «h llio >e»flteund 
epot ( Or<a/3i#e Ora/ 4 A/ £ Or 1 8; 263*280 XI 1953 

8 k «■ S J C md (MC) ISS B» (CEL (MC) U5V Lyd E L 

(MOl’SNR dLLaua.; J L (X(SC) USNR V lue { ut wy p s anrdi 1 d n 
d (rusIpK on a>e (tbn dbn An / 

08 U OCynf C9 405'4l4 F b. 1935 

D edy S t C odi (MC) USS So«) «• d I p » f U.« b (1 (kb / 

A o/to 26 34.28 F b 1933. 

0 R. T L C 1 MSC US4 Li>i«h K L C ed (MSC) UbN d L Ca 

V J L C 1 USAF (MSO PI ( mlcrlpt medlfiptrof 

A Md F Mi/ iMrd 116 119>t24 F b. 1933 
Ca PR Capb MC. AUS. ad V I >1 M L C I XtC AUS P eumai 1 
yd I pet 1 K man. Svgrry 37 255 259 F b 1935 

Cau zaw F J Cp MC. AUS B oek L Op l,S4F(MC) Ci « ir, R Op 

US5F (MC) P y T D Cjip USAF (MCk S » 1 5 C C P MC AUS, S on 

C A Op MC, AUS Raanrlk sip C. IL | H H D XUi. MC AUS Sicl 
H L C r LS4F (MC)- I cask L » Op .. MC AUS d U S E O XI | 
MC Al S Elf I yi tf ycl b py ( tr p oe I ore th id nc I 

h nna I Am. Irt M <L 42 545 57 F h. 1953 
Cb y R L M I USAF (MC) XI rr A J Op USAF (XIO Coo R (I 

C pt. LSAF(AIC) O 10 F J Op MC AIS Ciamo R Op USAF(MC) 
od Raim Ikanp C 11 J S ud i piOCOC I p phyl i np { ral 

pe 11 d be za h pe It a. A^ / M S 229 163*171 F b. 1933 

C T £ J CobM (MC) USS U f «e pedau CP II 79-8) F U 1955 

C lly i R C sd (MC)IS*. tf uaml a f ra la ma ( phary P/asL & 

Recvtstri^U Sirs 15 127 130 F b. 1955. 

Oaykin<;P L Cl ISAF (MbO R1 (pyhiey deelwockip 
oed 10 pT gr m lb oed I cr ML t-rtL tI6 127 130 F b. 1955 

Doo g C K L C mdr (MC) USSR d Tow d C. V Lt (MC) USVR Pb yl 

fb by<.iocblcr i pa oxy iml ft la Ca by ard JAMA 157 

If 718, F 26, l<J5A 

1X0*0 C. R ! » MC ISA M p a A R Of MC USA Todd, V A } 
CL XC USA od Mathew C,J A»yo(pl ry Ana Sieg 141 

268- 72 F b. 1955 
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BOOKS 


Reviews of Recent Books 

SHOULD 'iOU DRINK by Charles H Dztrfee Ph D 152 i»g«s The 

MaccilUa Co New \oric N Y 1954 Pace J2 49 

This sEall voloce is wntten fb and about the problec drinker I 
IS a warn understanding book and also an optinistic one written m 
nontechnical language and intended as an infonnal discussion of the 
synpcons of conpulsive drinking and of rehabilitation throng therapj 

Tithoa probing deeply into causes the author proposes that ccc- 
pulsive drinking is a psychologic problec — a habit system developed 
th-oi^h learning and suppo ted by escape noaves The treatment is 
dien one of re-education in a supportive environment Stazh common 
technics as reassu.ance and tn erpretation are used but certain in- 
novations are also suggested- In the tnfocunl atmosphere of a ’’country 
mn" the patient engag-s in congenial occupations and long cf*ea 
unschediled convefsacions with the therapist The patient is free to 
leave if he chooses reR.>a to the city to business obLigaaons attend 
social ga&enngs and d-mk alcoholic beverages The airhor believes 
that because the patient most live in a drinking society he cannot be 
expected to work through the problem in isolation. Most of the patients 
however voluntarily cease drinking eajy in therapy 

The professional reader will not find this a satisfying bock Few 
data are presented and the outline of the recedial work is so sketchy 
as to leave cost questions uianswered One wonders how the audio s 
methods would function in a rushed city clinic or in a class of (Ltnke s 
who cannot afford to sojourn tn the country These criticisms are not 
applicable however for the book is not intended as a technical treatise 
L should provide food for thought as well as hope for the audience to 
which it IS directed — KArou>L. WILLI-^W c«?t KTC 

THE YEAR BOOK OF OBSTETRICS ANT) GYVECOLOGTi a954 1955 Year 
Boot Senes) Ed ted by / P G eerjjill iL D 544 pages The Year 
Book Pu^Lshers lac Chicago III 1954 Pnce }(S 

This IS an Olcstrated abstract of the major portion of the wcrid s 
literature of the past vea. concerning obstetrics and gynecology The 
editor has selected each arcle fcr some icpo-an contribccicn it 
cakes In addmon he discusses and conpa.es them with previous 
articles and with his own broad experience as teacher and autho 

Authors of scientific papers differ m their ideas and conclusions 
and even in riien sta istics so that anyone who abstracts their articles 
ard corc.bOTs h.s own cnuqot oast eopio- a stoso of constrocnwo 
coopoison and a To-v consorraaso ontloot This tho od.tor has dono 
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admirably He has selected hts in tertal from about 40 American and 
almost an equal number of foreign journals The Amer can Journal of 
Obst tries and Gynecology and Obstet ics and Gynecology provide 
over 150 articles ho’^ever all representative foreign and domestic 
scientific journals are well represented An alphabetical subject indet 
and an author index is included 

Among almost 200 papers on obstetrics the subject of labor includ 
mg its management and c rrpltcations contributes 75 papers and 
pregnancy its physiology and complications 94 Of over 175 articles 
about gynecology there are more ^an 40 papers on malignant tumors 
and on the subject of infertility almost the same number Endocrinology 
has been held to a conservative tune papers 

This yearbook fills a definite need as a handy guide and reference 
to busy physicians but of course an abstract is not a substitute 
for the origin 1 arucle — EDWARD T KNOVLES Capt (»C> USS 

GROWTH AND DEVELOPMENT OF CHILDREN by Em si H W / M D 
d C g H L w y M D 2d d tio 296 p g H t t d Th V 
B k P bl h I Q> g III 1954 P J7 

The major improvement of this v lume over the first edition is the 
addition of a ch pt r on facial g owth nd dev lopm nt. The chapt t 
includes dentition along with an excellent discourse on malocclusion 
which should b of considerable terest to the pediatrician 

The chape on premature dev lopmenc is divided int syst ms and 
the opin ons on the c us s of preiratur ty and differences m maturity 
nd mmatufity are well done The chapter on behavior developme t 
includes not only the g id nee of nfancy presch ol p od nd child 
hood but adolescence a well The st tement that ove emph sis of 
problems tn the period of adole cence may do mexe harm tha good 
may be challenged by some reade There are 70 figur and 48 tables 
in the book Some readers would have preferred fewer height weight 
table for eas er r fercnce but most of the charts are iirport nt for a 
book of this type 

Thi book sho Id serve a useful purpose for the student and resident 
as well s for the p diarric an and orhe clinicians in the branches of 
med cine closely rel ted to this specialty 

— SlfERL i WINTER C pi WC) USN 

THE PSVaiOLOGICAL VARIABLES IN HUMAN CANCER dt d by Jos ph A 
G g ll d F k J h k 135 pg U tyfClf 

P Bkly dL Agl Calf 1954 P J3 

Thi is an edited sympos un at die Veterans Admin tration hospital 
in Long Re ch Calif October 1953 The book is divided into six 
chapters each with single auth r nd usually o or mo e discussants 
It s not indexed but refe ence appear at the nd of e ch ch pter In 
reporting research proje ts consid abl psychologic t st dat with in 
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terpietation and discussion are included The chapter devoted to auto 
noroic functions contains several tables and graphs 

The title is provocative but nothing is settled by the participants nor 
does It appear that the intent was such The significance of the book 
is that It records experimental data on the subject and reveals the 
open, mtndedness of the very capable discussants 

The book is stimulating and easy to read It uill undoubtedly be the 
object of criticism and attack which is traditional for any new approach 
to cancer research — /AAfES AL BAfLEY* Lt Col AJC USA 

TREATMENT OF ACUTE POLIOVfYELITB edited by Wtlliam A Spencer 
M D 134 pages illustrated Charles C Thomas Publisher Spring- 
field lU 1954 Price $3 75 

Anyone ^vho has known the agonizing perplexity of creating the pa 
ttent with bulbar poliomyelitis will keenly appreciate this synopsis 
vhich IS based on experiences with 1 000 patients with “suspected" 
poliomyelitis admitted to the Southwestern Poliomyelitis Respiratory 
Center m Houston Of these 246 wcte ultimately classified as severely 
ill with poliomyelitis The acute and postacute phases of the disease 
are discussed m detail Most of this book is devoted to the diagnosis 
and care of patients with respiratory complications and particular em 
phasis IS given to the use of the various types of respirators currently 
available The care of the patient with tracheotomy indications for 
diis procedure and the problems involved in its termination are well 
summarized Most of this mfotmatton will be helpful in the management 
of patients with or without tracheotomy requiring care in a respirator 
The sections concerning metabolic and circulatory complications leave 
something to be desired but this is more a reflection on the general 
state of knowledge in the field than on the editor or the contributors 
who are to be congratulated on the emphasis which they have given to 
the diagnosis and management of the emotional and social aspects of 
the disease 


The volume is inexpensively bound The material is presented as 
a series of synoptic tables accompanied by cursory notes of eiplana 
tion There is a useful appendix which includes tables of average 
ventilatory requirements salt and water requirements muscle re- 
education programing muscle testing and programs for maintenance 
of joint range of motion A bibliography of 24 references is included 
The book is of interest and importance as a guide to all those not 
fully acquainted with the cate of the seriously ill patient -with polio- 
myelitis particularly interns and junior residents assigned to medical 
and pediatric services — /OHv h. SPnZsfCEU A! ; hC USA 


INTERNS 'lANUAL by Artki^ Bemstem M D 29^ cuees 
Book Publishers Inc Chicago HI I 954 p„ce J 3 


illustrated Year 


This 

County 


small paper-bound book 
Hospital in Chicago and 


IS the manual for interns at the Cook 
represents a guide to the care of pa 
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tients by the house staff of that institution The author has organized 
the subjects alphabetically and uses many cross references to avoid 
repetition 

A remarkable amount of infomat on much in outline form is con 
tained in this manual The topics covered are many and varied and 
include such diverse subjects as blood dyscrasias anesthesia frac' 
tures burn therapy et cetera thus representing the natters important 
to a house officer in the treatment of patients with routine as well 
as emergency cond tions Certain instructions m y not apply so well 
to other institutions but this does not detract from the value of the 
m nual The section on fractures i particular!) well done concise 
and complete and is one feature that other house staff manuals often 
omit cr covet only sketchily 

As a house staff m nual this book is excellent and may be profitably 
used by all physicians for ready reference in emergencies laboratory 
procedures antidotes fractures and many other phases of med cine 
It IS smaJl enough to fit easily into the doctor s medical bag 

— OAVIO L. DSmsCH U C L /AC WA 

HUMAN LIMBS AND THEIR SUBSTITUTES by P / £ Klop Itg Ph D 
Sc D ai ph Ip D Wl M D 844 p ill tr t d M Craw H 11 
B ok Co In NwYkNY 1954 P <12 

This book IS a report of the research and development program in 
artificial limbs conducted unde the direction of the N tional Research 
Council since 1945 The text tepre ents the combined efforts of 30 
experts including surgeons engine s phy lologists ps>chologists 
therapists prostheusts chemists and m nufactuiers As a result of 
this comprehensive research and dev lopm nt program the latest com 
ponents mechanisms nd pro ihet c methods are described All as 
pects of the management of an amputee including a definition of the 
problem the team approach the preop otive and surgical care pain 
patterns psychological adjustment and f tting of and training for use 
of proscheses are discu sed The influence of improved prosthe es 
on sites of amputation is emph sized cineplasuc technics and fittings 
for the upper extremity are di cussed, tidilw suction socket posthesis 
for the lower extremity is fully evaluated 

The text is amply illussated w th graphs line drawings and half 
tones The text s Mitten in c) ar not too technical language which 
makes it easy to read A few minor errors in indexing and labeling 
do not detract in any way from th book which in general is well 
indexed Each section is augmented by an excellent bibliography All 
interested in the problem of mputations should find this an instructive 
and valuable reference book whtdi sh uld be in the library of all those 
who have the occasion to participate in any ph se of the management 
of amputees —JOSEPH n batch c L mc USA 
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SUPERVISION OF NURSING SERVICE PERSONNEL by Ctexlia M Perrodin 
R N M S De Paul University Chicago III 622 pages illustrated 
The MacnuIIan Co New Yotfc N Y 1954 

Supervision thoroughly understood and intelligently employed is 
a vital factor in providing the most effective nursing care in both large 
and small hospitals In this book the author has "clarified the need, 
principles technic and values of supervision in nursing service 

The purposes of this book are to demonstrate the nurse supervisor s 
role as a harmonizer and key figure" between the administration on 
the one hand ard the nursing personnel and patients on the other to 
serve as a guide to hospital and nursing administrators supervisors 
and teachers in this age of supervision and to aid the student in 
nursing education programs by providing reference material on super 
vision as differentiated from administration 

The book is well written Following each of the eight parts is an 
extensive bibliography to facilitate and encourage further reading and 
study The discussions include the philosophy of supervision and the 
significance of ps)cholog> sociology and leadership the principles 
both general and specific of supervision the contribution of education 
business and industry and the results of good supervision as seen 
in pauent satisfaction personnel stimulation and growth adminis 
trative gams good public response and the growth of the supervisor 
and supervision 

Nursing administrators supervisors and educators will find this 
a valuable guide in developing and maintaining an effective super 
visory program To the student in nursing education and administration 
It will provide a much needed reference for supervision as it applies 
to the nursing service — AILEENE BRIMAIER Maj USAF(AFSO 

THE BANE OF DRUG ADDICTION by Onn Ross Yost M D 155 pages 
The MacnuIIan Co New York N Y 1954 Price 

This book deals with the evils of drug addiction as they affect our 
civilization today Ic is well organized and amply documented with 
vivid selected case histones from the files accumulated b> the author 
during 25 years of professional experience with a great number of 
addicts 


The imderljing causes of addiction are emphasized and the medical 
profession is challenged to recognize the condition as a disease re- 
quiting piompt and proper treatment The danger of spreading the dis 
ease especiallj among adolescents is pomtedl) described The habit 
taming drugs ate classified and the ctuetia of addiction defined u.th 
illnstntions by tables and outlines The symptoms of addiction and 
the abstinence syndrome are adequately presented 


The chapter on treatment outlines the steps of withdrawal rehabU 
nation and te education In view of the difficulty of carrying out these 
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neasires and the high rate of relapses coupled with the all too fre- 
quent interference of relatircs and friends the author concludes that 
regardless rf the particular drug very few cases of drug addiction 
of long standing in adults are permanently cired Consequently the 
real cure lies in preTcntion. The social moral medical legal and 
penal measures required for control of drug addiction are discussed 
Q the last chapter The book is easy to read nd the format is excel 
lent There is an adequate glossary of die (argon of addicts and the 
index is complete The book s recommended to all phjs cians foi 
rfornntioo and ref fence in die diagnosis and treatment of drug ad 
diction.— OAV7D C CAEDE Cepl (\0 tSS 

TOE PYRAV£ID\L TRACT by A W Los i. M D Ph D Aoe ca Le rure 
S« te P kliea on Noabe 233 A I graph Th Bana toee 
D u oa of Ao can L mre m Ana ooy Ed d by Olto F Karrp 
n Ph D M D 166 page Chal CThn* Pbihe Spte- 
r I- lU 1954 P J4 75 

The author s stated purpose o das csnograph s to collect and 
correlate the known facts on the pyramidal bundle n an attempt to 
ascertain its true status in med one " As he says "it was one of the 
fust fasciculi to be obserred o can and it was assigned a ma^or 
function. The results of numerou inee tigat oos eret many years 
did not peatly alter the onginal concept of the tract until recently 
In the early chapter the audior descrtb s the speculation over the 
ceottsies as to the reasons for paralysis central teral to the side of 
brain damage Then the h story of the next 160 years concerning the 
gross obserr tions and disseccioas of the tr ct i briefly discussed 
Follow ng this cha ters are d voted to an hisrotical account of his 
tolog c studies of die normal cr ct and an account of efforts to under 
stand the pathologic les ons of this tract Th trad t onal signs and 
sjmpcccis of py-amidal tract disease surgical oper uons involv ng the 
tract and the results of animal expetiments are then related Also 
ncluded are outlines of b sic pyramid 1 tract nvesugaaons in mao 
and in animals and bibliography of 299 references 

Phys mans concerned w th paralys s secondary to disorders of die 
oeiTou system will find this small book of crasjderable interest 

—JOHS W KEISLE Col 'C WA 

SENTENCE COVPLETIOS by Jane Qia Jer H Isoppl d Floren R 
M I Anenea L cr» Sen Pablicauoa Nnmb 230 A Monograph 
la Th B anet on D ti oa of Aa ca L tare u» P ych I gy 
«di d by V //y Harroue Ph D 1*7 page Qi 1 C Thon Pab* 

1 h S lagf Id lU 1954 P J5 50 
This monogra h s an iniual le-'ort on a new type of test in which 
the authors have selected "3 incomplete sent nces wh ch seem to 
call for relatively impersonal res^nses rather than for report on per 
sonal problems After a brief discuss on of the criteria used for selec- 
uoo of the St tements a list follows of characterist c cocplet ons 
for each statement bas d on result obtained from 1 700 persons The 
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technic of interpretation is demonstrated by a detailed analysis of 
one record and the presentation of 27 illustrative records from a wide 
variety of psychiatric patients 

The use of indirect beginning of a sentence does not threaten the 
person as much as the direct type of opening and he is encouraged 
to give a wide variety of expression This makes the test more flexible 
and produces more projective material than previous sentence com 
pletion tests On the other hand the flexibility of the test reduces 
Its objectivity and it will be difficult to determine the validity or 
reliability of the conclusions drawn from a single record The au 
tbats are aware of this situation but take the view that the validity 
and reliability of projective technics depend on the skill and training 
of the examiner using the technic 

The book presents interesting test material which indicates the 
test can be an effective economical instrument lo the hands of an 
experienced clinician Its simplicity and minimum of structured materi 
al however maybe pitfalls for the inexperienced examiner 

frank J HAMIER Capt M5C USA 

FLU© THERAPY by James D Hardy M D 255 pages 77 lUustrauons 
Lea & Febiger Philadelphia Pa 1954 Price $5 50 

The author has succeeded in presenting a concise discussion of 
total fluid therapy The book consists of 19 chapters with chapter 1 
devoted to the general physiology of body fluid meiabohsm In a clear 
and simple manner there follows a discussion of fluid therapy that 
presents a classification of states of water and electrolyte imbalance 
and methods to diagnose and treat these derangements 

Special chapters are devoted to the management of clinical problems 
of fluid imbalance Included are chapters on intestinal obstruction 
burns fluid therapy m infants children and elderly persons and prob* 
lems peculiar to urology neurosurgery and orthopedics 


Nothing new or startling has been presented in this book. The reader 
is informed how to decide when a state of fluid imbalance exists and 
*en IS given a practical guide to therapy The table of conterxs a 
detailed outline of subject raaocr in each chapter and adequate refer 
ences will provide students interns residents and practitioners of 
the medical and surgical specialties with a ready source of reference 
to all aspects of fluid therapy GEORGE F PEER Col MC USA 


Moore M D 280 pages Charles 
C Thomas Publisher Springfield Ul 1954 Price <10 50 


This is a first edition of a text concerning the technics for inter 
wptionof nerve impulses from the ccrvicothoracic sympathetic ganglion 
The fundaments of the anatomy and physiology of the cervicothwacic 
^tions of the sympathetic nervous system are discussed mcludine 
the necessary equipment various types cf drugs and anc.Uary diag 
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nostic equipment needed The second pan includes the technics used 
by the author and the signs and symptoms of a technically successful 
block 

An important chapter on comphcations outlines problems reJeTant to 
patient response to drugs errors in techoic and inadvertent involve 
ment of adjacent structures in the field of injection Part three of the 
volume ascribes the use of these technics as applicable to diagnostic 
and therapeutic problems in more than 50 disease conditions associated 
with (I) vascular disturb nces of brain heart lung upper extremities 
and face (2) overactivity of sweat and mucous glands (3) bronchio- 
spQStic conditions anj (4) cardiac arrhythmias of sympathetic deriva 
tion The technics of stellate ganglion block used by 33 other authors 
are described in their original details 

The illustrations colored and black and white plates are in excel 
lent detail accurate express ve in design and purpose and follow the 
text so as to be useful Th index aixl bibliographies are very satis 
factory This text is adequate for th novice stho may wish to learn 
the technics of stellate ganglion block as well as for the consultant 
who may wish to become better info med as to the many possibilities 
in the application of th s diagnostic and therapeutic instrument 

•^HAR\EYC SLOCVM. Cl MC USA 

STANDARD VALUES IN NUTRITION AND METABOLISM d t d by E tt 
C Albntl M D J80 page TBS d C Pb Ud Iphi P 
1954 

This book IS a compendium of 160 t ties of biologic data prepared 
by a large gfo p of experts ocganiz d under U S Government auspices 
There re 223 pages of tables nd 16 pages of diagrams wuh thou* 
sands of items of quantitative d ta and their bibliographic references 
Much of the information deals with animals plants and microorganisms 
although human data ate also included 

This book represents a gigantic effort at correlating metabolic and 
nutritional info mation from the world s liter cure and as such will be 
indispensable to the advanced research worker 

— S O WAIFE U (MC) USSR 

PSYCHIATRY AND COMMON SENSE bv C S Btuem f M D 259 p ge 
Th M m lU Co N w Y xk N Y 1954 P J3 

This book is writi n to make the various emotion 1 illnesses more 
understandable to the layman In order to do this the author describes 
all psjchiatr c disorder in terms of organization disorgan zation 
and nonorganization of the personality 

The early chapters discu personality development including the 
behavioral disorders some organic syndromes and some psychoses 
and inmaturity and other neurotic and psychotic disorder Other chap 
ters discuss psychos m tic diso ders psychoses and alcoholism 
In the latter chapter the authcc cl tins that 58 percent of 550 patients 
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remained sober under antabuse therapy Another 20 percent had one 
or more relapses then received antabuse and remained sober Thus 
the treatment vas 78 percent effective This suggests a mote opti 
tnistic view of this ptohlem than that voiced by other authors and 
might possibly be clarified if the author indicated his method of selec 
non of patients his follow up procedures and the time interval 

The chapter on treatment is an orientation toward understanding 
and avoiding emotional disorders Some comments may raise an oc 
casional eyebrow as for example It would seem then that the 
seeds of paranoid thinking are to be avoided 

In the final chapter the audior discusses the personality of iren 
in politics The reviewer found little relationship between this chap 
ter and the rest of the book and wondered how the observation that 
dominant persons tend toward positions of leadership contributes toward 
the implementation of his suggestion that certain types of v.ise and 
mature men might make sounder politicians 

While this book may have some value to the layman and possibly 
to the nurse who wishes a general orientation to psychiatry I believe 
that It has little usefulness to the psychiatrist or to physicians in 
other fields For the rare occasion when the patient is to be advised 
to read about psychiatry there are several other books which might 
be more suitable for this purpose and which present the concepts of 
psychiatry in a clearer fashion —WILLIAM hAUSMAN Maj mC USA 


CUNICAL ORTHOPAEDICS by Anthony F DePalma Editor 240 pages 
illusttawd J B LippincottCo Philadelphia Pa 1954 Price t7 50 


This IS the fourth of a senes of publications which is sponsored 
by the Association of Bone and Joint Surgeons To be fully apf^eci 
ated It must be remembered that each volume represents only a limited 
part of a long range plan designed to provide an outlet for orthopedic 
material of interest and to augment other channels of literature 


The book is divided into a section on ;oint fractures and dislocations 
and one on general orthopedic subjects In general each subject is 
well presented adequately illustrated and where applicable followed 
by an excellent bibliography One who keeps abreast of current liter- 
ature may be justly critical of the two articles on fractures of the 
patella which add little to this subject Garrett Pipkin uses seven 
pagvs to discuss dislccation of thv carpal lunate and a presumptive 
test for reduction He de emphasizes the value nf good roentgenography 
m rte management of this inimj Juan Farill describes still another 
mediod of treatment of congenital dislocation of die hip and admi's 
the inadequacy of follow up smd.es in h.s patients FrancL T Gle^ s 



934 


U S ARf.ED FORCES X£DICAL JOURNAL 


(V 1 VI N 6 


THE LUNG Cl» 1 1 Pby 1 gy d P Imon *y F cu T c (B «d 

th 1954 B moot Lectur ) J I H C m Jr U 0 P of t 

f Phy 1 gy d Ph rmacol gy R ^ t E Fo I // M D A so 

t P of Of f Phy olgy dLwllMPlm S rF How 

A th B Dub M D A I B P f of Phy I 1 gy tv m m A 
Of M D A soc t to Pby 1 gy d El b th Ca I A B 
I Ote F How Phy 1 gy Gr duac S h 1 of M d U 
ef ty f P yl i 219 P»g 11 trat d Th Ye B k P b- 

1 h I c Ch g 111 1955 P» i5 50 

DIFFERFNTIAL DIAGNOSIS OF INTERNAL DISEASES Oj I An ly 

d Sy th f Sympi m d S g P th phy 1 g B by 
Jul us Da MDFACPCl IPf fMd Coll g 
fMed al E ang 1 t L A g I Se Att nding Phy L 

A g 1 County G IHptalCo let Md LgB h 
V t Adm t n H p tal 2d <1 ti d d I g d 987 

p ge llust ted Grun &St lo NwYlcNY 1955 P 

415 

COLD INJURY T t flThdCnfen Fbiiay 22 23 24 d 
25 1954 F rt Chur h 11 hta toba d d t d by Al. / F rr 

MDA tPf fa IMdi C Iiunb U ty 

Coll g f Phy an d Swfg N w Y k N Y 226 p g H s- 

ted Spon d by th Josuh Ma y J F dau N w Y fk N Y 

1955 P d thUtdS fAmnbyAtad PtgCo 
M d N J P 14 50 

GFSTATION T ct f th F t Co f en Ma h 9 10 dll 1954 
P NJ ddbyLwBF/xefMDPf d 

Ch m D paftme f A my U ty of P yl Shi 
of M d e Ph 1 delph P 238 p g 11 tr d Sp d by th 
J hM>JFd NwYkNY 1955 P t d th 

U d Stat fAm byCol My&Cmpyl NwYk 
N y 1955 P J5 

SEMI MICRO ORGANIC PREPARATIONS by J H W Ik P Sc Ph D 

FRir94pg H dChd CThm Pblh Spg- 

f Id 111 1954 P J2 

SHEARER S MANUAL OF HUMAN DISSECTION d t d by Cfc I E T b 
PhDA Pf fAnmylhU tyfRht 

S hool fMdj dDettry3ddioo 287 p g r 79 f gu Th 

B1 k D M Gt wH 11 Co I NwYkNY 1955 P 46 

THE TUBERCLE BAOLLUS th Pulm y L f Ma H t ba t 

Igy d Be g hTbpyfPlm naty T be I By 
C rg Canett M. D D t f Labor tory P t ur I t cu P 

F word by R J D bo d # Isb M D rm tt 226 p g H t t d 

SpgPblhgCoI NwYikNY 1955 P 48 50 

HEMATOLOGY by Cy C Sturg MDPrf fite IMdm 

Chm fhDpttn fl IMdc U rtyfMihg 
M d 1 S h 1 d Dir to f th There II ry S mpso M mor 1 

lutt fMd IR bU tyfMhg A AboMch 
2d d 1 222 p g 77 fig 42 t bl d 9 pl cl 

Ch I C Th m P bl her Sp gf Id 111 1955 Pne 419 50 

CLASS AND SOCIETY by Kurt B«> BwtiUt yP d RI 

Doubled y Shor Stud So 1 gy SSS 10 Co ul g Edit Ch I 
H P g Prof of So I gy Sm h CoU g 88pgs.Dbldy 
Si Co I Card C ty N Y 1955 P 40 95 



NE» BOOKS RECEIVED 


935 


CARDIAC EKJERGENCIES AND HEART FAELlIRE Prevenaon Treatment 
by htthVT AL Master M D Catdioloftist Mount Sinai Hospml New 
York N Y As ociate ainicai professor of Medicine College of 
Physicians and Surgeons Colombia Unieersitr Morvin Moser M D 
Assistant physician in Medicine Montefiore Hospital New 'VorV N Y 
Adiunct Physician in Medicine (Cardiology) Grasslands Hospital 
Valhalla N Y and Harry L. Ja//e M D Assistant AttendingPhysr- 
cian Cardiology Mount Smai Hospital New York Lectmer in Medicine 
College of physicians and Sorgeons Columbia University 2d edition 
203 pages W illustrations Lea & Febiger Philadelphia Pa 1955- 
Price S3 75 


PATHOLOGY by Peter A HerBut M D Professor of paAology Jefferson 
Medical College and Director of Omical Laboratories Jefferson Medi- 
cal College Hospital Phdadelpbia Pa 1 227 pages 1 37B lUuscauons 
on 651 figures and 6 color plates Lea & Febiger Philadelphia pa 
1955 Price S16. 


HT ART DISEASE Its Diagnosis and Treatment by Emanugl ColdBerger M D 
p C P Associate Attending physician Montefiore Hospital New 

York Cardiologist and Attending Physician Lincoln Hospital New 
York Consulting Cardiologist, St Joseph s Hospital Yonkers Dip- 
lomate of the American Board of Internal Medicine Lecturer in Medi 
cine Columbu University 2d edmon 781 pages 298 lUustrauons on 
107 figures 5 tables Lea a. Febiger Philadelphia Pa 1955 Price 
tl2 50 


1955 medical PROGRESS A Review of Medical Advances Dutiog 1954 edited 
by Moms Fisbbetn M D 346 pages The Blakisioo Div McGraw-Hill 
Co lac New York N 1955 Price $5 


CLUES IN THE DIAGNOSIS AND TREATMENT OF HEART DISEASE by Paul 
D hL D Consultant tn Medicine hlassachuaetta General Hospital 

Past dioical Professor of Medicine Harvard University Boston Mass 
American Lecture Senes Publication Number 242 A Monograph m The 
Banoerstone Division of American Lectures in Circulation Edited by 
Irvtne fi Page M D and A C Co coran, M D Cleveland Qinic 
Cleveland Ohio 186 pages illustrated Charles C Thomas Publisher 
Springfield III 1955 Price $5 50 


MAN IN A COLD ENVIRONMENT Physiological and Pathological Effects of 
Exposure to Low Tempetatute by Allan C Burton Ph D Professor 
of Biophysics University of iTesteta Ontario end Otto G Edholm M B 
Head of Division of Human Physiology National Institute for Medical 
Research Medical Research Council England (Formerly Professor of 
Physiology Umversity of Ifesiem Ontario) Monographs of the Physio- 
logical Society Number 2 Editors L. F Bayltss R FeUberg A L. 
Hodgkin, 273 pages illustrated TlUiams & Tilkins Co Baltimore Md 
1955 price 16 75 


IONOGRAPHY Elecaophoresis in Stabilized Media by Hugh J S\cDonald 
D Sc PtofMsor of Biochemistry Smirch School of Medicine of Lovola 
University Ch cago 111 in coUabotaucm with Robert J Labbe M S 
Reseaich Assi ant Depomoeot et Biochemistry Loyola Umyers.rv 
^ Associate Chemist American Meat Insn 
S i? '*”«ate (fasttuctot) Depiitment of 

Biochemist^ University of Chicago Robert H Spitxer M S Research 

Loyola Umversiry ao^Matthet 

Rebfn Associate Chemist Chemical Division Com Products 
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Monthly Message 


Dr Willard C Rapple^e, m an address at the congress on 
Medical Education and Licensure 1054 narrated the history of 
medical licensure Roger 11 of Sicily issued an edict in 1140 
forbidding anyone to practice medicine who had not passed the 
necessary examinations The Fourth Lateran Council in 1215 
issued additional rules in regard to surgical procedures Frcder 
ick II in 1224 extended the regulations promulgated by Roger II 
and oven specified that the medical faculty of the University of 
Salerno should conduct the necessary professional tests The 
educational component of medical training was clearly stated 
by specifying that a candidate must have studied philosophy for 
three years medicine for five years and have practiced under a 
qualified physician for one year Please note that those edu 
cational standards wore prescribed 700 years ago 

Since then much effort has beon expended in raising the qual 
ity of medicine In 1307 the King of Franco established a Board 
of Surgery m Pans to examine and certify those who wished to 
practice surgery Following this numerous Royal proclamations 
were issued dealing with surgery In England both the University 
and barber surgeons had their own Boards which were eventually 
merged under the great charter granted by Henry VIII This how 
over was not altogether a happy marriage and fw the next ‘’00 
years until the establishment of the Royal College of Surgeons 
in the 18th Century there were still many disputes among the 


of country the past 50 years have seen the abolition 

icinc a'd nulls and the steady elevation of quality in roed 
hoftovfir'' VVo must guard against overspccialization 

sorro of rkH return to the outmoded guild system toward which 
ta\ana Boards seem to lean In the words of San 

repeat it cannot roroerobor the past aro doomed to 


FRANK D BERR\ D 
A SI ta c Secretary of Def n c 
(Health and Medical) 
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A PSYCHIATRIC STUDY OF 
55 EXPECTANT FATHERS 


JAMES L CURTIS Capta n USAF(SC) 

D espite the fact that expectant fathers ate rarely mentioned 
in the psychiatric literature, there is general awareness 
that fatherhood bnngs out the strengths and weaknesses jn 
a rran This fact has practical consequences which perhaps are 
not sufficiently recognized Because of its definite structure and 
demands, the military environment provides an unusual opportunity 
to observe the emotional reactions of joung men as they begin to 
look on themselves as fathers 


My attention was called to the special features in the problems 
of expectant father*? not only b> the tframatic nature of some of 
their clinical problems but also b> their responses on n projec 
tivo psychologic test which was routinely used as a part of psv 
chiatric evaluation Faterson' had mentioned, several years be- 
fore, that patients often gave valuable responses when asked to 
draw and (hen to desenbe an animal I used a modification of that 
technic as follows Patients were asked to draw an imaginary 
animal then, to write a stor> in which the animal was “doing 
something * They were encouraged to take a hint from a motion 
picture or thoir reading if nothing immediately came to mind On 
interpreting those drawings and stones it was found that expect- 
ant fathers, as compared with other men, showed a preponderance 
of fantasies relating to prognanej and birth, sibling ri\alrj, and 
parental attitude Lo\y* discussed the interrelations between 
drawings, stones daydreams, dreams, and thoir relationship to 
other clinical findings 


DEFINITION OF TERMS AND METHOD OF STUD\ 


The critonon for inclusion of a case in this studj was that for 
a tirro the man had believed ho was an expectant father It\vas 
certain thnt n prognanej had existed ,n 51 instances, and soire 
reason lo believe so in the remaining four cases The babj had 
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been conceived in v^edlock in 45 instances and out of >vcdlock 
in 10 Of the 55 nien 31 uere expectant fathers foe the first time 
10 for the second time nine for the third and five for the fourth 
(or more) time All but six men wore maintaining a residence in 
the nearb) area ^vlth their himilics The study was conducted 
therefore in an essentially peacetime military setting 

The 55 men wore divided into three separate groups which rep 
resented varying levels of success in the handling of their prob- 
lems ns expectant fathers Prom routine clinical experience with 
‘’04 servicemen during a 21 month period 31 had been expectant 
fathers when their presenting problems began Those 17 men 
whoso problems were considered serious will be designated 
group A Group B was composed of the other 14 men whose 
problems were minor 

Group C was a normal control group of ”4 expectant fathers 
none of them had sought or been referred for psychiatric consul 
tation while they were expectant fathers Tho o ‘*4 men were 
part of a larger group of 240 enlisted men random samples of 
men from two squadrons who to^ part in aps>chintnc screening 
study which had been presented Co them as a stud> of tho past 
and present difficulties encountered by normal enlisted mon 
Several bnof projective tests wore administered to thorn and 
they wore askod to fill out a four page porsonahtv inventory form 
One of the items on that form was whether or not at that time 
the woman concerned was pregnant. Three months later having 
established tho expected date of birth of the bab> a review was 
made of all visits the 24 men had made to sick call while the> 
were expectant fathers end an informal efficiency report was 
obtained on their duty performance during those months While 
tho men in group C were not interviewed except for a few on 
whom necessary factual data were lacking data roughly com 
parable with groups A and B was obtained from them with a 
minimum of interference with their spontaneous behavior 

\AR!AT10NS IN PERSONALITV FUNCTIONING FOR THE GROUPS 

Tho throe groups wore roughly alike in chronologic age (for 
each group tho median age was within one year of 24 >ear3) The 
groups wore also similar in ethnic background (46 were white 
there wore four Negroes m group A two in group B three in group 
C) \11 were enlisted men except two corrmissioned officers in 
group B 

Differences in personality structure probably accounted for most 
of the differences in ty-pcs of clinical problems those men experi- 
enced as expectant fathers Of the 17 mon in group A nine had 
a life historj characterized b\ iirpulsivo behavior disorder and 
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another five had definite schizoid personahtj tendencies Of the 
14 men in group B, none had a history of impulsive behavior dis 
order but five v.ere schizoid Of the 24 men in group C, three had 
chronic impulsive behavior disorders and one \sas schizoid These 
personality evaluations were made on the total data on an indiM 
dual case 

Indications of a lack of emotional readiness for fatherhood were 
clearly apparent from a few gross facts concerning the man s 
military and mantal situation at the time he became an expectant 
father The manner on which the men in the three groups set the 
stage for their approaching parenthood, including their timing 
of that event, and their coiscious desire to become fathers, was 
probablj the most crucial aspect of their subsequent emotional 
adaptation 

Thus as for unfawrablo military situation, group A had a sig 
nificantl) greater number of men in the four lowest enlisted ranks 
(15 as compared "ith four in group B and 11 in group C P = 02 
or less ) Also group A had a significant!} greater number of 
men with preMous records of misconduct (14 as compared with 
one in group B and two in group C P » 02 or less again when 
group A IS compared with either of the other two groups) From the 
foregoing figures it was apparent that both groups B and C enjoy 
od a favorable military situation There was an interesting manner 
however in which group C differed from group B or group A 
Counting onl} those men in nil of the groups who were serving 
in thoir first four >car tour of duty group C had a greater number 
of men who were to become fathers within six months of the date 
on which thov wore to become eligible for discharge to civilian 
life (10 of 11 men) as compared with group B (none of three) or 
group A (one of 11 — compared with cither group P «= 02 or less) 
Thus, group C contained a significant number of men who had 
allowed themselves more freedom for making future life plans, 
who had access to more pleasant fantasies and hopes in the im 
mediate future and who wore bolstered up by the humorous com 
monts of their fellow somcomon. 


Difficulties or disorganization, in mantal sotting followed 
along similar linos Unrrarned fatherhood expoctanc} was more 
frequent in group A (seven as compared with none in group B and 
throe in group C, this difference is significant bj companson 
with group B P *• 02, but is not significant on comparison with 
group C P - 10) Two men in group A and two in group C were 
mamod before the expected date of birth The expectation of an 
lUogiUmato offcpnng posed an ospociall> more complicated and 
dis^bing event, and was neither conscioasly defended nor on 
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joyed ly these men Altofiothor 15 of the 17 men in group A wore 
rejecting in attitude toward the expected baby usually openly 
stated Of the 14 men in group B 11 were rejecting in attitude 
but they were ambivalent and indirect rather than open in their 
statements Data for group C were inadequate for this comparison 
In general the attitude toward the expected baby was closely 
related to attitude toward the expectant mother As a furtJ er re 
flection of their marital setting it was noted that four of the 
wives of men in group A sought ps> chiatric consultation one 
wife of a man in group B and in no instance did a wife of a man 
in group C seek psychiatnc consultation as an expectant mother 
This also illustrated the fact that the problems encountered by 
these men were not mere passive reflections of problems en 
countered bj their pregnant wives 

CLINICAL PROBLEMS 

The rren ingroup A suffered from problems which were aenoua 
within the military environment— acute exacerbations of impulsive 
behavior disorders were most cotrmon Loss often they show'od 
severe neurotic or borderhno psychotic symptoms or psychoso 
matic disorders The men id group 0 suffered from problems which 
wore minor in the military setting— transient or mild psyeboso* 
matie or neurotic symptoms which were often found in association 
with a subtle but well controlled change in behavior While none 
of the men in group C came for psychiatnc consultation nine of 
the 24 had made several visits to sick call and the report of their 
effectiveness at du^ revealed that their problems were similar in 
type and seventy to those of the men in group B another eight 
had the same type of corplaints but of less seventy requmng 
fewer visits to sick call only seveo bad no significant clinical 
finding by these methods of study 

\ discernible trend in the clinical course of these problems 
in all groups was that the men seemed to cxpencnco their greatest 
difficulty dunng the First and the last few months of their wives 
pregnancies A man s problems also wore more intense and per 
sisted even after the taby was boin in those instances whore ho 
had the greatest personality instability and external situational 
pressures 

The roro important clinical findings on all men in the throe 
groups arc surrmanzed in table 1 It will be noted that anxiety 
and depressive reactions were common Two men in group A who 
were moderatelv depressed attempted suicide in one in tanco 
this followed the birth of an unwanted child and in the other 
after a suspected criminal abortion In both instances agitated 
and psychopathic like behavior of several weeks duration pro 
reded the attempted suicide and probably masked the sevcri^ of 
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depression Both of those men required psychiatric hospitahza 
tion, but made a gradual recovery and ^^ero returned to duty after 
a fo^^ weeks In other instances, a mild depressive reaction was 
associated with accident proneness ninor sprains, contusions 
or lacerations from automobile or other accidents 


TABLE 1 Cltmcal lindtitgs in 55 expectant lathers 



Group A 
(17 men) 

Group B 
(14 men) 

Group C 
(24 men) 

Symptoms 



1 

Anxiety imiabihty 

15 

9 

11 

Depression 

8 

9 

4 

Attenpted suicide 

2 



Accident proneness 

2 

2 

3 

Gastrointestinal tract symptoms 

5 

8 

9 

Headache dizziness 

4 

7 

3 

Hypochondri is i 

2 

4 

1 

Passive deriaoce 




Lower eHiciency 

16 

7 

2 

Heavy drinking 

8 

1 

2 

Transfer requests 

6 

B 

4 

Overt defiance 




ATOI 

6 



Other offenses 

J 



Insubordiaatioo 

6 




The frequent occurrence of psychosomatic symptoms in all 
throe groups was the most important distinguishing feature jn the 
psychiatric reactions of those men The men in groups B and C, 
much more clearly than in group A, developed complaints which 
were very similar to the complaints of pregnant women Several 
men dovolopod gastrointestinal symptoms which wore typical of 
“morning sickness* as soon os thoir wives became pregnant, loss 
commonly a sudden increase in appetite similar to “eating for 
two* was soon Anorexia, nausea, and epigastric distress sug 
gostjvo of peptic ulcer were canmon one man, m group C, had 
roontgonographic cndcnco of ulcer Alternating constipation and 
diarrhea headache, dizziness, or other body pains were other 
common finings Hypochondriacal complaints with fears of brain 
tumor or abdominal cancer, deiolopcd in several men who were 
well controlled paranoid personalities but, paranoid attitudes 
wore poorly controlled in two such men in group A 

Hoj^nlwl \isits to sick call were made by throe men in group 
A, eight in group B, and six in group C throe in group B were 
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hospiLiltzcd for diagnostic studies to rule out organic disoaso 
The most serious ps^chosorratic disorder was suffered b> a man 
in group A who developed severe non pecific ulcerative colitis 
immodiatelj after a forced mamage After many months of con 
servative medical treatment and subjective improvement, objective 
signs of severe and chronic bowel changes remained and ho was 
the onlj airman in die study medically discharged from service 

The evere passive aggressive or overt defiance which was 
so frequent in group A as noted in table 1 had the following con 
sequences five wore disciplined at least once throe were court- 
martialed ei^t were separated from military service through 
administrative actions 

The more subtle passive defiance and its practical conse- 
quences oven in groups B and C was not immediately apparent. 
However many men in group B had made sudden well rational 
ij-od official requests for transfer (six instances) or hardship 
discharge (two instances later withdrawn) Altogether six of the 
14 men in group B had a change in station assignment at some 
tiiro during their wives pregnancies although they were already 
traintaining residence with their wives This suggested that ox 
pectant fathers ore irorc on the move than other servicomon 
Fewer requests were trade by the men in group C where it will 
bo recall!^ irony of those men were near the end of their tour 
c f duty 

For all three groups a greater restlessness was also shown 
in their home life Marital tension increased because many men 
left home more often dunng evenings began to dnnk more dovol 
oped new athletic interests or were believed to bo having extra 
mantal affairs Thus the same tendency to bo on the move 
which was cxpiesscd by impulsive behavior in group A may have 
boon expressed in a more controlled fonn by the men in groups 
B and C 

PS^CIIODWA'JICS 

hrom the time a man behoves that he may be an expectant 
father and notices changes in the expectant mother and in the 
fetus wnthin her many conscious and unconscious problems are 
tirrcd up and must bo handled at an accelerated pace It was 
therefore notable that the men themselves were seldom aware 
that their recent problems had any relation to their approaching 
parenthood. Referring physicians showed litUo awareness that a 
patient was an expectant father This is partly explained by the 
fact that in our culture there is a general silence concerning ox 
pectant fatherhood This is m marked contrast to many primitive 
socioUos where the behavior of the expectant father is strictly 
nUialired 
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Some of the psjchodjnamic problems ^hich expectant fathers 
face will bo illustrated b\ se>eral bnef summanes of the clinical 
findings, and the drawings and stones about an imaginarj animal 
as actuallj wntten bj the men studied M> interpreti'e corrnents 
were based on the more complete clinical data for a given case 
Group C will be considered first because the issues became more 
complex in groups B and A 

PROBLEMS OF GROUP C 

More often than in other groups the central figure in the storj 
of men in group C was capable and strong* the plot was inTOlved 
and was elaborated with cleverness and humor Even though there 
were frequent expressions of anger and of ambivalent attitudes 
their stones often ended on a happN or confident note Several 
of the men who had no significant cbnical problem wrote very 
little and their stories repealed ngid emotional control others 
wrote stones with a moral or in the style of children s tales 

lllustretion 1 This man was an expectant father for the first tune 
and had no significant problems This story was obtained in the eighth 
month The poor farmer was losing his farm because he couldn t pav 
hts taxes and mortgage on the farm so as a last resort be decided to 
blo% up his chicken coop and barns burn them down and collect the 
insurance after be blew up the chicken house be bad a charge of heart 
and tried to put the chicken he had destroyed back together when he 
started collecting the pieces all he could find was ten legs a breast an 
a head so he put them together and made his fortune selling his chickens 
to families with 10 children * 


This story can be interpreted as revealing this can s fantasies and 
conscious thoughts concerning the financial resp>onsibiliCies and worries 
and iriaed er-otions a father will experience ^ill he resort to arson or 
violence or will he be called i^n to do the impossible’ If so will he 
succeed? At a deeper level this ran cay have been expressing uncon- 
scious fantasies on bow bab es a.e made how thej are bom how dan 
gerous It IS and hoiv it is possible that the child may be deformed- His 
arbivalert attitules are expressed b> an unconscious anxiet> that he 
vill be irpoverished after the new baby arrives while at the same 
tire he considers the possibility that he cay becoce wealthy He is 
concerned and confused as to whether he should injure the baby or take 
good care of it, and whether he should starve or feed the baby Inasmuch 
as hts uife uas in her eighth comb when sexual inercotrse is (ozbid- 
den sore of the feehoj of tension and ang-r at this depriTation naj 
be related to incieasmf! sexual tension and tebellious teeptaaons 


lllushotion 2 This Iran teas also an expectant father for the first 

\'u Sr ?•," ==«ety sprouted hts 

left shoulder suffeed ftoe- ancrexia except for the eeening real and 
desired to be transferred This fantasy eras obtained tehen bis teife had 
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nisscd her first oen trual p nod and he was uncenain of the preg- 
nancy He drew a square picture fraroe but did not dra« an aninial He 
wrote as follows Picture of an invisible nielzocestafogahba As 
you can undoubtedly see he i in swift persu t of a mate You will als 
not ce that the mate to be is also invis ble this is a very common char 
acteristic of the melzoce tafogahba family Scient sts at die pre ent 
tim admit they doQ t know very touch about this animal (7 f its an ant 
loal} but at last reports Dr Nels a Cuttspuller a noted authority on 
Ulne TTom o and melzoce tafogahba s reports that after a few more 
drinks he w31 give us the complet lowdown 

His story could be inteip eted on sev ral levels a containing refer- 
ences to the missed menstrual per od the speno meeting the ovum his 
anx ety while awaiting the obstetr cian s report He is ambivalent as 
to whether h w cts a baby is uncertain as to whether th re s a b by 
at all and wh ther th e is only one or even tw ns There is also cot^ 
cem as to which family char ctertst cs th baby will nher t He projects 
his own elf mage ont the baby and co eludes that the baby will have 
des table traits such as phys cal vigor and a strong heterosexual it>- 
clinatien There is h stti ty toward an aixhor ty figure but he is able 
to identify w th die uthority figure as shown by the pompou writ ng 
tyl He wa mak ng a s t sfactory emot ooal adaptat o with the b Ip 
of d fense nech nism of somatizat n denial nd hum r 

Other men in this group whose difficulties were similar to men 
in group B wrote stones tnore closely resembling the men in 
group B 

PROBLEMS OF GROUP B 

Thanes of masculine strength and bravery were rarely obtained 
from these airmen There was little action or little elaboration of 
plot. Endings were a\oided or were unhappy The central figure 
of the story was often a fish or bird but (here were many refer 
ences to water classical symbolic references to pregnancy and 
birth and the stork Often (he central figure was weak hungry 
homeless or unwanted These men were projecting their own 
feelings of need and their own inhibited fear and anger onto the 
fetus Their cbnical symptoms revealed most clearly that they 
were struggling with fantasies that they themselves were preg- 
nant, or that they themselves were the baby 

lllustr tio 3 Th s very capabl p lot was an expectant fathe for 
the first time During the fust six months of his wife s pregnancy he 
became anxious irttable and depressed. He gained 50 pounds because 
of an uccont ollable appeute and was ashamed of h s physical app ar 
ance He was temporal ly uspended from fly ng tatu because of h s 
e cess w ight which had been a problem for s veral y ars He d vel ped 
symptoms sugge t ve of peptic ole r which required ho p talizat on but 
loentg nograph c tud es did not reveal an ulc After s veral months 
of p ychoihcrapy and a reduction d et he lost the cxc ss weight odier 
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symptoms cleared and shortly after the baby s birth, he was returned 
to flying status 

This fantasy story was obtained in the sixth month This thing— 
there was no name for it to be sure— it all started early one morning 
while my friend and I were fishing The lake uas partly covered with a 
gray mist and a dead calm the water quite calm There vas a bile on my 
line and of course I thought it was one of the well known fish in this 
lake just begging to be pulled aboard Believe it or not this picture 
that I drew for you the thing I pulled in— Haven t decided what to do 
with It This IS a symbolic version of the sexual inteicourse the con 
cepaon and the man s uncertainty as to whether he should keep the 
baby or throw it back — before the baby was actually bom His symp 
toms revealed his confusion as to whether he or his wife was pregnant 
and anxiety that he might be starved by the arrival of the new baby He 
was protecting himself from the frightening aspects of those specific 
fantasies 

Illustration 4 This man an expectant father for the second time 
complained of headache fear of brain tumor and an itching sensation in 
his urethra He made repeated visits to sick call for consultations He 
requested and obtained a transfer to another air base for a temporary 
duty assignment at about the time the baby was expected to be born 

This fantasy was obtained m the ninth month There was a little 
fish named Oscar who had legs ^en ever he saw other fish about 
to be caught on a hook he would either run or swim very fast to warn 
them All the other little fish were jealous of him One day he 

wanted to explore so he swam up to the shore and walked right out on 
the bank and a cat caught the poor little fish and that was the last ever 
heard of little Oscar the walking fish The projection of some of his 
fear as well as some of his own admirable qualities onto the baby is 
clear He identifies with the baby and shares the babj s supposed fears 
of being engulfed and injured and eaten up His identification with his 
pregnant wife was best shown by his symptoms On a more superficial 
level of inteipretation he was under increased tension on account of 
sexual frustration This man was able to verbalize his fears of the 
consequences of sexual abstinence and was troubled by sexual dreams 
and nocturnal emissions 


PROBLEMS OF GROUP A 

Tho ovortlj doriant botinvior of mnli} men in this group may 
hnlo reprosonted an unconscious attempt to convinco themselves 
of their masculiae streagth and hraveij Their fantasy stones 
hovoior, asunIK shoved an unconscious feeling of voabioss or 
badness nnd these voro tho feelings vhieh voro projected onto 
tho espeetod hah> Often thoir fnntast output was meager but, 
more often than i„ the other ^oups, their unconseiousToblems 
ere directly expressed by Uioir impulsive behavior Intonso prob- 
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lems of unconscious sibling nvalry were observed similar to 
those found in very young children 
One man in the third month of his wife s pregnancy became 
oneuretic for several weeks and extremely insubordinate after 
his application for discharge because of hardship was not ap* 
proved Another man toward the end of his wife s pregnancy de 
veloped expensive interests in new hobbies which left no money 
for necessary household exposes He bou^t model planes 
trams started a coin collection and purchased a violin and began 
to take lessons Not only did these actions indicate his sibling 
nvalry but on a deeper unconscious level they may have repre 
seated a desire to influence the baby in a favorable way by en 
gaging in cultural pursuits and a desire to provide playthings 
Their ambivalence was more extreme as were their actions 

lllustrat on 5 This man n exp ctanc f ther for th fir c time was 
ppr hend d for voyeurism. H compla ned of r ce t sexual preoccupa 
t n a d bses iv ma (utbacion H drew picture of a cow d cla m 
I g nab I ty w write a story h ag eed to dictate one a follows w it 
I g for sotn body to rulk her There one thing mis ing-^the baby 
cow The cow n ding t be m Iked rep esented his own feel ng of 

s ual tension and the ab enc calf repres ted h dir ec compet c on 

with the xp cted baby fo th bre st On a d per level however thi 
man may h ve h d fantas of nur ng the ch Id or of havi g too rruch 
m Ik 

Illustration 6 This unma led expect nt f ther was an ncomm sion d 

officer w th s X y ars of excellent m 1 t ry service H sudd nly b gan 

to borr w he vily from hi f ds telling them th t his girl had 1 u> 
kern a and he w helpi g to make her la t few days of lif enjoy ble 
Later he dm tted several attempts to c mnut burglary wh ch he could 
not bi nghioi elf to complete He was anx ous dep ssed and iint ble 
Following an argument w th the g rl fnend he attempted to comm f 
su c d by rem n g in his car nd leav ng the moto runni g a 
closed g age The pregnancy was prob bly term nated by abort on 
This fant y w s obta ned a few days following his attempted suicide 
I hid beh nd a ock and fi ed a hot into the cave but noth ng h p* 
pened I was gett ng ready to shoot ag in when this a imal came out I 
wa so shocked that I could a t move Suddenly the a imal tart d 
traight at me I pulled the trigger but nothing hs^p ned I picked 
up my gun t worked I have been n the same are many t mes since 
then but have neve seen the an m I again The i te e amb valence 
a d the d ffu e h t 1 cy d ected t ward the girl the baby and him elf 
and ts p e ding nv Ivement of die ra 1 t ry a d civil an environment 
were evident I th instanc and in the ther ttenpted su cid there 
wa a similar p tte of events following an argument a d n impe ding 
separation m n tr ed to commit uicide by gas This suggested not 
only a con iction th t they w uld be completely aband n d and left to 
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die after the nev. baby arrived but also that they may have felt that the> 
ivete helplessly immobilized and suffocated within the maternal body 

illustration 7 This expectant father was told by his giri friend that 
she was pregnant and that a physician had verified it They were mar 
ned a few weeks later The first symptoms of ulcerative colitis were ex 
penenced a few days before the marriage The couple separated a few 
weeks later when the man discovered the woman was not pregnant The 
ulcerative colitis increased in seventy He was hospitalized and treated 
conservatively with gradual subjective improvement over a 10-nonth 
period Lengthy expensive and bitter lawsuits were begun by his family 
and his wife s family Although both parties said diat they wanted a 
divorce Aey obstructed the efforts of their lawyers by continuing to 
write and telephone each ocher at tunes expressing love and at other 
times hate 

This fantasy story was written by him six months after he learned 
his wife was not pregnant This animal was bom on another planet 
He got to earth by accident The only thing to eat on the planet was 
rock and he needed those big teeth to chop this up The growth under 
the head was a pouch to store some of this strange food he never 
turns around and walks back but constantly moves in one direction 
The pregnanc> faitasies still persisted As shown by his symptoms 
and his story he was still angry and protective of a faocasied fetus 
within his own bod> and was projecting onto it his own physical damage 
and deprivation 


DISCUSSION 


Among tho few atoilable reports in the literature are Bencdek s* 
discussion of the ps^ chodynamics of fatherhood which is particu 
larly focused on the problems of men in military semco and men 
who are about to become >otorans Roidcr s* discussion of the 
unmarried father is also valuable BoUi writers stressed the 
fact that fatl erhood bnngs out the indnidual s oedipal situ 
ation \crN clcarU Dcnedck s \icwpoint may bo paraphrased that 
as a man attempts to develop an unconscious image of himself 
as a good father ho is aided by his past and present life ex- 
pcnencos with “good father mother and sibling figures It can 
bo scon that tho effects of those inner unconscious images are 
apparent in Narious Ilf© situations but they become ©spec ally 
ondont as soon as a man becomes an expectant father 


These observetions indicated lhat rore of the men in group C 
possessed or achieved a rather stable and complete inner im^e 
of thensches as capable and lottng fathers While thev often 
showed indications of ooncurront idontirications roth tho pregnant 
vlfo and wth tho expected babx, those identirications «ero cTther 
transient or did not load to sjmptorns vhich could not bo handled 
at sich call Indeed it would seem that nomallj tho expectant 



948 U S ARMED FORCES MEDICAL JOURNAL (V L VI N 7 

father identifies ivith his wife and baby This may actually help 
him to become more responsive to their needs for love and care 

The men in group B had less stable and complete images of 
themselves as capable fathers When as nas the usual ca^^e the^ 
made a quick response to brief psychotherapy they continued to 
show evidence of an unconscious image of themselves as a “good 
mother or as a good older child in the family They felt uncom 
fortable in the role of a good father The men in group A had 
no stable or complete or good images of themselves as fathers 
mothers siblings or babies These interpretations in all three 
groups wore consistent with their total life histones and notmer^ 
ly with their response to tt e pressures of parenthood 

prank discussed the issues UDderl>ing otlicr aspects of these 
observations in his article on the exual fantasies of >oung chil 
dren He noted a senes of intermingled fantasies which children 
resolve sometimes hopefully and at other dmes in a manner which 
frightens them What would it be like to have to produce a baby 
within one s own body^ What would it be like to be the developing 
fetus^ What would it be like to be replaced by the newcomer'’ 
How and under what conditions do these things happen'’ In at' 
tempts to find an answer the child may draw on familiar expen 
ences such as eating urinating and defecating This stud> 
showed many manifestations of those specifrc fantasies ex 
pressed b> symptoms befavior or in the drawings and stones 
The extent to which these unconsaous fantasies from childhood 
were revived the aegree of regressiveness and (heir persistence 
were determined by the emotional integration of the individual 
and the extent to which he was experiencing external nressuros 

There is a need for further psychialnc research to determine 
the impact of these problems on the men and on the military on 
vironment It would be inportant to establish the frequency of 
self inflicted or accidental injury among expectant facers who 
handle aircraft motor vehicles or heav^ machinery It would be 
of value to know how frequently these men request transfer or 
discharge or show a sudden reduction in efficiency or lose con 
trol of their behavior 

Medical officers at sick call flight surgeons and all other 
physicians should be alerted to the importance of inquiring wheth- 
er or not a male patient is an expectant father It will often devel 
op that problems such as a sudden anxiety irntability or depres- 
sive reaction or certain psychosomatic symptoms are related to 
fatherhood expectancy The man s attention can then be focused 
on the real problem inasmuch as he will not be effectively reas 
sured even though he is successful in obtaining a transfer or reas 
signraent or by being allowed to act out in other ways If the 
man feels free to do so he will ask the physician for frank and 
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factual information concerning the effects of sexual abstinence, 
rrasturbation, the development of the fetus, the effects of preg 
nancy on the wife, prenatal and postnatal care of the wife and 
baby, realistic problems concerning finance and housing, and 
changes in sleeping arrangements and recreational activities 
Realistic discussions will permit the patient to speak more in 
telligently with his wife, and share more knowingly and effectively 
in their experience He may also exchange information with friencs 
who have successfully solved these problems Even the skilled 
psychiatrist will avoid the interpretation of deep unconscious 
fantasies dunng bnef psychotherapy, and will interpret the indi 
cations of latent heterosexuality rather than latent homosexuality, 
and latent maturity rather than latent infantility Only the more 
difficult cases will require psychiatric referral because a physi 
cian needs no psychiatnc training to discuss these very human 
problems and anticipations which surround the expectation of a 
new baby 

SUMMARY 

A study of 55 expectant fathers in three groups revealed that 
parenthood expectancy is frequently overlooked as a source of 
acute emotional stress 

Group A, made up of IT men most of whom had a previous life 
history of impulsive behavior or schizoid personality, presented 
psychiatnc problems which were «enou5 within the military set* 
ting Seven men were expecting to become fathers of illegitimate 
offspring Fifteen were oprmly rejecting in attitude toward the 
expected baby Their outstanding clinical problems wore depres 
sivo reactions with attempted suicide (two instances), ulcerative 
colitis (one instance), and severe passive aggressive or overtly 
defiant behavior loading to administrative separation from service 
(eight instances) 

The 14 men in group B, well controlled in behavior and adjusted 
to military life presented minor problems Eleven were ambivalent 
or openly rejecting in attitude toward the expected baby and 
toward thoir wives Their clinical problems consisted of transient 
or mild ps\chonGurotic or psychosomatic disorders which re 
sponded to brief and rcalisUcally onentod psveholherapy About 
half of those men had shown a slight reduction in duty efficiency 
or had made recent requests for transfer 

Group C was made up of 24 men who had not been referred for 
psvchiatnc consultation while they wore expectant fathers. They 
wore studied by moans of group psychologic tests, a review of 
visits they had made to sick call, and an informal efficiency re- 
port for the months they were expectant fathers About one third 
wore found to ha\o no significant clinical problems another third 


I tl O 11 
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study eventually are proved to have the suspected pathologic con 
dition Mason however compiled an excellent series of results 
of 400 26S examinations wi^ 35 mm film at the XI S Naval 
Training Station Great Lakes III Ordinarily long term follow up 
of suspected cases is difficult because often months of hospital 
ization and clinical laboratory and histologic study are required 
before a definite diagnosis is obtained 

Therefore an exhaustive followup study of those personnel 
discovered to have suspicious findings on their photofluorograms 
during a four month period was undertaken in order to assess the 
contribution of mass photofluorographic surveys to the total num 
ber of cases of tuberculosis diagnosed among naval and Marine 
Corps military personnel by all methods It was anticipated that a 
statistically significant percentage of proved cases of tubercu 
losis could be obtained in order to predict the total yearly yield of 
the mass chest x ray program In addition the clinically important 
nontuberculous conditions incidentally discovered could also be 
classified and evaluated 

All photofluorograms taken by naval photofluorographic units 
were received and reviewed at the Bureau of Medicine and Surgery 
From 1 June 1953 through 30 September 1953 348 8<5 photofluoro 
grams of naval and Marine Corps personnel were received and 
reviewed Of these the photofluorograms of 8 851 persons wore 
considered to show suspicious findings and these persons were 
re examined by 14 by 17 inch film Re-examinations of 773 
of these confirmed the suspicious photofluorographic findings 
and these persons were referr^ for further clinical study 

At the end of the calendar year 1953 an attempt was made to 
determine the final established diagnoses of these 773 persons 
however only 659 of the 773 referred persons could be identified 
fca- follow up For thoroughness the hospital reports received in 
the Bureau were searched on three separate occasions as recent- 
ly as April 1954 in order to recover the rrost recent available 
information In all instances a diagnosis had been established 
and the patient invalided frcxn service retained for treatment, or 
returned to duty 

Of the 659 patients identified (table 1) 264 (48 1 percent) were 
apparently not admitted to a hospital end 86 (13 1 percent) were 
admitted but had unrelated pathologic conditions This loft 289 
(43 9 percent) persons with 293 established diagnoses compatible 
with the original suspicious findings on photofluorographic exam 
ination Thus 0 08 percent of the 348 875 photofluorographic 
examinations revealed proved pathologic conditions of the chesL 

Of these *’89 persons 78 (27 0 percent) were tuberculous of 
those 63 had active pulmonary tuberculosis Thus persons with 
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active tuberculosis represeoted 9 6 percent of the 659 patients 
who had been referred for further clinical study (or 0 71 percent 
of the 8 851 showing suspicious photofluorographic findings or 
018 percent of the total number of persons examined) 


TABLE 2 C o/a I p bn aryl h re I d g o d Id 

Al n C rp p onneldttrx g I d y 19^3 


Typ ft p Im ly tub 1 s 

N mb 

F mry 

4 

D rem t d b mat g 

2 

M im 1 

140 

Mod 1yd d 

192 

F -adva d 

67 

T t 1 

j 405 


Soure M d 1 Sut t Ds 8 ! M di in d Surg y 

V h gtofi 0 C 


Accordingly wo may estimate that every 5 538 photofluoro* 
graphic examinations will reveal one case of active pulmonary 
tuberculosis as based on these observations Applying this ratio 
to the total number of naval and Marine Corps personnel examined 
during the calendar year 1953, tel 457 373 it could be ex 
pected that about 263 cases of active pulmonary tuberculosis 
would be discovered b} routine photofluorographic examinations 
Because 405 persons were diagnosed in 1953 as having active 
pulmonary tuberculosis (table 2) the photofluorographic program 
was probably responsible for at least 65 percent of the finds 

Besides the 78 persons actually diagnosed as being tubercu 
ious, another 71 had questionably tuberculous lesions such as 
pulmonary infiltrations pulmonary fibroses and pulmonary granu 
lomas (table 3) In fact 15 had conditions so controversial that 
they were invalided from the service 

The 144 established diagnoses in the remaining persons were 
not of tuberculous lesicms and ranged from pneumonias to neo 
plasms and cardiovascular defects to musculoskeletal deform 
ities (tablo 3) 

It IS apparent that the diagnostic potentialities of photofluorog 
raphy are not limited to the detection of tuberculosis Aside from 
the acute nonspecific inflammatory diseases in which admittedly 
routine screening contributes little to the diagnosis or prognosis 
heart disease congenital and acquired and neoplasms lend them 
selves well to miniature film detection 
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TABLE 3 293 patholoe 


I TUBERCULOSA (78) 


Miiddsil pulmoMury 
Moderately advanced pulmonary 
Far ad/anced pulm na y 
Pulm ary postopera 

U e gm ntal re^ Uon 


Minimal pulmonary 

Mod rately ad ;anced pulmonary 

Trach b onchlal lymph nod s 


Infiltrali n, pulmonary cause 
und te mined 

Fib osls pulmonary cause 
und termined 


H. QUESTIONABLY TUBEWIULOU (71) 
ise CalcUleatl pulmonary cause 

49 undetermined 

. Granuloma lung type tmloi wn 

10 (both sected) 


m. NONTUBERCULOUS 


C idlold my osls 
Hi toplasra 1 
Sarc Idosl 

Car in m e « fbron h s 
T ra^ma malignant, m tastaU 
from tesUcl 

Cyst pulm nary 

Asthm perennial 

Bronchiti eu 

PQ umoni 1 b r 

Pn urn ni p Imary typical 

B onchopneum ala 

Pi; um ni a e 

B on hStls chr nl 

PI ural adbesio pn urn nia 

Fib 1 apical pi ural 

PI urlsy chr ni o tube ulo s 

P&eufflotho ax, spontane us 

B 0 ehl tas s 

Ateiecta.i 

Emphy ma, biUl us 
CysU di^as o nl^ 
m thorax, tra majc 


Podgk d^a^ 

Leuk mJa, lymphog" ou 
Lymphade opalhy 
Lymphad nl t chroni 
medlasLnal 

Case nee 1 of m d asunal 
lymph od 

Lymphad opaJiy g"oerallied 


IJ i ls<» here las fed 


CONDITIONS (144) 

M sculo k letal 
Eve tiatl of diaphragm 
E ntr U congenital 
<tl phragmatle d f t 
ArlhrlUs heumatoid 
O »omy UUS chronic fl t rib 
Fr tur of ela/i 1 with no uni n 
Sc Uo i ong nltal 
D fo mlty f ib probably 
oho dr m 
Spina bifida 
H mlvertebra 

Pectus cavatum eo g nl^ 

d f ct 

Compressl f tur of v teb 


Pericardial yst 
T\UB pericardial 
Rh umaUc valvuliti (loa Uve) 
De t ocardia with uricular 
fib mail n 

Eyperlensi va cular dL«as 
benign 

Hype te t vascular dl as 

Ase ry m f aorta 
S ptal d f t, ventricular 
H art disease cong nital n. c 
Coar taU t aorta 


Gangilo euroma, m 
Tbymoma 

Lipoma Int athoraci 
^ dlasLnai ma^s 


Other invostigotors have substantiated this conclusion For 
example Schnartz and Borman* showod that succossivo photo- 
tluorograms_of 10 540 persons rovoalod abnormal cardiac silhou 
ottos in Ml and that about 80 percent of those 207 ivero proved 
to hate definite organic heart disease Gowon and Frank* found 
74 casos of cardiac disease among 45 202 persons, and 14 proved 
cases of chost malignanc> among 15G 724 persons examined by 
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70 miT film According to Ochsner and associates who said that 
roentgenography yielded suggestive evidence of lung cancer in 
82 percent of their patients routine screening offers the only 
method for early detection of pulmonary neoplasms 

That the general civilian population should yield higher rates 
of neoplastic and cardiac diseases than does a group of young 
male adults is to be expected However in spite of the fact that 
our study deals largely with the latter group a significant number 
of nontuberculouE conditions were detected in apparently asymp 
tomatic persona at a time when corrective measures might be 
successfully instituted The economic importance of these non 
tuberculous conditions would be impossible to determine accu 
rately and must be left to the imagination Although lacking the 
contagiousness of tuberculosis neoplastic and cardiac diseases 
can be as debilitating and financially disabling as the former 
Thus the worth of the mass photofluorographic chest screening 
program should be evaluated in tenns of the method s success 
in detecting not only tuberculosis but the economically important 
nontuberculous conditions as well 

SUNWARy 

During a four month period 348 875 U S Navy and Marine 
Corps personnel on active duty and retired status were examined 
by photofluorographic films Of these 6 851 were re>oxamined 
using 14< by 17 inch roentgenograms because of suspicious photo- 
fluorographic findings Of these 773 were referred for further 
study Ultimately 289 were proved to have significant chest con 
ditions 

Sixty three cases of activo pulmonary tuberculosis were dis 
covered by routine photofluorogram an incidence of 18 per 100 000 
examinations This method is estimated to have accounted for 
about 65 percent of all diagnoses of active pulmonary tubercu 
losis in the U S Navy during 1953 Mass screening also con 
tributes to the detection of nontuberculous conditions particu 
larly neoplastic and heart diseases 
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THE CERVICAL SMEAR FOR CARCINOMA 

I believe that smears obtained directly from the cervix are superior 
to those prepared from the pool of secretion in the posterior vaginal 
fornix at least in detecting carcinoma of rhe cervix This presupposes 
a speculum examination of the cervix which should be a part of every 
pelvic examination anyuiay The mucousplug sometimes present in the 
endocervical canal is usually poor hunting ground and should be dis 
carded The smear can be made by aspirating the endocervical secretion 
with a blunt pipet or preferably by gently scraping the squamous 
columnar junction with a wooden or metal spatula or with an Ajre wood 
en scraper The material is then smeared out over one entire side of a 
mictoslide and dropped while still wet m a fixing solution consisting 
of equal parts of ordinary anesthetic ether and 9$ percent ethyl alcohol 
The smear should be rather thick and should be spread out as uniforirly 
as possible 

It IS convenient to have available m rhe examining room at all times 
sere* top Koplin jars contaming the ether alcohol fixative and micro- 
slides properly numbered with a diamond point pencil (These jars 
will hold five slides or 10 if they ate placed back to back ) Just before 
making the smear the nurse or assistant removes a slide from the 
fixative wipes it dry and drops it back into the fixative immediately 
after the smear is made In m> experience the fixative can be used 
almost indefinitely but it must be filtered from time to time 

Fixation should be carried out for at least two hours and the smears 
can remain in the fixative for long periods v.tthout deterioration of the 
cells After proper fixation the smears are removed stained and 
examined If necessary they can be removed from the fixative dried 
and mailed to the cytologic laboratory with no cell deterioration to 
speak of Pertinent clinical information particularly the name and age 
of the patient and clinical appearance of the cervix should be sub- 
mitted uith the specimen 

-I L TILDEN 

in Posig aJuate S\ed ctne 
PP 553-554 Dec 1954 



THE DIFFERENTIAL DIAGNOSIS OF 
PAPILLEDEMA 

Its Importance in Military Medicine 

SAMUEL D M PHERSON J L tUena t C mnand (MC) USNR 
STEPHEN J RYAN C pt (MC) USN 

T he correct recognition of papilledema or choked disk 
when it occurs in military personnel is important not only 
for the early recognition and treatment of the underlying 
cause but also for obviating the needless return of personnel 
from distant stations to continental medical centers with dis 
orders which may simulate papilledema but may be of little or 
no neurologic significance If the diagnosis of early papilledema 
IS as difficult for the trained ophthalmologist as has been sug 
gestod by the extensive literature on the subject one can easily 
understand the difficulties encountered by the general medical 
officer at distant stations with no special equipment for evalu 
ating blurred disks 

Shortly after von Helmholtz invention of the ophthalmoscope 
in 1851 papilledema was first described by von Graefe and sub 
sequently recognized as the cardinal sign of increased intra 
cranial pressure Since that tune it has been accepted as perhaps 
the most important single diagnostic sign of brain tumor For 
this reason if for no other the presence of blurred disks has fro* 
quently resulted in the hospitalization of personnel with con 
sequent loss of service although no pathologic disorder of the 
eye or central nervous system was present 

CLINICAL APPEARANCE 

The appearance of the disk with papilledema will vary with 
the degree and duration of ederra As a rule the disorder is 
bilateral although in its incipiency the process may involve 
one eye more noticeably than the other The earliest signs of 
papilledema are thought to be swelling of the nerve fiber layer 
of the disk particularly at the superior and nasal sides of the 
disk and slight fca^vard protrusion of the central vessels at 
their point of entry into the nerve head Walsh believed that 
venous distention and tortuosity immediately around the disk 

FmUSN IH ptalBtb daMd. 

958 
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I {f> c I Appca ance of the fundt tif a palient uitb papilledema and frontal 
lobe I mor shoutrtg obltierattoa of tfv physiologic cups hlurnng of the 
difk outl cs and hemorrhage over the Igbi disk at 7 o clock. 
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DIFFERENTIAL DIAGNOSIS 

Papilledema mu t be distinguished from everal disorders of 
the optic nerve >\hich at times Ira^ simulate the appearance of 
choked disk These are pseudopapilledema optic neuritis 
drusen of the optic nerve juxtapapillary choroiditis and medul 
lated nerve fibers (table 1) 


TABLE 1 Dut gut h g f tut* of •an us blurrsd d ks 


D d 

V on 


laeol me c 

N urol g 

P p U d m 

Good UBUl 

1 te 

E larged 
hllfid p ts 

Bilateral 

U oally 
pre 0 

PS 

p«p lied raa 

Good 

N final 

Bil feral 

N oe 

Opoc or ti 

P Of 

C tral 
cot A 

U lly 

u U ral 

M 7 b 
pr se ( 

Dtus 

Good oaul 

Ut 

N sal 
d f t 

B lat nl 

None 

Joitsp p- 
lIU r 

di 1 

U u«llf good ' 
t«t m 7 b 1 
H Ged 

S et 
d r a 

U d teal 

N ee 

M dull ed 
rr / be 

Good 

Blind p 
am p d 

U Mlly 
b lai nl 

N oe 


PSEUDOPAPILLEDEMA 

Pseudopapilledema is a congenital disorder usually occurring 
bilateral!) in persons who frequently ha>e moderate to marked 
hjperopic errors of refraction With such a refractiAe error the 
nerve heads may appear small on ophthalmoscopic examination 
The disk outlines are blurred and the physiologic cups are small 
or absent. \s a rule there is no hyperemia of the disk and venous 
dilatation is absent. There may be some congenital tortuositv 
of the retinal vessels but this nhen present inAolves the 
arteries as nell as the veins Fxudates and hemorrhages are 
absent and there is no edema of the surrounding retina \\ith 
correction of the refractive error vision is normal The blind 
spots are of normal size and the peripheral fields of vision full 

DRUSEN (HYALINE BODIES) OF THE OPTIC NER\ E 
Drusen (hyaline bodies) are small spherical refractile bodies 
occurring either on the surface of the optic nerve or in its sub- 
stance and variously considered to be due to degenerative chang 
es in old hemorrhages or exudates or to degeneration of excess 
neuroglial tissue Hyaline bodies usually occur as a bilateral 
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Tii; «■ 4 A^^ca ante of /un<f a pat nt u cf »sen of the optic ne ve 
f^ad^ I loth eyes (he d wen could be seen as sphe teal masses at the 
n utorett al ma gi s The appea uiwe of the tght dtSk closely simulates 
that of p 0 ;>tIIe(Iema. 
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finding and when they lie superficially on the optic nerve re 
semble a grapelike cluster of small spherical bodies overlyin 
the disk When these bodies he deeply within the substanc 
of the nerve the nerve head may appear elevated and edematous 
Frequently in these instances one or more of the drusen ma; 
be seen lying at the neuroretinal margin (fig 4) At times the; 
are best seen in indirect illumination by th^o^vlng the circh 




F gur 5 C t Hi na pe pber I fieui ( the patie t f gur 4 The 

/ Id how I ghi i g me t / the bl nd sp I The left how a n 
def t t nd g f mtheblnd p 1 1 th m alpe phery 


of light from the ophthalmoscope across one half of the nerve 
head and then looking at the opposite half Tn fundi ^Mth drusen 
of the optic nerve there is frequently some degree of pallw ol 
the nerve head and an absence of venous dilatation and tortu 
osity — findings which are useful in distinguishing this disorder 
from papilledema 


Good central vision is usually present in persons with druser 
although after some years central vision may decrease due to 


,* 1S.5M DWGNOSIS OF PAPILLEDEMA 

BA accomoanvine opuc atroptij Bucket*" and Chambers and 
Walsh'* have described chatacteristic field detects, such as 
nasal steps, enlatgement of the blind spots, arcuate 3<=otomas, 
extending from the blind spot to the periphery, small paracentiol 
end cenLl scotomas, and concontnc constriction of the field 
of vision (fig 5), ^\hlch ma> occur in persons nUh pnmarj 
drusen of the optic nerve with no other neurologic finding Most 
of these changes are the changes which mav occur in patients 
With chronic glaucoma 


Dfusen of the optic nerve are sometimes present in persons 
with BourneviUe's syndrome or tuberous sclerosis, a disorder 
characterized by drusen of the optic nerve, adenoma sebaceum, 
cerebral sclerosis, and retinal tumors In addition, persons 
with primary dtusen of the optic nerves may develop bizarre sen 
sory symptoms even in the absence of any positive neurologic 
finding For these reasons it \s important that drusen of the 
optic nerve be correctly recognized and distinguished from 
papiWedema 


OPTIC NEURITIS 


Optic neuritis as used here is synonymous with papillitis, 
i « , the ophthalmoscopic appearance of the nerve head, and 
18 limited to the intraocular portion of the optic nene The 
appearance of the optic dish depends on the duration, the caus 
ative irritant, and seventy of the response * '• 


Optic neuritis usually occurs as a unilateral disorder in con 
trast to papilledema In most cases which are seen early, he 
cause of the patient’s sub)octi>e complaint of loss of vision, 
the disk appears red and hyperemic and at times ma\ be difficult 
to distinguish from the surrounding red retina The margins at 
first may be only slightly indistinct and the physiologic cup 
reduced in size and with no measurable elevation of the surface 
of the disk Mithin a very short time the disk appears grossly 
blurred and the cup is lost. Usually the elevation is not marked 
not over two diopters The veins appear full, distended, and may 
bo tortuous The arteries are normal Exudates on and about 
disk may be associated with small, flame shaped, or round 
hemorrhages There is usually a ring of poripapillacy edema 
As time goes on, the disk becomes less red and with increase 
in exudate assumes a blurted grayish appearance (fig G) Hemor 
rhages outside the nerve head and peripapillary lone are un 
common On the other hand, exudates may extend out to and 
include the rraculnr area iriviBff n tinmoi t ut to and 
ono If tho dovoC i rtfdl 

spokoA of ao a aoororo Jtia Fre^o^tf Tt^acfion 
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IS marked fine opacities jn the vitreous can be seen with the 
ophthalmoscope 

Ordinarily it would be difficult to distinguish between papille 
deroa and optic neuritis on the ophthalmoscopic picture alone 
If the condition is unilateral and remains so the diagnosis of 
papillitis IS likely 

As referred to previously the mam point in differentiating 
this condition from papilledema is the loss of central vision 
which IS out of proportion to the appearance of the fundus 
Typically there is a central scotoma because the highly spe 
ciahzed papillomacular fibers are more sensitive to insult 
(fig 6) 

It must be remembered that optic neuritis is part of a disease 
process not onlj of the central nervous system but of many 
sjsteraic diseases namely acute and chronic infections meta 
bohc disorders poisonings anemias et cetera 

Although in many cases of optic neuritis no cause can be 
demonstrated at the time the most common cause is multiple 
sclerosis It is well known that other associated signs of the 
disease may not appear for many years 

JUXTAPAPILLARY CHOROIDITIS 

Juxtapapillary choroiditis or Jensen s retinochoroiditis is 
a choroiditis occurring adjacent to the optic disk Its appear 
ance again depends on the stage at which it is observed The 
disorder is usually a unilateral one 

Earlj it appears as a yellowish or dirty white fluffy lesion 
with indistinct margins and surfaces There are usually dust- 
like floating vitreous opacities When the papilla is involved 
in the process it becomes indistinct and its appearance may 
closely resemble papilledema (fig 7) The retinal vessels are 
frequently obscured in the exudate and edema though more 
marked than that occurring in papilledema is limited to the side 
of the lesion 

Vision usually remains good unless vitreous opacities become 
pronounced or unless the macular fibers become involved in the 
choroiditis The fields characteristically show a sector defect 
with the apex at the blind spot extending into the periphery or 
to the median raphe (fig 7) VVith healing as in choroiditis gen 
erallv the area becomes white with varying amounts of pigment 
deposition and is circumscribed with irregular margins The 
vitreous clears but the sector field defect persists 
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MEDULLATED NERVE FIBERS 

Normally m man the optic nerve fibers lose their mjelin 
sheaths as they traverse the lamina cnbrosa However not 
uncommonly they are seen ophthalmoscopically adjacent to the 
disk as white stnatod irregular areas with fimbriated or feath 
erj margins of various sizes and shapes (fig 8) The retinal 
vessels are usually covered over b> these opaque areas but 
if the area is small and less dense it will appear yellow ** 
Vision IS routinely good in persons with medullated nerve 
fibers and the peripheral field is normal, but the blind spot is 
enlarged and corresponds to the area of opaque fibers overlying 
the deep or retinal elements 

SUVtMARY 

The early recognition of papilledema is obviously of great 
importance but is often difficult because of a number of dis 
orders of the optic nerve which it ma\ closely simulate Among 
these are pseudopapilledema optic neuritis druscn juxtapap 
illary choroiditis and medullated nerve fibers The salient feat* 
ures of each of these have been described to aid in evaluating 
blurred disks 
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OSLER FOUND THE TIME 

Many physicians are so engrossed tvidi the practice of medicine that 
they are convinced mistakenly that there is no leisure time for reading 
And yet physicians can find tune to read if they will only imitate the 
successful reading habit developed by William Osier one of die greatest 
of modern physicians Osier s biographers attribute his usual accom 
plishments not only to a profound knowledge of medicine but also to a 
broad general education Osier was intensely interested in the thoughts 
and performances of human beings He realized that the sole method 
available to him for obtaining an inexhaustible fund of information about 
theae rr^tters was to read what odiers had written Osier s problem was 
insufficient time for reading the complaint uttered by so many of his 
fellow physicians this «as especially acute in his own case since 
Osier was an extremely busy physician in much demand as a teacher 
a prolific 'writer a versatile speaker and an intrepid research investi 
gator Osier t\as able to arrive at a satisfactory solution early in his 
career It became a habit of his to read the last 13 minutes before re 
tiring and this habit he pursued during a long lifetime One story has 
It that Osier was unable to fall asleep without engaging in the custom 
ary 13 minutes of bedtime reading During his life Osier read a signtf 
leant number of books enough to furnish a \»ell stocked library Nor 
was his reading limited to medicine he developed an avocatioml speci 
cialty to balance his vocational specialization gaining fame as an 
authority on Sir Thomas Browne the 17th century master of Fnglish 
prose Fven though Osier was for many years engrossed with medical 
research the reform of medical teaching and the introducaon of modem 
clinical methods he was able to supply an effective answer to the 
question bus> physicians often ask themselves When will I find time 
to read* 

— ^fom the Journal of the Am ncan Medical Association 
p 81 J«n I 1055 



CLINICAL USE OF THE DEPOLYMERASES 
OF STREPTODORNASE 


JOSEPH M MILLER M D 
MILTON cmSDERG M D 
JOHN A SURMONTE M D 
FRANk D ABLONDI A B 
JOHN H MOWAT PA D 

S TREPTODORNASE di‘?covered dunng tho investigation of 
streptokinase has been proved to bo a valuable therapeutic 
agent in the treatment of infected wounds Streptodomase 
requires catalytic activation by tho magnesium or manganese ion, 
Streptodomase reduces the viscosity of pus which is thick 
from tho presence of dosoxyribonucleoprotoin. Desoxjnbonucleo- 
protein and dosoxynbonucloic acid constitute from 30 to 70 per 
cent of the sediment in viscous purulent exudates Johnson by 
studying tho changes produced by varidase (brand of strophv 
kinase streptodomase) using the Feulgen method of staining 
has shown that a large part of chronic inflammatory exudate is 
composed of dying and dead cells A marked decrease in the num 
ber of such forms however follows the use of varidase Collec 
tions of clumped leukocytes are broken up The clumping of the 
leukocytes is apparently due to (ho presence of dosoxyribonucleo> 
protein which is depolymorized by streptodomase An increase 
in the number of effective leukocytes thus results 

Tho nucleoproteins are compound proteins containing nucleic 
acids as a prosthetic group Desoxynbonucleic acid upon hydrol 
)Sis b> the group of enzymes contained in vandase yields phos 
phone acid desoxjriboso purines and pynmidmes a result 
almost similar to that achieved by acid hydrolysis Vandase 
would appear to contain a senes of progressively acting closely 
related and highly specific enzymes Tho first enzyme apparently 
acting on this highly polymcnc molecule is a depolymerase which 
causes a groat change in viscosity This action resembles that 
of the crystalline desoxyribonuclease derived from tho pancreas 
as doscnled by Kunitz At this stage however the vandase 
mixture of enzymes in contrast to pancreatic domase contains 
one which acts upon the end products of the depolymonzing en 
zyme The second group of end products in turn is acted upon by 

F mV Adm H f IF H wa d Md. d b L d 1 Labon 
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a third enzyme to give a third mixture of end products, until a 
complete digestion is attained 

With the availability of an experimental lot of the depolymer 
ases of streptodomase, free of streptokinase, it became of inter 
est to compare its clinical efficiency with vandase, which con 
tains streptokinase, streptodornase, nucleotidases, and nucleo- 
sidases 

M ETHODS OF USE 

The depol>merases of streptodornase may be administered in 
solution or suspended in lubafax (brand of surgical lubricant) 
The contents of each vial containing 100,000 units of activity 
are usually dissolved in 10 to 20 mi of physiologic saline solu 
tion, the amount of diluent depending upon the concentration of 
the enzyme desired for the speciHc patient A more dilute solu 
tion has been used successfully when 200,000 units were dis 
solved in 1,000 ml of physiologic saline solution for the treat- 
ment of a large bum [n general hov.cver, for the treatment of 
localized collections of pus, the stronger concentrations of en 
zymes are desired The powder dissolves readily with gentle 
swirling To facilitate the application of the enzyme to a flat 
external surface, 100 000 units of the depolymeroses may be sus 
pended in 30 ml of lubafax Solutions of the depolymenzing 
enzymes of streptodomase in ph>siologic saline solution should 
be made fresh daily and stored in a refrigerator when not in use 
The suspension of depolymorases of streptodornase in lubafax 
wiU keep its potency for several days and should also bo storod 
in a refrigerator 

The dopolymerases of streptodomase should not be adminis 
tered syslomically, for a local effect, only, is desired Further 
more, the effects of the intravenous administration of the depo- 
lymorasca of streptodornase are unknown 

Allergic reactions to the dopolymerases of streptodomase have 
not been observed Because the enzynes are antigenic, however, 
their admimstration shoula bo associated with the usual pre- 
cautions Although Ilazldiurst^ has observed that a high titer 
of antistroptodomase has alwa>s developed after the admims 
tmtion of significant amounts of streptodomase, ho has not ob 
served significant interference with the therapeutic effects of 
the onzjmo after prolonged administration If a decrease in the 
therapeutic effect is noted dunng the later stages of treatment 
after a good iniUal response, it might be well to increase the 
amount of tho dopolymerases of streptodomase used 

PRINOPLES 

Tho pnnciplos guiding tho use of tho dopohmorases of strepto- 
dornaso are essontiallj those of vandase, or streptodomase Tho 
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depolymerasos of streptodomase will not cause lysis of fibrin 
and therefore should not be used where removal of a stenle col 
lection of blood is desired 

1 SI ugh must be removed from the wound because the depolymerases 
of str ptod mase w 11 not liquefy it 

2 Foreign bodies must be removed from the wound 

3 The blood supply to th area must be adequate to provide mag* 
nesium ion to activat the depolymerases of streptodornase 

4 An excess rather than a minimal amount of the depolymetases of 
streptodomase must be pr vided 

5 The prope pi must be maintained 

6 The d polymerase of trepcodomase must be placed in direct 
cent ct with the pus 

7 The products of dig stion roust be removed effectively and fre* 
quently Becau the amounts of the substrates and the e rymes come 
to an equti bt m the end product must be removed to prevent revet* 
s 1 of the reaction In addition r mo al of the digested pus p rmics 
mere ff cttve ction of the hurro 1 mechani ms and of the particular 
chemocher peut c or ntibiocic ge t u ed Likewise removal of such 
products w 11 prevent the format on of a dead space and encour ge appo* 
sition of walls of th wound which are condit ns neee ty for h ling 

8 Treatm nt of s vere inf ctions sb uld be on a c ntinuou rather 
th n on an inteimicient b is 

9 The concomitant use of selected ch m therap ut c or ant biotic 
agent IS dicated 


TABLE 1 R It 

f t atm t w th th 
ft pt d m 

d p lym g 

ym 


j Numb f 

R It 


p t t 

E n t 

Good 

Ab 

15 

13 

2 

Bum 

1 

1 

0 

P m 

1 

0 

1 

T be lo 

3 

3 

0 

T tal 

20 

17 

? 


The series consists of 20 patients who had a wide variety of 
infections (table 1) Fifteen pabcnts had absces‘5es of vanous 
types three had tuberculosis one had a severe burn and one had 
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pneumonia In the patient with pneumonia, the depolymerases of 
streptodomase were put in a solubon which was used as an aero> 
sol 


CASE REPORTS 

Case 1 A 58 year-old man was admitted to the medical service of 
the hospital on 14 Match 1953 for the treatment of advanced bilateral 
pulmonary tuberculosis The patient received streptomycin and sodium 
para aminosalicylate A mass developed over the cartilage of the right 
seventh rib Fluctuation and spontaneous drainage occurred but re- 
current episodes of drainage were noted The roentgenograms of the 
chest did not show osteomyelitis of die ribs The patient v.as seen by 
a surgical consultant on 5 August a diagnosis of tuberculous abscess 
was made and incision of the atea recommended 

On 17 August the sinus and the cartilage of the seventh rib were 
excised Two No 18 French rubber urethra! catheters were placed in 
the wound which vas dien packed widi nylon gauze The pathologist s 
report of the excised tissue was of tuberculosis 

The depolymerases of streptodomase 50 000 units in 2 5 ml of 
physiologic saline solution were injected through one of the catheters 
into the wound twice daily from 18 to 20 \ugust The catheters were 
clamped for four hours to permit digestion Air*vent suction of about 
-8 cm of water was applied to the wound until the time of the next 
injection The catheters accidentally came out on 20 August Once a 
day for the next 11 days 10 000 units of the enzymes in 3 ml of lubafaz 
were placed into the wound after which it uas clean enough so that 
a secondary closure could be done on 1 Septenber Fight days later 
the wound was healed The patient was transferred to the medical serv 
ice for further treatment of the pulmonar) tuberculosis on 11 September 
When he was seen on 16 April 1954 the wound had remained healed 

Cose 2 A 63*year old man was admitted to the medical service of 
the hospitalon 23 June 1953 for the treatment of pericarditis The roent 
genogram of the chest was essentially negative Repeated examinations 
of the sputum were negative for acid fast bacilli 

On 31 August the patient was seen by the surgical consultant because 
of a sinus in the right infraclavicular area which had been present for 
about two months It was thought that this was due to a tuberculous 
l>mphadenitis The diseased supraclavicular lymph nodes and the sinus 
were excised on 4 September and the wound was left open being packed 
with n>lon gauze The pathologist s report was fibrocaseous tubercu 
losis of the Ijmph nodes and soft tissues with formation of a sinus 
tract The patient was given penicillin streptomycin and sodium para 
aminosalicylate In addition 15 000 units of the depolymerases of 
streptod omase in 5 ml of lubafax were applied to the wound once a day 

■n. d p Iy«ra « f trertodoroa« w r , ppl d by the L d«le L bor,t t s 
u I on An« c aCy«MndC©op By PeuI Ri i N Y 
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from 5 through 14 September it became clean and secondary closure 
wa done on 15 September Nine days later the wound was healed and 
the patient was tran ferred to the medical serv cc for further treatment 
^hen he w seen on 16 April 1954 the wounds had remained healed 

Case 3 A 43 year old man was admitted to the medical service of the 
hospital on 3 July 1953 with a fixed mass in the left lower quadr nt 
of the abdomen The pat ent was en in surgic 1 consultation on 9 July 
and appfop late labo atory studies fo a dia^osis were recommended 
Th mass gradually became soft A di gnosis of a left psoas abscess 
was fin lly made The ab ce s was in ised on 21 July with evacuat n 
of about 500 ml of pus two No 16 French rubber cathet s were placed 
in the wound which was then packed with nylon gauze Culture of the 
pus yielded a species of nicrococcus The depolym rases of strepto* 
dornas 100 000 u its in 10 ml of s line solution were injected 
through one of the catheters into the wound twice daily from 21 through 
28 July Th catheters were el mped for four h urs to permit digestion 
Alt vent suction f about -8 cm of water wa appLed to the w und until 
the time for th next injection On 27 July the cav ty held about nine 
m 11 lit fs Th c theters were removed on 29 July Due to moderate 
increase in the am unt of the purulent drain ge tre tment with 100 000 
un ts of the depolymerases of screptodorn se in 5 ml of phys ologic 
saline elution was given from 1 throu^ 11 August Progressive heal og 
was n ted The depolyme ases of streptodomase 15 000 un t in 5 ml 
of lubafax wer applied to the wound tw ce daily from 12 through 21 
Augu t The wound was h aled and the p tient w di charged on 25 
August 

C s 4 A 29*yoar Id man w $ adm ned to the surgic I serv ce of the 
hospital on 27 July 1953 with history of pain n the right lower quad 
r nt of the abd men and chills and f ver of about five days dur tioo 
A append ctomy had been d ne when the patient wa f ur years of age 
At the age of 28 an incis on and provision for drainage of a etrocecal 
abscess h d been made At thi admission a finn mass associated with 
a cons der ble degr e of celluims was pre ent in the r ghc lower quad 
rant of the abdomen A gradual resolution took pi ce n the ensuing pet 
od and on 5 August n nc si n was done a d about 300 ml of pu were 
ev cu ted Two No 18 French rubber catheters were plac d in the 
d pths of the w und which w s p eked with nylon The culture of the 
pus howed E her chta col The d polymerases of streptodomase 
100 000 units in 5 ml of physiologic saline solution wete inserted 
through one of tbe cathete s tw ce d y from 6 through 17 August The 
catheters were clamped for four hours to permit digestion and air vent 
suet on of about —8 cm of water wa applied to die wound unul the 
time for the next injecti n The cavity held about 20 ml on 8 August 
and about 10 ml on 13 Aug st The cadiet rs were removed on 12 
August The d polymer es of streptodomase 10 000 units in 3 ml f 
lubafax were ppl ed to the wound t ice daily from 18 through 24 
August on which day the wound was found to be healed The p tient 
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was discharged from the hospital diree days later and instructed to 
return for further treatment and possible operation in about three months 
He was admitted to the hospital on 30 Isovember and examination 
shotted essentially normal findings The patient refused operation and 
was discharged from the hospital on 16 December 1953 

Case 5 A 28 year old man was admitted to the hospital on 26 August 
1953 with an infection of about six weeks duration in a recurrent 
pilonidal cyst Nine operations had been done elsewhere at different 
times to elimnaie the infection The last op>eiation had been done at 
the hospital on 12 January 1949 An infected pilonidal sinus about 2 cm 
long from which pus was draining was present On 28 August the sinus 
was incised and drainage provided by a n^lon pack Crystalline procaine 
penicillin G was adirmisteted from 28 August through 5 September but 
the wound did not become clean About 15 000 units of the depolyner 
ases of streptodornase m about 5 ml of lubafax were then applied to 
the wound twice daily from 10 throu^ 16 September ^en the patient 
was discharged from the hospital two days later the wound was healed 

Case 6 A 3t>yeor*old man was admitted to the r edical service of the 
hospital on 11 September 1953 with a history of chills and fever of about 
10 days duration About six da>s prior to admission he noted pain in 
the ti^t chest and axilla which was aggravated by breathing coughing 
and movement Previous treatment lad consisted of the administration 
of penicillin and one of the sulfonamides The patient had served in the 
South Pacific cheater of operations during 'lorld 7ar II and had had 
amebiasis dengue fever and malaria 

There was a moderate degree of tenderness and dullness to percus 
Sion over the right posterior hemithorax Crackling rales on inspiration 
were heard in the same area A slight degree of tendetness was present 
in the epigastrium and the right upper quadrant of the abdomen The pa 
tient continued to have chills and fever with the temperature rising as 
high as 106® F Penicillin and Chloromycetin (brand of chloramphenicol) 
were administered with little effect The white blood cell count rose to 
30 200 per cu mm of which 83 percent were polymorphonuclear neutro- 
philic leukocj'tes and 17 percent were lymphocytes Repeated blood cul 
turcs were sterile The various agglutination tests were negative Re- 
peated examinations of the stool for ova and parasites were negative 

On 12 October a roentgenogram of the chest revealed an elevation of 
the right side of the diaphragm and on fluoroscopy movement of the 
right sitfc of the diaphragm was not seen The patient was seen in surgi 
cal consultation and it was thought that a right subdiaphragmatic ab- 
scess or an abscess in the hvet was present Aspiration of the sub- 
dnphragmatic space however did not yielc pus The clinical picture 
however strongly indicated that pus was under the diaphragm 

On 13 October a right subcostal incision was made and the Ivvet 
palpated Kbny dense adhesions Circunscnbed a ftm mass about 10 
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cm in diameter high on the I t ral surface 0/ the ight lobe of the liver 
Aspiration of the site through the sixth intercostal space in the mid 
axill ry line over the adherent area prod ced pus A segment of the 
seventh r b about 4 cm 1 ng in the nidaxillary line was emoved and 
about 200 ml of thick yellow brown pu was removed from the absc ss 
Two No 18 French rubb r catheters we e inserted into the cavity After 
a cha ge of rubber gloves superficial dr pes and instruments the snt^ 
costal wound was closed 

Th pus was sterile aetobically and an erobically Penicillin nd 
ureomycin were administered postoper tively The dep lyroerases of 
treptodomase 100 000 units n about 10 ml of saline solution w re 
put into the bscess cavity tw ce a day from 14 through 28 October The 
catheters were clamped for four hours to perm t digestion and then the 
pus which had become much th oner was perm tted to dr n into a 
bottle From 16 through 28 Octob r air vent suction using a Stedman 
pump was applied to (he abscess cavity dut ng the periods the c theters 
were not clamped Two hundred roillil ters of much thinner punil nt 
drain ge wer collected from 14 t 17 October while fr ro 17 to 21 
October another 200 ml were collected The dr in ge gradu lly de 
ere sed and the abscess became smaller A culture of the pus on 24 
Octob t how d Pseudomonas ee g n sa and St ptoc ecu pycg ms 
The c theters were gradually hortened and then em ved on 3 N vein* 
her The w und w h led on 16 N vember Thr e day I ter the 
pat ent was d scharged from th bosp cal and on 18 February 19i4 he 
was asympcomacie and sh wed a 23>pound ga n n we ght The lungs 
were clear the wound h led and the 1 ver net palp ble 

Case 7 A 29 yea old man was adm tied to the hospital on 15 Sept m 
her 19^3 fo the treatment of bil teral cervical luberculou lymph d 
enitis of about nine years duration A course of creptomyc n g en 
previ usly h d not p od ced a good therapeutic re ult The p tient was 
gi en streptomyc n sod um para aminosalicylate nydrazid (beand of 1 o* 
niazid) and penicillin the last for treatment of co x ste t syph I s 
On 2 Oct ber the inf cted lymph nodes on the ght ide of the neck 
were excised and about 3 ml of free pus were encountered Two No 
18 F ench rubber cachet s were placed int the wound The p thol 
ogist report of the excised t ssues was of fibrocaseous tuberculosis 
The depolymerases of streptod mase 50 000 un t in 5 ml of phy o« 
log c sail e sol tion were 1 jected int the wound twice day from 3 
through 12 Oct ber The cath ters wer clamped for four hours to permit 
digestion nd then ir vent s cti n of about —8 cm of water by means 
of a Stedm n pump was applied until th time of the next inject n The 
catheters we removed on 12 Oct ber and o 15 October the wound 
was healed. Four days 1 ter the infected lymph nodes in die I ft s de 
of the ne k were excised and a mil r course of t eatm nt pursued 
The catheters were removed on 27 October and three day 1 t r th 
wound was he led Several small lymph nod s in the posterior cervical 
reg n w re removed on 3 N vember The wound was clos d and dia n- 
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age provided by a Penrose dram «hich was removed the following day 
The T^ound vas healed on 12 November and the patient ^as discharged 
from the hospital five days Inter 

Case 8. A 4l year old man was admitted to the hospital on 2P Septem 
ber 1953 with first second and third degree bums of about 20 percent 
of the right side of the body, incurred on 26 September The patient 
had been trented at another hospital and then had been transferred for 
further treatment The patient was given aureomycin streptomycin and 
penicillin The dressings were removed on 1 October and a moderate de 
gree of infection of the burns was found Four No 18 French rubber 
catheters were placed down to the bums and a voluminous gauze dress- 
ing was applied The depolymerases of streptodornase 100 000 units 
were dissolved in 1 000 ml of phy siologic saline solution and allowed 
to drip through the catheters twice daily from 1 through 15 October 
when the dressings were changed and the bums found to be clean e 
nough to receive split skin grafts On 22 October about a 90 percent 
take of the skin grafts was found and mote skin grafts were applied 
Healing was found to be satisfactory eight days later the burned area 
was then almost entirely covered by additional skin grafts On 5 Novem 
ber two small areas were found to need additional grafting but due to a 
slight degree of infecuon the procedure was postponed and treatment by 
tub baths was given On 19 November the wound looked good and the 
additional areas were grafted bur only about a 20»pefcent cake resulted. 
The patient was given physiotherapy The remaining ulcers healed slow 
ly and additional skin grafts to the small areas were done on 2 and 
18 February 1954 The wounds were healed when the patient was dis 
charged from the hospital on 12 Hatch 1954 

COMMENT 

Tho uso of dopolymerasoa of streptodornase in tho treatment of 
infected wounds has produced faster healing than has occurred 
in similar wounds not troaCed with the enzymes The digestion 
of dosoxjnbonucleoprotoin and desoxyribonucleic acid has not 
produced substances whch are toxic or detrimental to the heal 
ing of wounds Tho 20 patients treatod had infections due to a 
wide variety of bactena Tho experience gained in this study by 
using tho depolymorasos of streptodornase alone substantiates 
earlier work in which varidaso, a combination of streptokinase 
and streptodornase was used clinically Infected wounds usually 
contain fibrin and it is advantageous to have the streptokinase 
present With tho streptodornase 

SUMMARY 

Tho depolymorasos of streptodornase, by their enzymatic prop 
ortios, effect tho digestion of dosoxynbonucleoproloin and 
desoxyribonucleic acid, when the compound can bo brought into 
direct contact with pu« for a sufficiGntly long period Tho diges 
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tion of pus by tho dopolj merasos of stroptodornase and tho re- 
moval of tbe pus facilitates the fonnation of healthy granulation 
tissue and the earlier healing of lofected i\ounds 
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THE HIPPOCRATIC PHYSICIAN 

One of the outsr tiding characteristics of Greek medic ne (at the time 
of Hippocr tes) was ts freedom from superstition mag cad witch 
craft Inevitably som of the Greek views on physiology and pathology 
ppi-ar fantastic to our enlighten d eyes Their f ntasy does not de 
ri hoy/ever f om any injection of the superstit o element but 

simply bee use the wid rang ng intelligence rising upe or to all 
ide s of e perinemation or proof launched itself into the wo king 
fields of imag native spec 1 tion on wings that were scarcely ited 
to thes flight Some of their g esses — perhap k nder wo d than 

spec 1 t on — c roe near to the atomic theory and the b cteri 1 cause 
of dise se All n 11 then rt w s rel lively easy for the Gre k phy 
sicianto be sa e nd h nest pr ctitio r of hi rt ser mg h pa 
tie ts to the best of his abil ty and relyi g largely on h s imple 
therapy and the benefic nt op r non of the vis m dicatrix ml ae 

— SIR JOHN CHARLES M D 
La I 

P 455 F b 27 1954 



AN OUTBREAK OF ACUTE EPIDIDYMITIS 
ASSOCIATED WITH PNEUMONITIS 


EDWARD GARTMAN L eutenant Colonel MC USAR 


B etween 26 February 1951 and 10 March 1951, 41 men, 
ground crew personnel from an Air Force squadron sta 
tioned at a small base in Northern Kyushu, Japan, were 
admitted to this hospital with acute epididymitis An additional 
10 or 12 men with this condition wore hospitalized elsewhere 
because of lack of bod space in the urologic section of this 
hospital 

All 41 patients presented a relatively consistent picture They 
were between 19 and 29 years of age The disease was ushered 
in with generalized malaise and a sense of chilliness, followed 
shortly by the appearance of a painful swelling of one epididymis, 
never both In 12 patients the onset was either immediately pre 
ceded or accompanied by a dry, hacking, nonproductive cough 
and pain in the chest None of the patients had any urinary symp- 
toms 


The men were acutely ill, 37 had fevers ranging from 101 to 
103 F Seven had physical and radiologic evidence of a basal 
pneumonitis, three others had scattered rales throughout both 
lung fields, while the chests of the remaining 31 were clear 
All had the typical findings of an acute epididjmitis, uncorr 
plicated by either an acute hydrocele or orchitis Only the globus 
major was involved in 40 patients They were more ill than pa 
tients with ordinarv nonspecific epididjmitis, but had none of 
the prostration and raging septic fever of adults with the orchitis 
of mumps Aside from a varying though generally mild leuko- 
cytosis, all laboratory findings were within normal limits, and 
there was no pyuria 


Those patients were treated symptomatically with analgesics, 
elevation of the scrotum, applications of ice, and absolute bed 
rest No antibiotics were used Both the epididymitis and pneu 
monitis subsided spontaneously m an average of 10 days no 
delay in the resolution of the epididymitis accompanied by pneu 
monitis was noted Patients with ordinary epididymitis treated 
on an i dentical regimen usually require an average of five days 
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The lesions are contagious end aotoinoculable tending to spread 
and recur until coxpleteh irradicated Son:e autbcrities believe 
that vermcae of this sort are pathognosonic of gonorrheal infec* 
tion, bnt Uiis has not been the experience of this autbcr cr of 
others There does however seen: to be a direct relationship 
to irritating vaginal discharges particularly trichomonas vagi 
nitis in woEien causing the warts in both nen and women In 
all instances this possible a sociation should be ruled out cr 
treated appcopnatelj The ebcination of fncho-onads often 
lengthy and tedious is bevond the *.cope of this report. The 
vzportssce of personal hygiene measures is stres ed 

THEATJfEST riTH PODOPHYLLUM! RESIS 

Nunerous forms of therapy have been recommended fee venereal 
warts as for other types of verrucee Older methods include the 
use of abcvlic acid rercurous chloride trichloroacetic acid 
and pota- lum permanganate Roentgen treatment electrocauter 
ization and surgerv have al-o been cmploved Since the original 
repert b\ Kaplan* in 1942 on the efficacv of podophvllam resin 
however variations of this method have become recognized as 
the tberapv of choice 

FodophvUQm is the resinous product of the May apple or mao 
drake toc^ which abo contains the constituent podophvllotoxin 
It was long u ed as a cholagogue and cathartic Podophyllua 
resin in either bcht petrolatum or mineral oil was first used 
end the dramatic results of a single application to venereal warts 
caused intpre t among other investigators varvung the redia 
Podophvllam re in has since been used in mixture with ethyl 
alcohol flexible collodion tincture of benzoin and other agents 
Ccrrentlv the cocmonlv used forms ere 25 percent podophvUum 
resin in oil and 20 percent podophyllum resin in 95 percent ethyl 
alcohoL Pecent work by Solbvan and Heann indicates that the 
active principle of the mixtiues is a peltatin a crystalline pro- 
duct of the resin They have found a mixture of 1 percent pel 
telin in tincture of benzoin as efncacious as the podophvllnm 
re.in mixtures and the peltatins have the added advantage of 
p'O'^acing less irritation Further peltatins may be dissolved 
in cau tic ba_es (which cause loss of potential of ordinary podo- 
phyllur re in) aiding in the treatment of cornified warts The 
peltatins are verv promising 

The mode of action of podophvllam resin was first thought to 
be ba ed upon spasm of blo^ ve sets causing necrosis It 
IS now esiabb bed that podophvllam products selectivelv alter 
cellular metabolism in the warts causing cell death Ilistolog 
icallv tvpical dead cells show di torted mitotic figures and 
ere termed podophv lium cells These are similar to colchicine 
figures sugge ting that colchicine might prove effective In- 
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deed, colchicine solutions have been used with excellent results, 
but are not recommended because of the severe toxicity of the 
drug 

Podophyllum and the related compounds have been used in 
the treatment of numerous other conditions including verruca 
vulgaris, verruca plantaris, neurodermatitis, and carcinomas of 
the skin and bladder “ Nowhere have the results been as uni 
formly good as in the treatment of venereal warts 

METHODS AND RESULTS 

1 have carried out podophyllum resin treatment of 20 consecu 
tive patients with venereal warts, using either petrolatum or 
alcohol as the vehicle In all instances regression occurred, and 
in nine patients only one application was necessary for complete 
cure The greatest number of applications made was seven in one 
white male patient who over a six month period had repeated 
growth of condylomata acuminata on the frenulum of the penis 
Ills wife was suspected of having severe trichomonas vaginitis, 
but did not appear for treatment In general there was no differ 
ence in the course or result of those treated with the oil mixture 
as compared with those treated with the alcohol mixture, although 
there was less skin irritation in thcae treated with podophyllum 
resin in alcohol 

The series consisted of two women and IB men, all white with 
the exception of one Negro The lesions varied in size, location, 
and duration, but in the men were predominantly on the frenulum 
and at the retroglandular sulcus All patients responded well 
with minimal discomfort during treatment except two patients 
nith large clusters of perianal warts The latter two had lesions 
moderately resistant to therapy, and they suffered some dis 
comfort in the initial treatment period 

A simple and consistent regimen was followed with all pa 
tients After a cleansing of the affected areas, the podophyllum 
resin mixture was applied liberally with a cotton applicator 
Excess medication was removed with dry cotton, and patients 
were instructed to take sitz baths eight hours later to remove 
the remaining solution On the following day, blanching of the 
warts was noted in all instances necrosis ensued on the second 
and third days Sloughing proceeded from the third to fifth days 
and, if necessary, additional application was made on the fifth 
to seventh day In none of the patients did ulceration, infection 
or scarring result The author noted no ill effects of the podo^ 
phjUum resin treatment, though epithelial hyperplasia has been 
reported ** 

The prognosis following therapy with podophyllum resin is 
excellent and, if initial treatment is thorough, there is no reason 
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to bolievo that the warts will recur It has been stated that the 
warts must bo completely removed lest there bo further growth 
Of the 20 pationts treated there were recurrences in onl} three 
Ono was found in a man whose wife was suspected of trichomonas 
vaginitis another also in a man was a possible regrowth recur 
renco in the third patient was of undetermined cause All of the 
verrucae treated did respond though those in the perianal region 
did so more slowly 

SUMMARY 

Condjlomata acuminata relatively common in military practice 
aro discussed with respect to etiology incidence diagnosis 
treatment and prognosis Podophyllum resin therapy is briefly 
presented with an accepted regimen of treatment The dramatic 
results of such treatment m 20 patients coincides with the ex 
porience of others 
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FOREIGN BODIES IN 
THE GASTROINTESTINAL TRACT 

ROBERT T GANTS Colonel ^IC VSA 
JACK B JAY Major USAF (MC) 

T he medical literature contains innumerable records of 
persons v.ho have swallowed objects of various sizes and 
shapes by accident or intenU 

Accidental swallowing of a foreign bodj is bj far the more 
common, and occurs predominately in infants and children It 
also happens in adults when they are startled or when seized 
a coughing spell while a foreign body is in the mouth Case 3 
illustrates this point Deliberate swallowing of an object or 
swallowing on a dare has been reported most commonlv among 
psychotic patients^ and malingerers Hysterical anesthesia in 
some patients may permit ingestion of large or oven sharp 
objects 

About 2*1 percent of all swallowed foreign bodies lodge some 
where in the esophagus * This is a problem for the endoscopist 
and will not concern the surgeon unless complications, as illus 
trated in cases 2 and 3^ occur Almost all foreign bodies which 
lodge below the esophagus will do so in the stomach or duo- 
denum If the object has passed the duodenum, complete passage, 
in most instances, may bo expected ’ A few cases of entrapped 
foreign bodies in the appendix, ileocecal valve, or in a Meckle*s 
diverticulum have been reported 

SYMPTOMS 

Most of those patients ha\e few, if any, gastrointestinal symp- 
toms This IS especially true in psvchotic patients in whom un 
explained clinical or roentgenographic findings may be the first 
evidence of a foreign bod\ ‘ Ordinarily there is a long latent 
period between the time of ingestion and the onset of clinical 
signs of a complication 

Perforation rarely occurs but when it does it takes place ver\ 
sIowIn and is walled off by inflammatory changes Low grade 
fever mild abdominal pain, and localized tenderness are usualK 
all that can be elicited Minor bleeding and \omiting may also 
occur Because of the lack of s\mptoms, in^^ested foreign bodies 
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are usually suspected on the basis of the history and confirmed 
by roentgenographic examination, because fortunately almost 
all foreign bodies are radiopaque Roentgenologic examinations 
are also useful in following the {^ogress of the foreign body 
through the gastrointestinal tract Unfortunately however they 
are not too reliable for pinpointing the exact location of the 
object 

TREATMENT 

Practically any foreign body which reaches the stomach will 
be passed spontaneously end the stools should bo thoroughly 
examined each day until the object is found The patient should 
remain on his normal diet and no laxatives should be admims 
tered because increased peristalsis caused by laxatives and 
bulky foods increases the danger of perforation of the gastro- 
intestinal tract in the presence of a foreign body Strenuous 
physical activity should not be permitted when the ingestion of 
sharp foreign bodies is suspected 

INDICATIOhS FOR OPERATION 

Indications for surgical intervention are (1) roentgenologic 
evidence of retention of a foreign body in one position over a 
period of several days especially in the case of such sharp 
objects as open safety pins needles nails glass et cetera (2) 
faeign bodies of such size and shape that passage is impos 
sible and (3) clinical evidence of perforation or obstruction 
Smooth objects may take from several days to several weeks 
to pass through the gastrointestinal tract and they cause no 
significant damage The treatment in each case must be judged 
individually because no sot rule applies to all 
CASE REPORTS 

Case 1 A 20 year-old m n was fust hospital zed in December 1933 
for bizarre behavior and a diagnosis of par noid schizophrenia was 
mad The pan nc was preocci^ied with zual problems and on 
sever 1 occasions atcempeed to insert various articles into the rectum 
Sub quently he received electroconvulsive therapy On 27 March 1954 
the p tient told th nurse he had swallowed an eight nch lead pencil 
tire week previously but he was asymptomatic On 3 May he began 
to vomit and compl ined of gener Iized abdominal discomfort and had 
a low grade fever and leukocytes s He had b en having loose stools 
for three days but they contained no blood There were no localiz ng 
abdominal signs or other evidence of peritonitis An abdomin 1 roent 
genogram was interpreted s showing no abnormalities Fluids admin- 
ister d intravenou ly and penicillin were scarred and the symptom 
subs ded The patient was allowed to be out of bed and following an 
unauthorized game of baskeeb II the symptoms reexured Mo e roent 
genogcams of the bdora n were m de The fust roentgenogram showed 
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the outlme of the lead pend ly.ng horizontally in the stomach nie 
second toentgenogtam showed the ob,cct lying vertically in the second 
part of the dnodennm (fig I) A laparotomy was performed m 12 May 
and through a small duodenotomy a lead pencil five and three-fourth 
mches long was easily removed. The point was directed 
had perforated into the under surface of the liver near the gallbladder 



Ftgttre I (case 1) Roentgettogram of abdomen showing wooden 
lead pencil lodged In second portion of duodenum 


Surrounding the hepatoduodenal ligament a marked inflammatory reaction 
had effectively sealed off the perforation in the duodenum from the 
general peritoneal cavity The patient s postoperative course was 
uneventful 

Case 2 A 42 year^ld woman was admitted to the hospital for elec- 
troconvulsive therapy because of depression and suicidal thoughts 
A history of bizarre suicidal attempts such as stuffing toilet paper 
into her throat was obtained She had a low grade temperature ele- 
vation A roentgenogram of her chest on 5 June I952 showed no ab 
normalities The patient was given one electrofthtjck treatment On 
2 July a repeat roentgenographic examination of the'chest^ revealed 
a left pleural effusion Because of this electroshock therapy vias 
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discontinued and insulin therapy sub muted There w s a progressive 
clearing of the chest and on 11 Feb uary 1953 a metallic foreign body 
resembling a sewing needle was seen near the left pericard ophrenic 
angle The patient repeatedly denied swallowing the needi A left 
thoracotomy with removal of a sewing n edle from the ba e of the 
pericardium opposite the apex of the heart was done on 26 Febra ry 
1953 Only a few fine adhes ons were observed between the base of 
the lung nd the dome of the di phragm The postoperative course 
w uneventful 



Figuf 2 (e 3) P t oa I or feu> howi g th i» met 
t ma h 


Case 3 A 42 year-old man was track by an automobile on 25 D 
cember 1951 He ust ined a fracture of the left parietal b ne and a 
simple fracture of the right tibia and / btila On 4 January 1952 a right 
subdural heroatom was uccessfuUy evacuated On 13 January the 
^tient stated that h had ccidentally sw llowed a clinical thermom 
eter during a coughing spell (fg 2) Open reducti n and internal fix 
ation of the fractu ed t bia plus g stroscopic examinati n were earn d 
out under general anesthesia on 5 February During the prolonged at 
tempt to remo e th thermometer through th gastio c pe the patient 
became cyanotic and had a marked fall tn blood pressure Immediate 
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physical and roentgenographic examination of the chest revealed a 
complete left pneumothorax indicating a perforation of the esophagus 
A closed left thoracotomy drainage was immediately instituted to dram 
the expected empyema which subsequently developed A Levine tube 
vas placed in the stomach for decompression Under this management 
the fistula soon closed and on 20 February gastrotomj with removal 
of the thermometer was accomplished The thermometer had been in 
the stomach five weeks and had shown no evidence of moving The 
patient s postoperati\e course was uneventful 

SUMMARY 

The symptoms of swallowed foreign bodies are usually minimal 
and there is a long latent period between the incident of swallow 
ing and the onset of clinical signs of complication A good his 
lory and a high index of suspicion are the roost important facets 
leading to a correct diagnosis A patient s statements concerning 
swallowed objects should not be regarded lightly Examination 
of roentgenograms by the physician immediately responsible 
for the patient’s care is most important Unexplained fever, pain, 
or roentgenographic findings should be carefully imestigated 
Repeated studies and examinations are often necessary to iden 
tify the presence of a foreign body Only a few patients need be 
subjected to surgical removal of the foreign body, because most 
objects which have reached the stomach will pass on through 
the gastrointestinal tract Surgical intervention should not be 
instituted on the basis of the history alone, but rather on the 
evidence of peritonitis, obstruction, or lack of progression of 
the foreign body through tBe gastrointestinal tract In patients 
needing operative removal, the procedure is usually accomplished 
easily 
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V,ben a man lacks menial balance tn pneumonia be ts said 
to be delirious Hien he lacks mental balance without the 
pneumonia he is pronounced insane by all smart doctors 
■—Martin T Fischer 
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RESULTS 

In 19o4 trilene was usod in the urologic outpatient clinic of 
this hospital in naling 200 cxstoscopic and six retrograde p>o 
lographic examinations and five urethral dilatations The results 
(from the viewpoint of the patient and the urologist) were con 
sidered good in 182 patients (86 percent) fair in 18 (8 percent) 
and poor in 11 (6 percent) Results were considered good when 
the patient was completely relaxed and offered no complaints 
during the procedure and recalled no discomfort after the trilene 
was discontinued The results were termed fair when the patient 
was not entirely relaxed or complained moderately during the 
procedure but the procedure was successfully completed The 
poor results indicated those procedures which were terminated 
because of discomfort to the patient The use of trilene allowed 
the completion of 94 percent of the procedures attempted to the 
satisfaction of both the patient and the urologist Furthermore 
the patient requires no prelirinarv fasting or medication and 
can return to duti directly from the clinic 

Because patients were expected to return to duty after the 
termination of the procedure side effects nero carefulU noted 
These were agitation in 8 patients screaming 8 hallucina 
tions 24 nausea 23 vomiting 2 weeping 1 hilaritv 4 and 
severe tremor in 1 patient The various side effects such as 
screaming weeping hilarity et cetera were sot recalled by 
the patient after the analgesic was discontinued The average 
time required by the patient to regain full control of his faculties 
was 3 5 nunutes 

SUMMARY 

Trichloroethylene inhalation was used for transurethral pro- 
cedures on an outpatient basts in 211 case Its use was con 
sidered satisfactory m 94 percent. The absence of serious side 
effects and the rapid return of the patient to normal makes this 
the analgesia of choice in outpatient urologic procedures 
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ORAL LESIONS CAUSED BY ANTIENZYME 
DENTIFRICES 


WILLIAMS SIMMS lieutenant Cohwl, DC USA 

S INCE the addition of antienzymes to the vanous commercial 
dentifrices physicians and dentists are encountering a new 
oral lesion This entity has taken many bizarre and com 
plicated forms and its correct diagnosis necessitates inquiry 
as to the patient s use of antienzyme dentifrices The symptoms 
have been alarming to most patients a few developed neurotic 
fears such as cancerphobia, before the correct diagnosis was 
established 

SYMPTOMS 

In most cases the pnmary symptoms associated with this con 
dibon were an irritated, painful mouth and a tingling or very sen 
sibve tongue Most patients were referred for consultation and 
diagnosis because the lesions were similar to the oral manifes 
tations of systemic or local disease 

The tongue was most often involved and the sites most affected 
were the filiform papillae along the sulcus medianus linguae, the 
foliate papillae, and, occasionally, the dorsurr On raro occasions 
the floor of the mouth was involved The patient usually describes 
his symptoms to the doctor in one of the following ways 

“I have a sUnging sore tocvgao, with little white spots 

My tongue is so sore I can hardly touch it with my teeth I 
have noticed that it has no coating and is beefy red 

My tongue tingles and has a numb sensation Foods do not 
taste as good as usual, and spicy foods irritate my tongue very 
much " 


A white membrane is peeling from my mouth 

Many patients have a painful raw beefy red tongue and an 
oral mucosa varying m appearance from a moderate redness to a 
severe leukoplakia. The lesions may resemble herpetic stomatitis 
of the lip Md buccal mucosa, herpes simplex or any other vana. 
tion tooreof They may present a carcinomatous appearance ex- 
ceptor the fact that usually they are papular and vesicular rather 
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than indurated multiple rather than single and on digital exam 
ination are accompanied by severe pain. The diagnosis may be 
difficult because in some instances the distribution of tiie lesions 
may be local rather than i^enem! and they may be of several 
months duration 

The next most Sequent symptom associated with this condition 
IS a denudation of the buccal mucosa A pale or whibsb film is 
exfoliated from the buccal mucosa, and appears as if it were 
stripped off the surface epithelium This film may come off in its 
entirety or it may come off m small stnps Bleeding rarely r^ 
suits but the stnpped area appears beefy red In appearance this 
white plaque is somewhere between that of a lichen planus and 
a sli^t leukoplakia of the buccal mucosa 

The soft palate is the third area most commonly affected the 
uvula IS involved only rarely A small lesion was seen on this 
organ on only one occasion Involvement of the soft palate usually 
extends down toward the tonsillar fossa, and nearly always con 
sists of papillary vesicular lesions 6at appear to be tiny mucous 
cysts 

To recapitulate the most common symptom is a burning pain 
ful tongue with or without tbrusbl^e lesions that vaiy in size 
from 1 mm to 3 cm Denudaticm of the buccal mucosa is the seo* 
and most trequent finding. 

A history of the use of anbenzyme dentifrices is the most im 
portant factor in diagnosing this particular syndrome The lesions 
were first observed clinically at the time the antionzyme denti 
fnces became available on the commercial market. In ascertaining 
the cause many laboratory procedures were performed to rule out 
all other diseases Biopsied specimens showed only acute in 
flammatioD Only one patient out of about 50 presented a co 
existent leukoplakia 

Suraraanes of three cases may servo to illustrate the fypical 
history symptoms and charactenstacs of this syndrome 
CASE REPORTS 

Cose 1 A 22 y ar>old msuried woman seen in consultation presented 
all of die lesions characteristic of this cond t on m a very acute form 
Her toQgue was painful and had a wh te glossy denuded appearance 
similar to that associat d with eady anemia On her hps and particu- 
larly around the commi sures were small herpesixke lesions A white 
shiny filmlike isatenal was sloughing off the buccal mucosa in stnps 
Nonulcerated papillary vesicles covered the soft palate and extended 
t ward the mnsillar fossa The palat was very painful and gave the 
p tient considerable discomfert on swallowing Tlie uvula was not in- 
volved The predominant sympt m wa that of pain and extreme eo 
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siUTity of the mouth to anydiing id the way of food or liquids* the 
tongue was so painful that the patient could barely endure its contact 
against the teeth 


Her history revealed that for several years dtie had been using 
dentifrice Five days previously she had tried as usual to obtain "X 
dentifrice without antienzyne but all the phasnacist had in stock was 
"X dentifrice with anaenzyme. 

The patient was told to discontinue the use of all dentifrices was 
given a nonirntatmg antacid mouthwash consisting of one tablespoon 
of milk of magnesia in one-half glass of warm water and was told to 
use only water to bru^ her teeth All laboratory procedures including 
examination of a biopsied specimen of the area were normal except 
that the biopsted specimen showed an acute inflammatory reaction Ac 
the end of three weeks the oral manifestations had disappeared. 


The anbeozyme dentifrice was only the suspected cause of this 
young woman s disease Many systemic and local diseases accompanied 
by similac oral lesions were considered, but all laboratory tests failed 
to indicate any other cause The patient had never used antibiotics 
oral troches with anabiotics or drugs of any type nor had she changed 
her smokinghabits About two months after she was rid of the symptoms 
she Used dentifrice without antienzyme without any hansful effects. 

She was then asked to switch to \ dentifrice with antienzyme for 
two days ’Tithin 48 hours she expcnenced the same symptoms as before 
but to a less severe degree and had to discontinue the use of denu 
ftices for about diree weeks She then used "X dentifrice wiAout the 
anaenzyme for six months and had no further trouble At the end of 
this ame she again changed to X dentiface with anaenzyme and 
the oral lesions recurred within 48 hours. These cleared within three 
weeks She has since changed to Y dcntifnce without anaenzyme and 
has since experienced no untoward effects 

Case Z The experience of diis pauent parallels diat of a consider* 
able number of die paaents studied in diat only two symptoms of this 
condiaon were noted These were a sensitive painful tongue and a 
white plaquelike film which peeled off the buccal mucosa in stnps, 
leaving it raw Except for the oral lesions his history and the findings 
of a complete physical examination and of various laboratory procedures 
were normal 


The diagnosis in diis patient as in snveral others with similar con 
diQons ttas pnzding because for several months he hod been using 
\ antienzyme denuftice iidiout any untoward effects He ien used 
Y anaenzyme dentifrice for about two weeks 


This patiimt was treated m the same manner as was the first, and at 
he end of about one month he tetumed to using X anuenzyme denti 
frice wiAout an) ill effect. In co-operation with the study being made of 
this condition he again tried T anuenzyme dentifrice with a tecnr 



U S ARMED 1 ORCES MEDICAL JOURNAL 


(V 1 VI N 7 


rence of the symptoms previously described It therefore speared th t 
his sensitivity » s to the ant enzyme in the Y dentifrice only and 
not to that contained in X dent fnce 

Case 3 This patient a 2^yeap«!d physic an engaged in general 
practice and cognizant of the variou oral manifest tions of systemic 
and local disea e presented rather unusual case In his efforts to 
discover the reason for his condition he had during the past year con 
suited numerous specialists had many 1 boratoty scudie don and 
had even b en hospitalized on one occas on No one had been able to 
give him positive relief and because of the nature of the lesions he 
h d develop d a cancerphobia 

Nis history appeared to resemble that of patients in whom the lesions 
of stomatitis appear and disappear regardless of treatment On clos i 
(juestioning it was discovered th c he and his wif had been rath t 
mdiscrimin te in purchasing dentifrices For several years they h d 
used Z dentifrice and did not ezpeocnce any difficulty A year ago 
however they changed to the antienzyme denufrices usually purchasing 
a different brand each time they bought a d ntifnce 

In recalling the course of his symptoms the patient remembered that 
some of the dentifrices caused less severe sympt ms than others hew 
ever he could not t member wh di particular d ntifr ce he was using 
when the symptoms occurr d most intensely He did n ce however that 
seemingly with a chang from one anaenzyme dent face to noth the 
symptoms became mote severe He described the lesions as occurring 
usudly on the tongue nd occ tonally on the palate At time hi 
tongu became so painful th t he could sc cely tole te it cont ct 
against his t eth and swallowing became difficult He had been eating 
a bland diet and could not tolerate c otact of uch terns as to t or 
odier types of rough ge gainst h tongue 

Then this patient was ezamined he had a very painful denuded tongue 
Area about 3 cm in le gdi resembled thrush Thepapill e which were 
almost vesicular in appearance^ show d denud tion As in previous 
patients clinical and 1 boratoiy ezaminauons wer normal 

The lesi ns r sponded very slowly to tzeatm nt and a 2 peicent 
aijueou soluti n of gentian violet seemed sli^tly to help the sensitive 
papllaeofth tongue Aft r about two month some of the le ions were 
treat d once a day w th a 4 percent soluaon of silver nitrate this 
seemed to alleviate die sensitivity mote uccessfully than did the 2 
percent aqueous solution of gentian violet Eventually the pain and 
lesion completely disappe red. 

CONCLUSIONS 

Many people are using anbenzymo dentifoices without develop- 
ing any of the afore-menboned symptoiiis or lesions It seems 
ho^\eve^ that persons using anbenzyme denbfrices should use 
one commerciii brand, rather than switch from one to another 
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because the cases described heroin shoNV that changing brands 
seems to build up or produce a sensitivity to the anbonzyme 

It IS possible that the anbonzymes, in addition to neutralizing 
the enzymes necessary to bacterial growth, also noutraljze some 
of those enzymes which are necessary to the existence of the 
normal oral epithelium, thus producing a condibon which causes 
a degeneration of the surface epithelial cells 

In no way do I discount any of the merits of anbenzyme denb 
fnces, but only wish to point out a new syndrome in the array 
of oral condibons Many patients using the antienzyme denbfrices 
have stated that when they began using them they noted pain in 
the tongue and mouth which gradually disappeared on conbnued 
use of the denbfnco Some pabents have noticed the oral syn 
drome only after changing from one brand to another Some have 
been unable to tolerate any type of anbenzyme denbfnce The 
majority of patients tolerate the use of anbenzjme dentifncos, 
howe>er it is my belief that presentation of these clinical ex 
penences with the antienzyme denbfnces will be helpful in the 
differenbal diagnosis of certain oral lesions and will stimulate 
further research, study, and discussion 


LETTER FROM GERMANY 

The following paragraph was received by Major General I S Ravdin 
MC USAR from a former resident in surgery at present assigned to 
dispensary duty m Germany 

Though I have said it before 2 want you to know that what 
ever my assignment is to be I will do the best I can The 
government allowed me to finish my internship and some of my 
residency I wasn t taken during the Korean war I m here and 

have my wife with me Of course ! would like to do surgery 

but J know that I owe the government and the Army more than 
they owe me A brief glimpse of these European countries 
makes it very clear that two years of service is a small pnce 
to pay for being an Amencan citizen 




NORMAL BATTLE REACTION AND 
HORMONAL RESPONSE TO INJURY 

WARNER F BOWERS Col I fAC USA 

T he thesis that various emotional reactions and even local 
ized body wounds evoke a generalized and fundamental 
hormonal metabobc response is not now but correlation of 
isolated observations now permits fonnulabon of a coherent 
theory many parts of which ace well documented 

Among the 5rat to study the reactions of the body to emotions 
such as fear and rage were Beaumont who observed tfaegastnc 
fistula of Alexis St Martin and Pavlov who investigated (he 
gastric pouches of his dogs Both of these observers recorded the 
naHced effect of feat rage, and other mental states on the secre 
tory and motile responses of the gastric mucosa Cnle and LoweH 
evolved the theory of anoo association because ho believed (hat 
even under general anesthesia noxious stimuli were transmitted 
to the brain and even though not interpreted by the patient as 
pain were capable of producing shock For this reason ho 
advocated local inSltration of an anesthetic agent in addihon to 
general anesthesia to block such impulses Cannon correlated 
these observations on the interrelationship between emotion and 
function and propounded (he tbeoiy that trauma released toxic 
products which caused the general body reaction which be called 
shock Ihe modem concept of shock as a tram of events do 
pendent upon decreased circulatmg blood volume did not gam 
acceptance until World War II, and previous writers included a 
host of other states such as syncope collapse ot cetera under 
the term shock Unless this is understood clearly it is difficult 
to follow the older literature Not until the work of Selye were 
these various observations Anally explained by a cohesive tbooiy 
which he called the alarm reaction According to this hypothesis 
rage fear and pain are capable of stimulating the adrenal me* 
dulla resulting in an outpounng of cpmephnne (adrenalin) which 
in turn causes the hyperglycemia, peripheral vasoconstnchon 
and oliguria that bad been recognized as sequelae of trauma. 

NORMAL BATTLE REACTION 

The point of origin of the generalized reaction is so frequently 
an emotional state that it seems well to descnbe the normal 
Fa>ffl Brook Armr Ho p ut F San H to T Xi 
1000 
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battle reaction Ranson’ stated that this reaction is compounded 
of physical fatigue fear, various psychosomatic symptoms re 
suiting from fear, psychologic symptoms resulting from this so 
matization, as well as the psychic reaction to battle, including 
all the elements of loneliness, bodily discomfort, frustration, 
revulsion toward Killing, et cetera All such reactions cause over 
response of the autonomic nervous system and, consequently, the 
manifestations include muscular tension which may progress to 
“freezing * anorexia or nausea and vomiting, diarrhea, faintness, 
tremor, excessive perspiration, vague abdominal distress, tachy 
cardia, and urinary frequency All of these states are known in 
varying degrees to students before a stiff examination, to some 
surgeons before a difficult operation, and to others subjected to 
severe stress 

HORMONAL RESPONSE 

Sayers' showed that increased adrenocorticotropic hormone 
(ACTH) liberation into the blood stream from the pituitary is stim 
ulated by histamine epinephrine atropine, acetylcholine, cold 
heat, and hundreds of other agents or environmental changes As 
the name implies, ACTH stimulates the adrenal cortex with re 
suits which will be shown shortly Administration of adrenalin 
causes a fall in vitamin C and diolesterol content in the adrenal 
cortex,’ this being a measure of its functional activity This com 
plex mechanism is a continuous one operating at varying degrees 
according to the seventy of stimuli and depending upon a host 
of stimuli, the limiting factor apparently being the blood level 
of adrenal cortical honnones because when a certain level is 
reached ' the anterior pituitary is temporarily inhibited from pro 
ducing ACTH In trauma when there is a sudden using up of the 
cortical hormones, there is peak stimulation of the pituitory, the 
adrenal cortex being able to respond only if not exhausted by 
continued overstimulation Long’ showed that this entire train of 
events can be set off experimentally by stimulatioa of an exposed 
sensory nerve, exposure to 4®C temperature for one hour, simu 
lated altitude of M 000 feet, hemorrhage of two percent of body 
weight intravenous injection of killed Eschenchta coli organ 
isms, or scalding at 70® C for five seconds 


ADRENAL CORTICAL HORMONES 

Dosox) corticosterone acetate (DOCA) induces retention of 
sodium v,ith consequent excretion of poUssium Retention of 
sodium causes Mater to be held and this tram of events explains 
wh> potasmum must be replaced m some severe responses, whv 
sodium chlonde should be administered cautiously in the first 
foM days after trauma and Mhy oliguna is tempomnly present. 
Those changes ordinanlv revert to normal Mlthin throe days in 
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patients who can take a general diet by mouth Arbitrarily at 
tempting to change these reactions before that tine may be 
meddlesome 

Cortisone promotes gluconeogenesis by which tissue protein 
18 converted directly to glucose and glycogen with concomitant 
excretion of the excess and liberated nitrogen in the unne This 
explains the glycosuria and hyperglycemia after injury and ts the 
mechanism for the traumabc diabetes which formerly was a 
confusing development. Also cortisone favors dissolution of the 
lymphoid eleirents of the blood with release of gamma globulin 
antibodies and similar substances concerned with impiumty to 
bactenal infection After a single trauma the lymphocyte count 
rapidly falls returning gradually to normal in 48 hours “ This 
offers a practical means of measunng the effect of trauma and 
the bodily response and because the eosinophil count is simple 
this IS used as the gage After injection of ACTH the greatest 
eosiDopenia results in from three to five hours so this fact gives 
a good criterion for judging adequacy of response to injury The 
IT ketosteroids are associated with nitrogen retention and there* 
fore are anabolic for protein while cortisone is catabolic Those 
hormones are very similar in chemical structure to sex hormones 
such as testosterone and to the pituitary growth hormones This 
may explain the apparently beneRcial effect of testosterone ad* 
mnistration dunng convalescence to hasten healing and woU 
being 

Reasoning teleologically it seems that the purpose of the 
adrenomedullary azitenor pituitary adrenocortical mechanism le 
to prepare the body to withstand trauma making tie body as self 
sufficient as possible The abili^ of muscle to contract anaero- 
bically for a short time obviates the nocessify for increased blood 
supply in effort, penults function even after decreased bbod 
supply by injury and gives to a person an extra burst of speed 
and endurance which may be lifesaving The quick increase of 
epinephrine raises the blood pressure for better cerebral function 
causes vasoconstriction to slow bemorrhage promotes gluconeo- 
genesis so that the organism can survive without food intake 
liberates antibodies to combat potential infection retains sodium 
and water which together with the oiiguna spares thirst, and in 
every way prepares the orgaaism to lie quietly mobilizing its 
forces for healing and recovery 

In primiti\e times these mechanisms were irrportant and life- 
saving but now are loss oecessaiy because of early resuscitation 
and surgical treatment. Nonetheless it is imperative that (hose 
mechanisms be fully understood in order to use them to advantage 
without baing meddlesome Furthenroro it is interesting to specu 
late that the alarm reaction which is apt to be chronically over 
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active due to the stress of modem life may actually be the cause 
of a number of disease entities the cause of which has been ob 
scure 

Mental stress can influence bodily function, but it is not known 
why different persons respond in different ways lVh> does one 
person respond to emotional stress by gastnc hyperacidity while 
another responds by diarrhea or high blood pressure? The answers 
to these questions are not yet at hand but it is conceivable that 
the person who develops gastric hyperacidity may be the person 
who develops duodenal ulcer It la known that cortisone causes 
gastnc hyperacidity and we know also that the person in stress 
is apt to eat poorly Here we have high gastric acidity, lack of 
neutralization because of poor food intake, and retention of acid 
because of pylonc spasm Expenmentally, an ulcer can be most 
easily caused by hyperacidity in an empty stomach over a period 
of time Patients with ulcerative colitis have psychiatric problems 
and usually have parents who are borderline behavior problems 
themselves Is it not possible that the person who reacts to stress 
by diarrhea may develop ulcerative colitis if the personality and 
home environment are favorable to it? 

Thyrotoxicosis with exophthalmos is a metabolic disease based 
on excessive pituitary stimulaUon with too much release of thy 
roid stimulating hormone Such a state is not really a surgical 
disease and exophthalmos may progress rapidly after thyroid 
ectomy "We operate only because we are ignorant as to a better 
treatment. Is it not possible that certain persons may react to 
stress (and thyrotoxic patients exhibit other signs of sympathetic 
stimulation such as excessive sweating) by too great stimulation 
cf the pituitary gland with socondaiy overstimulation of the thy 
roid gland? It is known that epinephrine causes high blood pres> 
sure, and expressions such us Don’t got your adrenalin up* or 
**Don t get your blood pressure up* indicate a popular accept- 
ance of the relationship between stress epmephnne, and blood 
pressure Organs which are chronically distended tend to develop 
thick walls and tend to lay down calcium Does artenosclerosis 
follow or precede hypertension'^ Is it not possible that arteno 
sclerosis is an end result rather than a cause’ Is this not the 
rationole for adrenalectomy in malignant hypertension before 
irreversible changes have occurred’ These are fertile fields for 
basic and clinical research pointing out the wicespread impor 
tance of the stress reaction and the hormonal response to psychic 
or physical trauma 

SUMMARY 

rhe thosis that vanous reactions and oven localijed body 
nounda ovoko a genoralizod and tiindaraontal hoimonai metabolic 
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response has been developed with presentation of the correlated 
theory docurrented as far as possible m the light of present frag 
mentary evidence The complex adrenomedullery cjitenor pituitaiy 
adrenocortical irechanism is alnays active but responds more 
vigorously to emotional or physicid trauma setting in motion a 
senes of events which tend to protect tJie organism b> fiinda 
mental temporary changes in the pattern of metabolism These 
changes must be understood to prevent meddlesome therapy and 
to help us realize that this alarm reaction in itself may be harm 
ful in Causing physiologic changes which we regard as a disease 
state 
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ASPIRATION OF BLOOD DURING TONSILLECTOMY 
It IS rema I-able th t the 1 ngs are seldom n;ured jn ton illecto > 
although the surgeo worlcs at the entrance to the wlole bronchial tree 
In spite of great care a m 11 amount of blood m st be i hal d at c cry 
t nsiUectomy Roentgen grams have shown traces of Iipiodol at the 
lung b se when g uze wabs so ked in I piodol h ve been used ex 
p t mentally in tead of the usu I to il swab 

— VILLlAM M LENZIE W B 
L nc r p 960 Nov 7 1953 
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Army aviation Finally it provides a basis for classification 
of the applicant as either qualified or disqualified for training 
in Army aviation This latter decision is essentially one of 
weighing the applicant s total assets against his total liabilities 
The ultimate purpose of the ARMA is to predict the probability 
of each applicant s completing aviation training, and his sub* 
sequent success in operational flying 

The ARMA is based on all facts obtained from the medical 
psychiatric and psychologic histories from the general physical 
neurologic and special examinations including aptitude tests 
and laboratory tests such as an electroencephalogram when indi 
cated The ARMA also indicates the applicant s zeal for flying 
and his maturity stability and drive in the face of the hard 
ships and hazards of military aviation The ARMA is not stnctly 
limited to the applicant s purely irochanical ability to operate 
an aircraft In the case of officer applicants qualification as 
an Army aviator presupposes continued active dutv with in 
creased responsibilities In the case of enlisted applicants 
graduation carries with it promotion to the grade of warrant of 
ficer The qualifications of the applicant to accept and perform 
these additional responsibilities and duties must be considered 
as isell as his aptitude Co fly an aircraft. 

The majority of applicants for flying training will be found to 
be qualified according to the ARMA It may provide the only 
reason for disqualification and in such cases it will bo con 
siderod as valid as disqualification fc^ any physical defect The 
results of the ARMA are recorded on the Standard Form 88 (Re 
port of Medical Examination) For recording purposes and stand 
ardization only the maximum score of 200 applies to the perfect" 
applicant Few \m 11 ever attain this score The exact score is 
arrived at by assigning variable numerical weights to certain 
derogatory findings then subtracting them from the maximum 
value of ‘’00 A score of 160 or over qualifies the applicant for 
Army aviation training a score of less than 160 disqualifies 
him In scoring unfavorable findings the medical examiner is 
afforded considerable leeway in assessing specific numerical 
values 

Table 1 contains suggested nuroencal values for representative 
unfavorable findings The smaller figure represents the minimum 
which should be subtracted if that particular condition exists 
and the larger figure is the maximum if that unfavorable finding 
exists to a marked degree The score of the applicant is entered 
in Item 72 of the Standard Form 88 Scores are recorded as 
Satisfactory ARMA or Unsatisfactory ARMA " followed by 
the numerical score If the applicant manifests two unfavorable 
conditions the score of which totals 40 he will bo disqualified 
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as he cannot be assumed to be perfect m all other respects It 
IS advisable, however, to complete the examination as the ARMA 
IS an evaluation of the total personality, and subsequent findings 
may modify earlier opinions 


TABLE 1 ARMA Suggesled nitmertcal values for unfavorable f nd ngs 
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With Arniy aviation its characteristics and its medical problems 
It IS not necessary that the examiner bo a pilot but it is neces 
sary that he realize the general and specific stresses and re 
quirements inherent in Arroj aviation Air Force experience mdi 
cates that the presence of wing insignia on the chest of the med 
ical examiner, and all that it connotes is of value in establishing 
the rapport which is so essential to conducting the examination 

STRESSES OF ARMY AVIATION 

Inasmuch as the applicant is being examined for a fairly spe 
cific profession it is appropriate that some consideration be 
given to the general and special stresses of Army aviation It 
IS accepted that man a terrestrial animal is subjected to certain 
unusual and additional stresses when piloting an aircraft Full 
treatment of this subject is bojond the scope of this article 
Philosophical!} the personaht} of a person contains an ego 
a function concerned \/ith perceptions and their relationships 
to needs and the adaptability for meeting situations This ego" 
can be likened to a calculator which will fatigue or break down 
if (1) it receives too many strong stimuli too fast or (2) it re 
ceives too man> varied stimuli and cannot cope with them Suf 
fice It to say that in no other field are strong varied stimuli 
received any more rapidl} than in military aviation 

It 13 advantageous to compare the relative stresses of Arm> 
aviation with that of the United States Air Force ^\hile Army 
aviators do not normally fly at the extreme speeds and altitudes 
characteristic of the Air Force Arm} aviators fl} all the time 
Complex navigational instruments are not normal!} provided in 
Army aircraft and frequently copilots are not available The Xrm} 
aviator is required to maintain continuous surveillance over his 
terrain his aircraft, and such instruments as are available Fur 
thcr in manv cases the pilot has other concurrent responsibil 
ities such as caring for a severely wounded casualty, surve}ing 
or adjusting artillery fire observing friendl} and enemy activ 
ities laying wire etcetera The many missions of \rmy aviation 
and the uncertainty and fluidity of combat in fonvard areas re- 
quire frequent flights in all sorts of weather under variable 
tactical situations and with very little rest or inactivity bo 
tween missions 

Even between flights there is little abatement of stress On 
the completion of fatiguing missions Army aviators are required 
to live under conditions characteristic of the division area They 
are not rotated to quieter areas on a basis of so many missions 
accomplished " but on completion of a relatively long fixed 
tour This lack of complete relaxation between sorties and the 
presence of certain unavoidable deprivations further increases 
the psychologic stresses of flying 
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ARMA TECHNIC 

No rigid nor fixed rules can <x should be prescribed for per 
forroance of the ARMA Fach medical examiner has his o^^n 
technic, and each applicant is an individual Applicants should 
be interviewed and examined la private A quiet room with com 
fortable surroundings permits the relaxation and intimacj so 
essential to secure the complete confidence and co*operation 
of the applicant Though material to be discussed during the 
interview is, b> nature, confidential, it is not necessarj that 
the examiner mention this, unless the applicant raises the issue 
Uriting and note taking should be minimized, as applicants who 
believe that everything they say is being recorded are likely to 
avoid certain more intimate details Tact is important, and ques 
tions should be asked indirectly As an example, when attempting 
to find out if a man uses liquor it is better to ask, “How much 
liquor do \ou use*’* rather than Do \ou ever take a drink’* 

The ARMA should be performed after all other medical exam 
inations and psychologic testings are completed It is the most 
time consuming of all prescribed procedures, and there is little 
reason to accomplish the test on an applicant who is alreadv 
disqualified for other reasons Furthermore the examiner per 
forming the ARMA should have access to all other information 
contained in previous examinations Such information provides 
leads and conhrmation which assist in conducting the ARMA 

The individual medical examiner should prepare a work sheet 
to be used in conducting and recording the ARMA The very 
nature of the examination defies regimentation or over stand 
ardization but such a check list will ensure against omissions 
and point up more important considerations The following gen 
eral fields of the personalitv should be investigated as the ARMA 
is being accomplished (1) family historv, (2) environment, (3) 
morphologv (4) intelligence, (5) achievement, (6) psychomotor 
activity, (7) emotional content (8) somatic demands, (9) soci- 
abilitv, and (10) philosophy of life Within this framework, the 
examnor can prepare a check list which most adequatelv senes 
his purpose 

SUMMARY 


‘^election is the first logical step m the training of Array avi 
ators Among the more imporUnt considerations in the medical 
examination of applicants for Array aviation training is the 
Adnptabilitv Rating for Military Aeronautics* (ARMA) The 
ARM\ permits an evaluation of the applicants total personalitv 
as It relates to the specific stresses of Army aviation It pro- 
vides ft basis f^ accuratcU predicting the probabihtv of an 

3 ‘h?s ■fuh"’”’’’ ®?"® ‘'“"“"E fof which hD has applied, 

and his subsequent success in operational Hving The ARMA 
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IS based on all facts obtained m the medical, psychiatric and 
psychologic histones the general physical neurologic and 
special examinations and various aptitude tests Special con 
sideration is given to the applicant s zeal for flying his maturity 
and his stability and drive in the face of hardship His aptitude 
of the additional nonflying responsibilities incumbent on an 
Army aviator js also evaluated General mention is made of the 
specific stresses of Army aviation and suggestions as to eon 
ducting and scoring the are presented Proper performance 

of the ARMA will reduce the attrition during training and sub 
sequent operational flying promotes economy and improves flying 
safety 


THE DIFFICULT PHVSICJAN 

The phys ctan who is incoleranc of or p raonally disturbed by emo 
tional interplay inadvert tiy imposes j^reat burde on his patients 
He aren^ly a sumes (hat everyone is possessed of an equal cap city 
for handling tens n and acts accord gly He i tactless unde the 
guise of being ho esc nd direct He sees little ne d fo the prep ation 
of p tients f disturb ng n ws He gives prognostic tion and diag 
noses to all patients ind scrimin cely f rgettmg that o e m n s meat 
an cher s poison His pee ence suppress s the free expression f 
feeling and when his pacienc unfortun rely yields to the temptat 
the phy ician lectures him on the benefits of maintauiing stoical 
attitude He nveighs again t whar he calls the patient s weakness 
by recounting in detail the much worse plight of other p tients 

The opposite s rt is typified by the phys c an who tn/ancilizes hi 
patients By sugg stion and prescription he fost rs their dependence 
Bed rest vac tions and repeated admonitions to take it easy are 
ordered p r n Hormones vitamins and tonics are the agents with 
which he implem nrs rhe bold suggestion that rh patient s end cri 
nologic tides his diet or his en rgy reserves are somehow or other 
deficient and eed to be supplemented periodically 
—HOWARD P ROME M D 

/ ctmal / the I tto S! t M d IS ly 
p 3 J 1955 



A FIELD SERVICE PROGRAM IN 
MILITARY MENTAL HYGIENE 

CLAY F BARRITT Captain MC. USA 
RICHARD P KERN First L tutenanu MSC USA 

T he usefulness of & mental hygiene consultation service 
in a basic training center largely depends on the vsorking 
relationship and availability of psychiatric personnel to 
the various unit officers and cadre This report summarizes the 
experiences of the staff of the consultation service at a medical 
training center as the\ attempted to develop this relationship 
and increase the availabilit> of consultations 

Prior to the introduction of a Field Service Program, the mental 
hygiene consultation service v.as operating in a manner similar 
to that of other consultation services in basic training centers 
At Camp Pickett, Va , it was located with the training units in a 
cantonment type of building It was adequately staffed with three 
psychiatrists, a social w'ork officer, a clinical psychologist and 
several psychiatric social work and psychology technicians Ad 
justment problems occurring among basic trainees were referred 
bv companv commanders, dispensary physicians, chaplains, and 
Red Cross personnel Social histories, collateral information, 
psychiatric intePiiews, and, when necessary, psychologic testing 
were completed A superficial and supportive approach was used 
in treating those soldiers who could continue their basic training 
Trainees unable to cope with the stresses of Army life were hos 
pi tallied when nocessar\ or recommended for separation from the 
service under appropriate administrati\e regulations 

After the staff had worked together for several months many 
deficiencies, particularU in the field of preventive psychiatry, 
became noticeable For the most part only those persons who 
wore severely disturbed or who presented marked adjustment prob- 
lems were referred to the consultation service By this time 
motivation for further duty was at a low ebb The delay in the 
referral of persons with cotrectible maladjustments rendered some 
of them unsuitable for rehabilitation in the Army 

Deficiencies were also noted in the operating procedure within 
tJlg con sultation ser\ice itself Trainees referred to the consul 

Frot. B Afar Med csl C« ter Fort S.a Houston T *. Dr. B nm a t 
O a t Lodge S« u oa Rocknll Wd. 
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taCion service i^ere taken from their unit settings and treated in 
a clinical atmosphere This sotting tended to produce an artificial 
environment vvhich obstructed proper readjustment of the trainee 
labile efforts were made to reduce this factor by eliminating med* 
ical attire and using the title Consultation Service a psycbi 
atnst IS still a doctor to trainees With certain trainees whose ad 
justment largely d^ends upon firm but understanding leadership 
referral to a medical facility wilt encourage sufflnont secondary 
gain to complicate effective management Psychiatric evaluations 
and recommendations to company commanders reflected a lack of 
awareness of important problems prc<vent within these field units 
Clearly it was necessary to direct efforts toward providing the 
company cadre with a bettor understanding of the trainee so they 
could apply more Hnn understanding leadership 

An early effort to correct these inadequacies was the assign 
ment of a psychiatrist to each training regiment While this helped 
the need ^ direct more intensive efforts toward the training com 
pames became evident To meet this need, the present project 
referred to as the Field Service Program was suggested to the 
commanding general of the medical training center This project 
consisted of assigning social w'ork technicians (referred to as 
unit field workers) from the consultation service to various train 
ing units in the medical leplaceroont training center 

PURPOSE OF THE PROJECT 

The purpose of the project was to observe the effect of greater 
J availability of psychiatric personnel to units m training The 
major objectives of this project were as follows 

1 The orient cion of unit c dre to psychiatric s rvice in the training 
center and the resolution of theirpersonal resistances to these services 

2 Th education of unit cadre in the recognition of adju tmenc prob 
lems among trainees 

3 The early detect on of ad|ustment problems among uaicees and 
when necessary the r referral to the mental hygiene consultation serv 
ice 

4 The detect on of adjustment problems occuir ng among trainees 
not usu lly referred by unit cadre to the consult tion service 

5 The man gement of adjustment probleirs among trainees within 
the training unit by the unit field workers 

6 The understanding of problems due to the training process and 
affecting adjustment to b sic training 

ADXflNISTRATIVE METHOD 

The project was placed in operation in the Medical Replacement 
Training Center Camp Pickett Va in January 1954 At that time 
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both infantrv basic training (first eight weeks) and medical basic 
training (second eight weeks) were being conducted Earlv ob- 
ser\ations indicated that a company was too small a unit to re- 
quire the full time services of a unit field worker A training 
battalion (four companies) was finally selected as representing 
the most appropriate strength to be served by each unit field 
worker In February 1954 the Medical Replacement Training Cen- 
ter was transferred to this medical center, with man\ of the cadre 
personnel, including the staff of the consultation service \lith 
a smaller trainee strength and the elimination of the first eight- 
week cycle of infantry basic training, only three unit field workers 
were required One worker was attached to each of the three train 
ing battalions One of these men also worked with t\\o special 
training companies which provided infantry basic training for 
conscientious objectors It was proposed to gather observations 
during two training cvcles (eight weeks each) before a summary 
evaluation of the project was made 

The unit field workers were attached to the various battalions 
for quarters and rations Each had a cadre room supplied with 
a desk and two chairs in one of the companies for the purpose 
of inter, lew ing The assignment of these workers and their duty 
hours with the units was determined by the chief of the consul 
tation service to whom they were directly responsible 

The field workers lived in the battalion enlisted quarters They 
were expected to conform with battalion standing operating pro- 
cedure on such matters as reieillo, mess, and uniform regulations 
They were, above all, not to be conspicuous as priMleged per 
sons 

Referrals were made to the unit field worker through the com 
panv commander Each man referred from a compan\ was inter- 
viewed by the unit field worker, who recorded the initial history 
The unit field worker served as a screening agent, and referred 
to the consultation service only those persons who needed a more 
thorough evaluation Those persons not referred to the consul 
tation service were observed in training, and appropriate recom 
irendations were made to the companv commander and enlisted 
cadre for their management. 

Records of the Unit Field Worker After the unit field worker 
completed the initial historv on each person referred to him, it 
was read by the chief of the consultation service, who in this 
way supervised the managcirent of all referrals It then became 
a permanent part of the consultation service records 

Collateral information and progress notes on trainees were 
recorded, submitted, and filed with the consultation service 


s « o is 
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their poor adjustment been noted earlier and their referral been 
made promptly Several changes occurred after the project was 
initiated which undoubtedly have influenced this problem This 
medical training center receives trainees who have completed 
their first eight weeks of infantry basic training Thus some 
screening had already been done Furthermore trainees hero are 
under observation for at most eight weeks Many trainees stay 
for only two weeks of training after which the^ are assigned 
elsewhere Present observations indicate that no essential change 
occurred in the area of early detection of adjustment problems 
It IS the cadre who carry the mam responsibility for the detection 
of adjustment problems Though the idea that the worker could 
identify trainees who should be referred by watching them in 
classes et cetera seemed promising it has not proved to be of 
practical importance In practice this requires a closer knowledge 
of the trainees than a unit field worker can possibly attain To 
carry out such a plan would require moro workers and would 
interfere with the platoon sergeants position and responsibilities 
toward the trainees The emphasis therefore was shifted to the 
unit field worker helping the platoon sergeant perform his func 
tiona more effectively 

Screening of Refecrala About 138 trainees with adjustment 
problems were referred to the unit field workers One third of 
those troops were managed by the unit field worker in the training 
unit under the supervision of the chief of the consultation service 
The other two thirds wore sent to the consultation service This 
preliminar) screening permitted the clinic staff additional time 
in the evaluation of the more severe problems 

TYPES OF ADJUSTMENT PROBLEMS 

Though Che main responsibility for the detection of adjustment 
problems among trainees rested on the cadre the presence of a 
unit field worker in the training unit did stimulate earlier referral 
as well as referral of trainees who otherwise might not have been 
referred Prior to the field service program many cadre men re- 
garded the referral of trainees to the mental hygiene consultation 
service as a last ditch measure Company cadre often desire 
immediate and concrete recommendations from psychiatrists fol 
lowing their referral of a problem trainee With the conventional 
clinic operating procedure it was not unusual for a week or more 
to elapse before a company commander received a psychiatrist s 
report when the monthly case load varied between 100 and 200 
Frequcntlj this report was of little help to the company com 
mander Furthermore these recommendations did not alwajs reach 
the enlisted cadre who wero intimately concerned with the man 
agoment of the trainee Thus resistances to the referral of train 
ees resulted not only from the social stigma but also the failure 
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of the consultation service to offer prompt and practical aid to 
company cadre 

The presence of the unit field wwker enabled him to deal more 
successfully nith both of those issues As he gained a better 
understanding of company policies and developed a working re- 
lationship with company ca&e he became more useful to the unit 
He was often able to give concrete suggestions concerning the 
management of a trainee Men with minor types of adjustment 
problems were referred more readily Such referrals included men 
who apparently were not profiting from training, men applying 
for hardship discharges, men observed to exhibit unusual anxiety 
when faced by persons in authority, and men who were incipient 
disciplinary problems 

MANAGEMENT OF ADJUSTMENT PROBLEMS 

The opportunity for the unit field worker to interpret the be 
havior of a trainee to a cadre man and give suggestions in the 
management of the adjustment problems is regarded as his most 
important contribution to the management of men within the unit 
This point represents a shift of emphasis comparable to that dis 
cussed in connection with detection of adjustment problems In 
other words, although the treatment of the individual trainee is im 
portant, the worker s role of technical advisor to the individual 
cadre man who deals with many trainees appears more promising 

UNDERSTANDING OF ADJUSTMENT PROBLEMS 

Through frequent contacts with unit cadre the unit field worker 
acquired a more realistic understanding of unit problems This 
orientation was primarily useful in evaluating and managing ad 
justment problems among trainees and in overcoming the pe sonal 
resistances of cadre men 

REACTIONS OF UNIT CADRE 


The following data concerns the responses to a questionnaire 
from the company commanders, first sergeants, operation ser 
geants, and platoon sergeants because they were in closest com 
mand contact with the trainees These groups formed a combined 
group of 79 men, collectively referred to as the leadership cadre 


The first item of interest was the extent to which the leader 
ship cadre’s responses reflected both an awareness of the unit 
field worker s presence and a basic, if limited, understanding of 
his function in the unit Sixty one percent of the leadership cadre 
indicated an awareness of these two points Two factors— distxi 

bution of contacts and number of companies per unit field worker 

appeared to bo primarily responsible for the lack of awareness 
amo^ some personnel Many platoon and operation sergeants were 
a^nro of tho worker a presence but bad not jet become familiar 
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With his functions Relatively littlo time however, had as yet 
been spent with the individual platoon and operation sergeants 
The responses also revealed that one worker had been assigned 
too many companies a total of six As a consequence 56 percent 
of the leadership cadre in four of these companies were not even 
aware of his presence The other two workers were assigned only 
four companies each, and in each case onl) 10 percent of the 
cadre were unaware of the presence of their respective unit field 
workers 

Further comments on other aspect of the program were made 
by those cadre men who were fully aware of the program (program 
oriented group) It is interesting to contrast their responses with 
those of the unsatisfactorily oriented cadre (nonprogram oriented 
group) 

Need for Unit Field Uorker Among the program oriented group 
91 percent indicated a need for a unit field worker and 75 percent 
reported that the worker had been of assistance to them in manag 
ing problem trainees These figures compare with 48 percent 
and 33 percent respectively m the group not program oriented 

Educative Role of Unit Field Worker It was thought by the 
staff of the consultation service that the cadre men 5 reasons 
for referring some of the trainees (in effect psychiatric screening) 
reflected rather vague ideas of what constituted an adjustment 
problem ConsequonUy the onentation of cadre was an anticipated 
by product of the field service program Sixty five percent of the 
program^onented group as compared to only 39 percent of the 
group not program oriented believed they had learned to recognize 
adjustment problems better as a result of the worker s presence 
However 77 percent of the program oriented group denied that 
their ideas concerning the types of problems to be referred to the 
unit field worker had cbsnged. Slightly over one half of the group 
not program oriented indicated no opinion” in this respect. It 
would appear then that the program onented group saw no need 
for a change in its referral policy Any change which might take 
place would bo in terms of more discriminating detection and 
prompter referral of men with the similar typos of adjustment 
problems as formerly It was also noteworthy that the increase 
in symptom sophistication among the program onented group 
tended to be reported by the field cadre (72 percent) rather than 
b> the commanding officers and first sergeants (53 percent) 

Confidence In Unit Field Worker Among the program oriented 
group 56 percent indicated confidence in the workers ability to 
avoid the pitfall of allowing trainees to pull the wool over his 
eves This particular phraseology was chosen because it was 
frequently used by those cadre men who showed considerable 
resistance to psychiatric services and/or the unit field worker 
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Twenty seven percent of the program oriented group indicated 
ambivalence on this question The comparable figures for the 
group not program oriented were 26 percent and 35 percent re 
spectively 

COMMENTS 

It was unanimously agreed that field contacts made by psy 
chiatric social work technicians were invaluable Perhaps some 
psychiatric social work technicians would be initially repelled 
by the prospect of activities which may appear to offer little 
personal gam for a large expenditure of time While such feelings 
were present at the initiation of the program it is now difficult 
for the social work technicians who participated to understand 
how they were ever satisfied with their previous role in the clinic 
setting Perhaps many psychiatric social work supervisors and 
psychiatrists will see in this program a decentralization of super 
vision and a subsequent loss of control over their personnel In 
operation, however, the supervision of the field workers by the 
chief of the consultation service presented no unique problems 
The basis for supervisory activities which exists in the con 
ventional clinic setting was present in an identical form during 
the operation of this program The necessary qualifications for 
a unit field worker are no different from those for an> proficient 
social work technician Each of the men used in the program was 
a capable technician, enthusiastic about succeeding in his new 
role, conscientious in the performance of his duties, and willing 
to accept his limitations He was given ample opportunity to dis 
cuss with the field psychiatrist and other staff members of the 
consultation service any professional and interpersonal problems 
arising within the units A unit field worker was never forced 
to accept responsibilities which he and the field psychiatrist 
thought he could not handle 

Initially, unit commands may think that such a program is an 
attempt to cut into their authoritative role over trainees That 
this attitude can be managed with a reasonable degree of success 
m a relatively short period of time has been indicated 

Reservations such as those mentioned above are in some re 
spects healthy ones because the role of the unit field worker is 
a new one and experience has not been sufficient to completely 
evaluate it However, the role appears to offer to consultation 
services an opportunity to increase the usefulness as well as 
the quality of their social work Conventional areas of function 
mg, such as the gathering of collateral information and the referral 
of men for re evaluation of psychiatric profiles, are carried out 
with greatly increased efficiency The improvement in the scope 
and general quality of the collateral information itself is suf 
ficiont to justify the unit field worker s role 
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It has been our experience Uiat to obtain adequate information 
concerning a trainee a behavior and to realistically evaluate it 
once It IS obtained, the clinic cannot function with the detachment 
of a hospital outpatient service Rather it must function more as 
an integral part of the organization which it serves The further 
removed clinic personnel are, due to administrative consider 
ations the less is the possibility of establishing effective re 
lationships with unit command If unit cadre harbe^ prejudices 
and misconceptions concerning psychiatric services these re 
sistances cannot be adequately managed through periodic lectures 
sporadic telephone conversations or occasional informal talks 
It is our conviction that the concept of military social work as 
field work must be developed Only then can a consultation seev 
ice work more effectively with the command in carrying out the 
preventive functions of its over all mission as well as treatment 
and disposition 

St/AftfARV 

The purpose of developing a psychiatric field service program 
conducted by the mental hygiene consultation service was to make 
the services of psychiatric personnel more readily available to unit 
command and to bring about increased understanding concerning the 
proper use of these services Ihe essential feature of this method 
consisted of attaching a social work technician referred to as 
a unit field worker to each training battalion Those unit field 
workers under the supervision of the chief of the consultation 
service worked directly with the training companies in their re 
spective battalions 

The impressions of the unit field workers concerning six areas 
of previously deficient functioning were summarized from their 
daily logs A questionnaire administered at the end of the trial 
period provided some indication of the unit cadre a reactions to 
the program The major advantages ollerod by this program con 
sjsted of (1) Establishment of a closer working relationship with 
all levels of command and particularly the company cadre (2) 
marked improvement in collateral information on men referred to 
the setMce (3) more realistic psychiatric rc ommendations through 
increased acquaintanceship with unit problems and unit person 
nel and (4) a more effective program of preventive psychiatry 
by making it possible to assist unit cadre m managing within the 
unit trainees exhibiting the less severe or potential maladjust- 
ment problems By this means it was believed that the necessity 
for later, more involved psychiatric treatment tended to be ob- 
viated 


THE BABYLONIAN CADUCEUS 


FIELDING H GARRISON I urtiienant Colonel S\C USA 

O N THE title pages of books published by one of the great 
medical printers of the sixteenth century, Johann Froben 
(1460 1527) of Basel, ive frequently see a device which 
the uniform of our Medical Corps has rendered familiar, namely, 
the caducous iMth the entwined serpents in the case of Froben s 
device, the caduceus is not winged but surmounted by a dove, 
and, in the complete emblem, there was a Creel inscription which 
read Be ye therefore wise as serpents and harmless as doves * 
This IS perhaps the first instance in which the keryketon or cadu 
ceus of Mercury is associated with medicine^ Just a little later, 
Sir William Butts ( 1545), physician to Henry VIII, was the 

first medical man to employ the caduceus in his crest.^ About 
the middle of the nineteenth century (1844), anotlier firm of medi 
cal publishers, J S M Churchill of London, began to employ the 
caduceus on its title pages A little later in 1856, the caduceus 
appears on the chevrons of hospital stewards in the U S Army 
For a long penod it has been part of the insignia of officers of 
the Public Health Service It is not until 1902 that it is first seen 
on the uniforms of medical officers of the U S Army* As the 
Hermes of Greek mythologj was vanously the god of fertility, 
the messenger of the gods, the conductor of souls to Hades, the 
god of commerce, merchants, and thieves it has been scxnetimes 
argued that the symbolism of the caducous is not strictly medi 
cal and that it should bo replaced by the Aosculopian staff with 
a single serpent which is, in effect, the collar ornament of the 
Royal Army Medical Coqis * But recent investigations on the 
pro-history of the caduceus by A L Frothingham indicate that 
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it had Its origins in civilizations much earlier than the Greek 
and that in the first instance it symbolized certain vague groups 
of mystic or magic processes which m the cult of prehistoric 
man wore anterior to medicine in our sense but certainly in 
clusne of it 



(4000-3000 6 c) 

Archaeologists have found that Hermes was originally a pre 
Olympian deity of Babylonian extraction and that this proto 
I errrcs was invariably a snake^god who as the deity of spring* 
time and of fertility appeared in the guise of a double snake male 
and female Now in the most ancient cults the snake was always 
the symbol not merely of medicine hut also of those mystic and 
iragic processes v hich included it and of which the power of 
conferring fertility potency or fecundity was one of the most awe- 
inspiring In the earlier Babylonian and Hittite figurations Uie 
caducous IS not an emblem but a god in itself in others it is 
earned in the hand of gods or goddesses as a sign and symbol 
of supernatural power 


Diag osis I nor the end but the b gtnn ng of pract ee 
— M mn T Fi cher 




Clinicopathologic Conference 

U S Air Force Hospital Parks Ait Force Base Calif • 


MASS fN THE CHEST 


Summery of CllnJcel History A 24 year old man was admitted to 
the hospital on 4 May 1954 because a loenlgonogcam of the chest 
taken on separation from the service showed a mass posteriorly 
in the base of the right heroitborax The patient had been com 
pletely asymptomatic He had been in the Air Force for two and 
one half years and had been stationed in Texas and Korea His 
home was in Texas His past history was unreveahng except 
for measles while in the service and an episode of “tlu* lasting 
seven da^s while in Texas, four years prior to admission 

Phytleol Excmlnotion The patient was a well developed, well 
nourished, white man in no distress Blood pressure was 110/70 
ram Hg, and findings of the remainder of the examination were 
within normal limits 


Loborotory Studies The whit© blood cell count was 11,050 per 
cu mm with 61 percent neutrophils and 39 percent IjTnphoc^tes 
Hemoglobin was 14 5 grams per 100 ml Erjthrocyte sedimentation 
rate was 18 mm per hr (llmtrobe) and hematocrit was 48 Uri 
nnlysis showed an acid reaction, specific gravity of 1 020, no 
albumin or sugar, and a normal urinary sediment. 

Course tn Hospital The skin test for histoplasmosis was posi 
tive and the tuberculin (intermediate PPD) and coccidioidm (1 10) 
skin tests were negative Complement fixation tests were neg 
ativo for histoplasmosis, blastomycosis, and coccidioidomycosis, 
and the agglutination tost was negative for histoplasmosis pos 
teroanterior and lateral roentgenograms of the chest showed a 
peculiar rounded density at the base of the right lun", far pos 
tetiotly, in the paravertobrnl position This shadow” was con 
coaled by the diaphragm and presented no distinguishing charac 
^tistic s There were coarse bronchovascular markings m the 
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right lower lobe and several small nodules above the diaphragm 
There also were slight pectus oxcavatus minimal end plate ir 
regularity and flattening of the middorsal vertebral bodies 

Additional roentgenograms showed that there were three dis 
Crete nodular masses at the base of the right lung The largest 
of these la^ in the posterior costophronic sulcus in the para 
vertebral position It was about 5 cm in diameter and contained 
tiny calcifications which were invisible on the routine chest 
roentgenograms but were clearly seen on several abdominal films 
The smaller ones were spherical about 2 5 cm in diameter and 
of uniform density In the adjacent lung parenchyma there wore 
scattered calcification and fibrotic stranding Planigrams were 
done in the frontal and sagittal planes through the lesion but 
they did not add further information 

The patient was presented to the chest conference and it was 
decided that bronchoscopy and exploratory thoracotomy should 
be performed Bronchoscopy was omitted On 25 May 1954 the 
right thorax was explored The patient did well except for the 
development of a temporary postoperative pneumothorax which 
disappeared spontaneously On 23 July the patient went on con 
valeseent leave for 80 days and on his return chest films showed 
no remaining air in the right side of the thorax and only the usual 
postoperative changes in the right base The patient was dis 
charged to duty 

DISCUSSION 

D I S m 6 cause rht case is to b pr senced in the U S 
Armed Forces Med cal Journal and because it was picked out as a 
discussion for my maiden trial as a consultant here I would be quite 
pos cive th t any relationship between my diagnosis and what the pa 
tient actually h is going to be purely concidental however these 
exercises are always fun and in many ways very instructive You can 
always take a case like this and hang a little story on it which may 
help all of us even though 1 and perhaps even the surgeons before 
operation d d not make the correct diagnosis 

There are several things that interested nte as I read thr ugh th s 
protocol First th re is no menuon made of a chest film at mducci n 
and I br ng that up because if there had b en one and if it had been 
repotted as neg tivc perhap « would throw a little different light 
on what we are dealing w th when contrasted with the poss bility 
th t no induction film was mad If the 1 tier i the case we are merely 
presented with a static s tuatton n t knowing how long the shadow 
in the chest has pers sted I am not welt enough cquainted with Texas 
(the pat ent s home state) to know whether any esot ric d seases de- 
velop down there Dy the same token I do n t know what one might 

D Pa 1 SatBaefl A ocu Clioleal Pi et f Stsf y Sta ford U ty 
P I AI Call 
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pick up in Korea or whether this may be something we might expect 
in civilian life as well as in military life 
The past history does not seem to bring up anything startling I know 
of no connection between measles and shadows in the chest The phvs 
ical examination as you might imagine is also completely incon 
elusive One might point out that elthet a low grade inflammation or 
a rumor could give some elevation m the leukocyte count and in the 
sedimentation rate The differential count does not show anything 
that would give us a lead Now let us consider the complement fix 
ations and skin tests Everything was negative as far as the com 
plement fixation was concerned Vie did however have a skin test 
positive for histoplasmosis only the PPD and the coccidioidin tests 
both being negative 

Of course we get down to the kernel of this thing when we start 
to discuss the xrays As I read this over I would like to read the 
findings for emphasis *A peculiar rounded density at the base of the 
right lung far posteriorly in the paravertebral position This shadow 
Was partially concealed by the diaphragm and apart from the presence 
of coarse bronchovascular markings in the right lower lobe there were 
no other characteristics There were also two or three smaller nodules 
above the diaphragm The first question in such a situation is whether 
or nor we can say w ith any assurance that this mass is in the lung in 
the mediastinum or in the chest wall and I don t think that we can 
tell from the description which area we are dealing with Perhaps if I 
look at the x rays I can t tell either 

Doctor Ho son In the postetoantener chest film (fig 1) >ou can 
See the arrow pointing to several discrete nodules containing calci 
(ication and on the film taken after pneumoperitoneum was induced 
there is no subdiaphragmatic element On the lateral view the lesion 
IS far posterior 

Doctor Sam on I think it would be interesting to point out and! asked 
the X ray staff before the conference starred whether or not the larger 
lower shadow (which is quite obvious to us now) was actually seen 
on the chest film prior to the tunc that the shadow was brought out 
on a Bucky film of the abdomen (fig 2) I am quite sure that I could 
miss It easily M> attenuon would be drawn to the two or three small 
nodular ->hadows above the level of the diaphragm and I think you 
could miss the lower one partially obscured by abdominal organs On 
the other hand when you see a heavy film the shadow is so \ery ob 
vious that you go back to die chest film and say Of course it s 
there " You take ordinary frontal and lateral films and you look at them 
very carefully If you are lucky you wUl have your attention drawn to 
something like this and then of course the other studies that are of 
great importance ere shown here Bucky or rib detail films with or 
without the induction of pneumothorax or pneumoperitoneum help us 
VUi Rtts 11 c lunwoo (MQ Ch f of R d el fy 
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outliQtf this type of lesioo I still am aot sure whether the sh dow is 
actually under the diaphragm or over the diaphragm and nobody has 
told me Perhaps I m not supposed to know but in th s particular pos 
teroanterior view it seems very definitely to be und r the diaphragm 
Do we have a lateral film at the time ^eumoperiton um was present? 
Tbat probably would give us the answer to whether the lower shadow 
has anything to do with the others I m not at all sure we do not have 
a couple of red herrings 



F gur 1 Po if oa I iorvlw / tbf cbftt 


Here is the situation then there are several nodules or v tying size 
let s say two of these which m ghc very well be m the lung paren 
chyroa and third much larger sh d w with 1 trie scare red areas of 
calciftcatt n that may or may n t be within the lung or may or may 

not be within the th rac c cavity if you use ih di phragra s the 

boundary of the ch SL 

0 » HI A I te al V w at the ume pneum petitoneuni wa 

urioced IS not a ailable b t the de cr pt on of die x-ray report is 

th t Aese nodules were all s»q>r diaphr go t*r 
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Doctor Samson Supradiaphragmaoc^ That s nice to know I m not 
sure It helps us an> 

Doclor Hotrl.on Se also hare fosKroaoKnot and lotHa\ planigrams 
(tic 3 ) I thmk 3011 can see the eery large shadow with two rather 
smaller shadows and linear shadows eitending in the direction of the 


/l. 


Figtfc 2 Posleroantertor roffilg^nograiH of abdomen made dufi/ig 
ric gast oi«C5n»fl/ sc tes Anoas outline large round mass 
containing flecks of calcmn. 

diaphragm with dense stippling This might suggest to jtju a gran 
ulomatous lesion undergoing calcificauon and associated mrh paten 
chyral scarring 

0 ctor S iTi on The thing that bothers me about the lower shadow 
IS that It looks spherical on all the posteroanteri« views that we see 
but not on the lateral films This is the problem One can indulge in 
flights of fancj os to what these shadows might I chink we can 
fust talk about other possible diapiostic steps I notice that bronchos 
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copy was advised My only comment on that would be that I would 
think that broncho copy had little chance of showing anything in this 
particular situation Had I explored this particular patient I would 
have done a bronchoscopy but I would have done it as merely incident 
to the thoracotomy after induction but before n intratracheal tube 
was inserted. 



Pigvr 3 Late al pta igram / th right ide of the ebe t 

The creaking lo the card ophrenic angle mu t make one su p ciou 
of some chronic inflammato y change in the long entirely asid from 
these nodules One wo d rs ther fore if this ma) be a bronchiect sis 
and f a bronchogram may not be advisable Then at operation one 
can go n and under certain circumstances enucleate the nodules from 
ncrmal lung ti ue But if those nodules b ppen to be part nd parcel 
of a btonchiectasi e en though t is asymptomatic one would be 
bette advised urg cally to take the ent re lobe out A bronchogram 
was not d ne and I m not o sure that I would have done t either be 
cause of the fact that thi boy b d no fa st y of any type of chr me 
cough cr repeat d colds or nything else th t would lead you to be 
lieve that h shculd have bioocbiect sis 

I don t see anything in this ca e diac would particularly m ke me 
wonder about an arterioveno s fistul Th sh dow of an arterio- 
venous fi tula are pcote n Te do know that some p rients have no 
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symptoms whatsoever particularly if the fistula is small and single 
Other patients have cyanosis dyspnea clubbing and polycythemia 
It should be remembered that when an arteriovenous fistula is in the 
lung the heart is usually of normal size or is enlarged very little 
whereas a peripheral arteriovenous fistula if it is symptomatic at 
all IS always associated with some enlargement of the heart I mention 
arteriovenous fistula merely m passing If one did consider it the 
best thing to do would be an angiocardiogram with particular attention 
to getting a number of spot films to determine whether or not there 
was an abnormal filling of the left side of the heart associated with 
opacification of these shadows 

That leads us up to the point of performing an exploratory operation 
What are the reasons for doing this? The mam reason is the knowledge 
that we cannot be sure that any lesion we have seen is not a malignant 
lesion If you read the literature you will realize that the percentage 
of malignancy vanes considerably depending on the selectivity of 
the patients that are being studied About a year ago Storey and associ 
ates' reviewed from 10 reports about 400 operated cases of so called 

com lesions (which is what we ate talking about here) and in that 
over all group 30 percent were malignant But the percentage varied 
from about 17 percent in an article by Effler and associates* (which 
dealt primarily with young military men in wartime situation) to $$ per 
cent found in general thoracic practice (Davis and Klepser*) So one 
can say chat on the average about 23 percent of these lesions are 
likely to prove malignant if you take them from all situations in prac 
cice young old males females ec cetera If you took them all at this 
hospital the percentage of malignancy would be much less because I 
think probabl) the bulk of your patients are >oung military personnel 


Secondly if these lesions are not carcinomas of some kind either 
metastatic 01 primaty then they most frequently fall into that great 
group of granulomas I use the word granuloma because we know very 
well as we have more experience that many of these lesions are not 
tuberculomas Many that were called tuberculous m the past are not 
Some of them are due to histoplasmosis Some of them, especially 
on the West Coast are due to coccidioidal infection and perhaps some 
to blastomj-cosis There apparently is scattered calcification in or 
around these nodules and we ace frequently asked "doesn t that mean 
that ViC are never dealing with a malignancy? The answer of course 


IS that even in patients with calcification malignancy is not com- 
plctely mlfd out You can cithct have a comciiiental carcinoma which 
actually is not a pathologic rarity « there can be a little calcification 
in a malignancy Thetefote ac have not completely ruled out roalig 
none) m this patient. The fact that three nodules ate present is against 
this disease being a neoplasm and ts in favor of some type of gtanu 
loma \ 1 > pieo^tative miptession would be that these masses .n the 
lung ate pcobablj granulomas of some kind I cannot get any closet 
and It is up to the pathology depanment to do the popet tests to tell 
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if It is tuberculosis blastranycosis cocc dioidomycosis histoplas 
isosis or nhat not 

Tbe lower shadow still bothers me and i can t explain it I thou|ht 
about it as I was talking here and hoped that I would get a special 
leer from someone that would give me a lead as to what this might 
be but everjbody sits there leering right back at me so I don e Joiow 
I think the A ng that bothers me about it is that I c n see it so well 
in the postero nterior projection and I can t see it in the lateral film 
If you tell me it presumably s above the di phragm then I still have 
trouble because I can t see above the di phragm too well on any of 
these lateral films In that pos tion you can have all sorts of possible 
les ons which might or m ght not connect with these nodules m the 
lung It could be a vascular shadow certainly I was assured that 
it bad nothmg to do with the esophagus 

On the other hand it could be what is called an enteric cyst some 
of which ar actually attached to the esophagus and some of which 
are not and again I don t know any w y of telling any mote about 
It than that I chink I 11 just have to pass that by say ng that I am 
worried about the di gnosi and particularly worried as to whether 
there are two separ te encioes or whether they are all tied up together 
I think (hat certainly I would explore this boy and be prepared Id 
hope to de 1 with whatever I found Of course from a low posterior 
appro ch tn a situation like tht one is able to go above or below 
the diaph gm with equal facility If there i m ss iremed ately below 
the diaphr gm and posteriorly one thinks of course of possibl kidney 
and adrenal le ions but th $e are very easily approached through the 
diaphragm Actually it would be the best appro ch to the k dney and 
particularly to the adrenal The drenal is do er to the surface through 
the diaphragm and tench rb poster orly than any other place That s 
the qu ckescway to get (he adrenal out 

There is one more important point I would like to emphasize befcre 
I close this discussion and that is we do not do extensive lung re 
section until we have an undoubted diagnosis under the microscope 
I think all chest surgeons who are worthy of their salt know that today 
I done h V to tell Doctor Bergioann or Docter fiteckler about that 
because they know it On the other hand there are a number of people 
doing chest oper tions rather casually who technically may be able 
CO do a good lobectomy but they Coo must remember chat they cannot 
go in with a p esumed diagnosis of cancer of the lung take out the 
lung and find n infarct or fcxeign body or something else Actually 
I m just me ttorung instances that I know recently ha e happened It 
is our unvarying rule that unless we have an undoubted diagnosis 
under the microscope we resect the smalle t amount of lung poss ble 
until we know what we are dealiBg with I think it is ctually very 
bad practice these days to operate on the assumption that one is deal 
mg with a care noma do a pneumonectomy and then C rtd our (he pneu* 
monectomy was not necess ry There are not a few people who hare 
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succumbed because of that and there are not a few more who are pul 
monary cripples instead of having had a curative operation 

Doctor Johnston There are thoracic surgeons in the audience and 
I would like to stimulate some discussiim Doctor Hoffman’ 

Doctor Hoffman This is a real problecu Although the man does not 
have bronchorrhea the possibility of pulmonary adenomatosis might 
be considered He is a young fellow but this is a possibility In the 
paravertebral gutter neurofibromas are possibilities 

Doctor Johnston Doctcc Breckler’ 

Doctor Breckle I m going to stick my neck way out I 11 very briefly 
eliminate neoplasm on the basis of the patient s age and eliminate 
granuloma for two reasons I think that granulomatous lesions are so 
common that we wouldn c be seeing one m a clinicopathologic con 
ference and second of all it is rather an unusual thing to see a con- 
figuration of three granulomas of this size m the position that thej 
are in although I am sure they can exist So I am going to advance 
a new diagnosis I think that these are cystic structures and I think 
that because they are not filled with air or show anj evidence of a 
fluid level v,e can assume therefore that they are not connected to 
a bronchus Therefore one must hypothesize that they are cystic 
masses pinched c^f at some time in the embr>x>logrc development 
of the lung In this position the most logical thing to me at least 
would be a so called sequestration of the lung in which for some 
embryologic reason the bronchi lose their communication with the 
lung substance and nothing is left but a group of cystic structures 
which become filled with fluid and which incidentally have as a blood 
supply arterial branches directly from the aorta So because of the 
position because of the patients age and because of the fact that 
these are spherical densities I am going to call this a sequestration 

Doctor Johnston Thank you Are there any other comments’ 

Doct Steggoll That about the induction film’ 

D ct r Wotss ^fe have no information about it 


Dr Samson % diagnosis 

Granuloma of lung 

Docto J hnston Are there any other questions or comments? 

Doctor Bergmann, you were one of the surgeons on the case Tould 
you describe what you found at operation’ 


D»eto B I might say that wr did not maltn a diagnosis 

>n the case ptnopntatiscli At opnration we found dense adhesions 

&P1.1.1 j A B ck , BSAFtWO As .a , Chal Th« cic Sajay 
tSAFfVO On t 0.lhai.eJ.cS.in e 
&pnT Un. T.i., USAFfuO On f Priana,, D se Semce. 

C.P M. ti« Baieaia USAF (uO d ef Tkaie c Sag ly 
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Surrounding the lower lobe and when ^ese were severed there was 
a cystic structure deep in the posterior sulcus which was about 5 cm 
in diameter It was thin walled and appeared to have no connection 
with the remainder of the lover Ic^e This cyst was removed by sharp 
dissection without coming across any grossly appreciable blood supply 
After we h d done that we thought maybe we could let it go at that 
in line with what Doctor Samson said about conservation of pulmonary 
tissue but w could feel the cliscrete masses plus much more surround* 
mg induration in the lower lobe than the film would lead one to be 
lieve tTe decided that we could not do an enucleation or local re 
section and that a lobectomy was the only procedure that was feasible 
This was accordingly done In the course of the lobectomy as the 
inferior pulmonary Lgament was divided a large artery was encountered 
and ligated 

0 t J h t Doctor Samson would jou like to comment before 
the pathologic demonstration^ 

D to S m Te have run into abnormal blood supply several times 
before it was ever described s sequestration always in a situation 
where there was obvious infection <r cystic dise se I have never 
seen it actually n this sort of a business where the cysts were closed 
off Te have I think six t mes run into an anomalous blood vessel 
a couple of times unexpectedly but always in a situation where we 
operated for chrome suppur cion of the lung Then the Icbe was out 
we found each time there was cystic djseas quite obviously con 
genital w th econdary tofeccion The reason these patients were 
oper ted upon as adults is that somewhere along the Ime they devel 
oped infection n the c)sc nd once they de elop infection in a cystic 
structure or cystic bronchi ctasis they never quite get fid of it Anti 
btotics will knock it down but it will keep goi g unt 1 such time as the 
lesi n IS removed Thile I have read of it th s pr sent case i n w 
m my personal zperience and I am not surprised that you took out two 
les ons because it looks like two sh dows on the x ray I think it is 
alw ys difficult to say that there are tw sorts f situations a d I pre 
sume the lower mass was a pleural affair completely separate from the 
lung if I und rstood you 

D t B gm No we could not be sure 
Of 5 m Tas it a cyst’ 

Dacf B gtn It was a cyst c 1 stoo and we did not know whether 
we were following an anatomic line in its removal 

D t S m You took th t out before you did the lobectomy? 

D t B gm n Yes It was adherent to the 1 ng 
D t S m Tell It 1 hard to say nd I think th t from the plani 
gram you would suspect some sort of a chronic inflammatory disease 
This sort of streaking usually means increased f brous tissu in the 
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lung It IS new m roy experience diat you would hare an abnormal 
blood supply with sequestration as it has been called in the face of 
closed off cysts Those of you who have never cut across one of those 
anomalous vessels without knowing ic until after it is cut have an 
experience waiting for you 

PATHOLOGIC DISCUSSION 

Doeter Johnston Are there any other comments? The pathologic diag 
nosis rests with bronchopulmonary sequestration This was a new 
entity to me also and we have prepared a brief pathologic demonstration 
of this disease 1 found that Doctor Bergmann has a couple of cases 
that he is preparing for publication so I would like to ask him to de 
scribe the entity briefly and show us a few illusctacions of his cases 

Ooetof Bergmann In the present case after we removed the specimen 
we did injection studies using Upiodol through the aberrant vessel and 
through the so-called normal pulmonary vessels Then we took x rays 
of the specimen These are of some interest In the first you can faint 
ly see the lipiodol in the aberrant vessel and the calcifications (fig. 4) 
Of course Ae large separate cyst is gone and no longer connected 
to this specimen You see the anomalous vessel which supplies the 
lower part of this lobe Utth more dye injected through this vessel 
(fig 5) we visualized one of the branches or tributaries of the in 
fetior pulmonary vein This vein was identified as such at the time 
of operation and it filled to out surprise on this film. 

I have seen two similar cases previously at the Jewish Hospital 
in St Lotus One was a case report we found in our autopsy files 
The other was of a 15-year-old boy aho had a cyst with an air fluid 
level and who was operated on because of the c>*st In that patient 
there were no less than six anomalous vessels entering the lung In 
the autopsied patient there were two anomalous vessels have 
gone over the literature and have not found from previous records 
any instance of more than one anomalous vessel entering the lower 
lol^ This has practical importance because it is quite easy to find 
j-outself face to face with one of diese vessels tie it and then with 
out expecting to find others come up against a few more The other 
thing that was interesting about these cases is that the autopsy case 
in which the lesion was an incidental finding was one of a bronchial 
adenoma m the wall of a large cyst. This would perhaps not be un- 
expected to people like Doctor Evarts Graham who for jears have talked 
about the coexistence of congenital anomalies and certain lung turners 

Our special interest m these cases hoaever was in the double 
blood supply Pfjee and others have previously described the devel 
opment out of proportion to the patient s age of arteriosclerosis id 
the anomalous vessel In these patients hoaever ae found that there 
aas no marked arteriosclerosis m the anomalous vessel but that the 
sections of the pulmonary artery shoaed arteriosclerotic changes out 
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of all _proportion to the age of the patient The pulmonary vessels xn 
the 15 year old boy had more arteriosclerosis than you would see in 
a 70 year-old person As you know the pulmonary arteries are rela 
tively immune to degenerative changes In the autopsied patient the 
artetioscletosis of the pulmonary vessels on the affected lobe was 
also much mote severe than in other parts of the lung 

Another aspect o! this problem in which we were interested was 
to establish the nature of the anomalous vessels They have been 
called pulmonary with abnormal connections Actually the histologic 
structure showed them to be quite different from pulmonary arteries 
and they resembled the muscular or hybrid arteries that arise from the 
aortd Their elastic fibers were longer and thicker and their walls 
contained much more muscle than there is in pulmonary arteries We 
also did micro incineration studies of the anomalous vessels and of 
normal pulmonary arteries Arteriosclerosis in blood vessels is ac 
companied by an increase in the mineral ash residue following micro- 
incineration The 13 year-old boy's vessels were micro incinerated 
and showed far more minecal content in the pulmonary artery than you 
Would find in a normal pulmonary atttry By comparison the anomalous 
vessel had very little mineral content and did not show signs of arterio- 
sclerosis Our explanation is that the anomalous vessel is built to 
Withstand the high pressure to uhich it is exposed The pulmonary 
vessels as such are not geared to that type of pressure and they re 
spond to increased pressure as all vessels probably do by degeneta 
Cive changes I might say that diese are very marked not only in the 
true pulmonary arteries but there is also a marked phlebosclerosis 
probably reflecting the propagation of the increased pressure into ihe 
venous circulation 


Doctor Johntion The specimen received m the laboratory consisted 
of the lower lobe of the right lung which was injected with formalin 
before section and a separately submitted cystic mass measuring 
5 cm in diameter Since this disease is new to me I will first present 
definitions Sequestration according to the dictionary means sep^ 
aration isolation cr seclusion Bronchopulmonary sequestration means 
partial or complete developmental separation of a portion of a lobe 
of lung from its continuity with the normal bronchial tree This can 
be of two types lOtralobar in which the separation exists within the 
pleura of the lobe of the involved lung and extralobar which exists 
when there is a separate cyst encased in separate pleura* 


The posterior and lateral surfaces of the pleura of the lower lobe 
of the right lung »ere covered bjr firm fibrous adhesions An nbeiranl 
arterj 0 5 cm in diameter entered the tnferoposterior medial margin 
and was distributed to the posterior basal segment This region tSis 
pale yellow gray and firm Throughout were cysts varying troin 0 1 tc 
2 cm in diameter These were fined by pale gray glistening tissue 
The lumen of the bronchus of this segment was smaller than the lumina 
of other bronchi in the lobe Communication between the cysts and 
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bronchi could not be demonstrated although a small bronchus was 
found adjacent to the wall of the largest cyst 

Microscopic examination revealed many cysts lined by typical respir 
atory type of epithelium surrounded by loose conn ctive tissue in which 
smocch muscle fibers cartilage and lymphocytes were found More 
dense fibrous connective u sue filled the spaces between cysts This 
wa infiltrated by lymphocytes plasma cells and macrophages some 
containing brown granular pigment and others with foamy cytoplasm 
A sm 11 focus of caseous necrosis w s found in the cystic area Acid 
fa t bacilli and fungi were not identified with special stains The 
aberrant artery was an elastic type artery similar to a pulmonary artery 
although stains for elast c tissue revealed larger and more abundant 
elastic fibers (fig 6) than in a comparable section ftom a normal pul 
monary artery of the same size (fig 7) The wall of the aberrant artery 
in the region of the incima was the seat of moderate atheromatous 
change An accompanying vein was not demonstrated There were many 
small muscular bronchial-type arteries throughout the diseased tissue 

The separ t cyst w s 5 cm in d ameter soft fluctuant and covered 
by a thin smooch glistening dark red blue tissue Blood vessels were 
not identified on the surface A cut surf ce consisted of cyst similar 
to but larger chan those of the lower lobe of the right lung The cysts 
were filled w th gray glist ning tenacious secretion 

Microscopic ezammatt n of this cyst revealed large and small cysts 
stall e to (ho e of the fust spoeiaea Vessels of the small muscular 
type were seen There wer no elastic*type vessels in this specimen 

Doctor Breckler menctoned something of the pachogenest of this 
disease In the very early development of the embryo the primitive 
gut 1 covered by a vascular network of the splanchnic plexus which 
IS in intimate associauon with the dorsal aorta Ac about the 3 or 
4 mm St ge the anlage of the lung sprouts from the foregut and carries 
with t part of this plexus This ts called the poscbranchial pulmonary 
plexu and into this the right sixth aortic arch connects to become 
the pulmonar) artery Now f for some reason in the course of devel 
opment there i not a severance of this common cation between the 
poscbranchial pulmonary pi xus and the dorsal aort anomalous arter- 
ies may remain and be directed into the base of one or both lungs In 
rbe development of the pulmonary bronchial tree at about the fetal age 
of SIX months there are some 17 generations of bronchial branching 
and then the process slows down until after birth After birth the 
branching continues into midchildhood At the time it ceases there 
are 24 generations of b oncbial branching The concept which I be 
lieve originated with Pryce and associates wh first described a 
series of these (although diere were individual reports before) in 
eludes the traction theory wb ch accounts for the breaking nff of de 
velopmg bronchial buds by the tract on exerted by the aberrant vessel 
There are cases lepotted of aberrant vessels without pultaonazy anom 
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ahes Pryce and others have divided the abnormalities into three gen 
eral categories Type 1 lacks pulmonary anomalies the vascular supply 
to normal lung being through the anomalous vessel Type 2 is de 
scribed as pulmonary sequestration in which the vascular sv^iply 
through the aberrant vessel is also distributed to normal adjacent pul 
monary tissue Type 3 occurs when the anomalous vascular supply is 
limited to the sequestration Others have said that this process of 
traction on developing buds from the anomalous vessel during embryon- 
ic development will even account for agenesis of the lung 

Pathologic diagnosis 

Bronchopulmonary sequestration with both intra and 
extialobar sequestration 

Doctor Johnst n Hxtralobar sequestration is synonymous with an 
accessory lower lobe of lung 

I would like to ask Doctor tTeiss if he would say a few words about 
the clinical aspects of this particular disease 

Deete W 1 Fortunately I am in the same position as the pathol 
ogist here All I have to do is transmit a hctle information gleaned 
from a recent article by Bruwer and associates* on the clinical aspects 
of this rather unusual lesion This was a report of five cases subse 
quest to a previous report by him and his group* at the Mayo Clinic 
in 15^0 when they reported their first five cases A recent editorial' 
m the Joiffnal of the Amertcan Medtcal Association reviews much of 
the literature on this subject From the standpoint of incidence Bruwer 
and others* mentioned that they were able to collect 79 cases in which 
the lesions had been resected These included cases not only of actual 
pulmonary sequestration but some cases of anomalous vessels only 
Pryce and co workers mentioned that five cases were found during 
the course of 280 resections making an incidence of I 7 percent of 
resected pulmonary lesions 

Personally when we uncovered this case this was a new entity to 
me too but as I look back about nine years I can recall one other 
case in ray own experience A child of 11 years of age seemed to have 
an empyema in the left chest and died rather suddenly of cxsanguina 
uon due to erosion of the left subclavian artery by the infection Under 
lying this was a collapsed lung with cysac disease and an anomalous 
vessel came off the aorta to supply the base of the lung At that time 
we didn t make the diagnosis either even at autopsy The correct 
diagnosis was suggested at a clmicopathologic conference by Doctor 
John Alexander who was vistong the hospital In 69 cases in the 
literature in which the side was mentioned the right side was involved 
m 30 cases the left in 38 and only one case was bilateral Bruwer 
and associates mention sex m only 30 cases 20 patients were male 
and 10 female Five cases were associated with one of the following 
congenital anomalies diaphragmatic hernia in the first case even 
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(ration of the dtaphragto in the second pulmonary arteriovenous fistula 
in the third pulmonary agenesis in the fourth and congenital cystic 
disease in the fifth 

Clinically most d these conditions are manifested by sj^optoms 
of intermicteot infection and this usually starts during the first two 
decades of life There is nothing specific about the clinical picture 
and ! think the diagnosis is probably very seldom made preoperatively 
unless one is aware of the entity On roentgenogram one sees however 
a rather characteristic location as Doctor Breckler mentioned a pos 
tenor basilar location frequently with solid masses or cavities If 
the cavities have fluid levels they have a small communication with 
the bronchial tree We should have done a bronchogram in this case 
because it probably would have pointed to the correct diagnosis for 
anyone who was acquainted with the disease because the lipiodol 
would certainly fail to enter the involved bronchial tree The findings 
on bronchoscopy are not specific In the differential diagnosis 1 11 
just mention a few things that come into consideration abscess empy 
ema congenital c}’st granulomas neoplasm and {xobably more bizane 
things such as echmococcu cyst 

D et J h t Doctor Samson would you like to close the meeting? 

D t S int I think It IS most inter ting and I think Doctor Berg 
tnasn, Doctor Weiss and Doctor John too should be congratulated for 
ch preseotati a you have ju t see this morning These unusual thing 
tb t come along are unusual only because we haven t seen them 
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CASE Reports 


Oxyphil Cell Adenoma of the Tongue 

H HASKELL 2IPERMAN Lieutenant Colonel AIC USA 
THOVIAS H CAPERS Captain AfC AUS 

O XYPHIL CELL adenoma (oncocvtoma) is a rare tumor sel 
dom occurring in ariN site other than the parotid gland and, 
to the best of our knowledge, never previously reported in 
a person vounger than 49 years of age When first seen, this 
five and a half year old patient presented a problem in diagnosis 
because tumors of the tongue other than those originating from 
the tongue mucosa are rare The clinical characteristics of this 
tumor, however, suggested a subepithelial tumor originating deep 
within the tongue structure In considering the differential diag 
nosis, due thought was given to the possibility of this represent 
mg either a hemangioma, a lymphangioma, a rhabdomyoma, a leio- 
myoma, or a rhabdomyosarcoma Because of the extreme rarity 
of oncocytoma in this location and in a child, this was not even 
considered in the differential diagnosis 

CASE REPORT 

A five and one half year old girl was admitted to this hospital on 
P August 19^3 because of a tumor mass lo the midportion of the left 
half of the tongue Her mother stated that she had first noticed this 
mass in May of IpS3 and so far as she could tel! it had not increased 
in size 


The patient had a nontender tumor mass about 2 cm in diameter 
deep Within the midportion of the left half of the tongue The mucosa 
over the mass appeared normal Tith the exception of moderately hyper 
tiophied and mildly inflamed tonsils all other findings (physical exam- 
ination laboratory and roentgenographic) were within normal limits 
On W August the mass was totally removed through an incision on 
the left lateral side of the tongue The tumor was found completely 
encapsulated and was easily shelled out by blunt dissection from the 
surrounding muscle fibers 


Pathologic Findings Grossly the tmnor was well circiimscnbed 
and encapsulated It measiited 2 cm tn dtametet and erhibited a soft 
^a, tan cut surface which appeared slightly lobulated by thtn strands 
cf connective tissue There were no cystic areas 


V.nnscoptcnlly (f.go 1 and 2) the tumor appeared to be encapsul 
n ted by a teolnt and fibrous connective tissue at, sing from the surround 
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ing tongue scrora The fibrous tissue coursed in a trabecular pattern 
into the tumor mass separating it into fa rly large groups of cells 
arranged in cords and columns In a few places near the margin of 



the tumor the connective tis ue cont ined a few fibers of normal well 
d fferent ted striated mu cle The individual tumor cell were large 
a d generally round or oval n sh pe The C)toplasm of the cells had 

variably int nse strongly eosinophilic staining property and under 
high magnification was distinctly granul r in ppearance The nuclei 
were usually central in location oval iti shape and were small to 
moderate in size |n many there was a deeply staining prominent 
single nucleolu Occas ooally the rude were slightly irregular 
in hape and eccentrically located Defimte mitotic figures within 
the cells were n t observed 

Tithin some of the cell gro ps ther were a few pseudoacinous 
spaces M ny f the cells were s tu ted within clear paces In 
few of the ad noid appeariog spaces th r was an accumulation of 
eosinof^ilic mat rial Several lymph space but no definite duct spaces 
were observed n the tumor m ss This w s considered to represent 
an oxj-phil cell adenoma (ben gn) of the longue (This d gnosis has 
subsequent!) been confirmed b> the Arm d Forces Institut of Path 
ology ) 



CASE REPORT^OXYPHIL CELL ADENOMA 1041 

PosKperatiTC Comse About two wuote postoperuDToIy a small 
stuch abscess of the tongue was mcsed, y.eldtng about one m.ll. 
liter of pus 


Figure 2 Pbotomterog aph of a sect$on of the biopsy specimen stwwg oxypbii 
ceil adenoma, (^450) 

In December a biopsy of an area of firmness of the left border of 
the tongue was performed because it could not be determined clinicall) 
uhether this represented scar tissue or a recurrent tumor mass The 
biopsy specimen consisted of scar tissue No evidence of recurrent 
tumor could be found 


Because these cells are usually otil} found in patients more 
than 50 \oars of age, and because oncocytes occur in increasing 
nurribers with advancing ftgc, it has been postulated that these 
tumors arise from senescent changes in a parotid duct cell whose 
counterpart exists in a \anet> of locations, including trachea, 
phnrjnx esophagus, buccal mucosa, pancreas, hvpophjsis, 
breast, thjTOid, parathyroid, fallopian tube, liver, and stomach 
The precise significance of these cells occurring iti such a. 
\ariet\ of locations defies explanation In spite of the vide 
spread distribution oi the cell t^pe, tumws formed b\ oncocytes 
have boon found onl\ in salivarj glands, pancreas, thjToid and 
paralhNToid glands, and hjpoph\ 5 is 
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Meza Chavez widened previous observations with regard to 
the occurrence of these celts m the norn'at parotid gland He 
found oxyphilic cells in nine of 100 parotid glands examined at 
autopsy In four patients who came to autopsy the cells produced 
nodular hyperplasia and in five they were present in ducts or 
acini Foote and Frazell* reported that in over 800 salivary gland 
tumors of all types examined at Memorial Hospital between 1930 
and 1949 onlv a single oxyphil cell adenoma was found 

The exact cmigin of the oncocjlo remains a mastery According 
to Ackerman they are not normally found in persons under 20 
years of age The Welsh celts of the parathyroid gland (a related 
cell) representing an exception to this rule usually occurs in 
late childhood but has been found as earl) as the seventh )ear 
It has been suggested that oxyphil cells represent a new form 
of an already differentiated coll^ or the equivalent of rediffer 
entiation The natural occurrence of these cells with increasing 
age has been used as evidence that their peculiar appearance 
]s the result of senescent change The fact that they apparently 
reproduce aroitotically whereas in physiologic regeneration of 
salivary glands mitosis is the rule is additional evidence sup> 
porting the idea of senescent change None of the oxyphil cells 
seem to have a function other than as a lining cell for ducts and 
8 C 1 D 1 saw no evidence of duct structure in the tumor from 
our patient to suggest other than unicellular origin as was true 
in the case presented bN Chnstopherson 
The occurrence of this tumor in a child is most unusual bo 
cause heretofore this tumor has been reported as occurring solely 
in adults more than 49 years old Wo believe that this exceptional 
case casts some doubt on the concept that the tumor results from 
an overgrowth of a senescent salivary duct coll It is further 
unusual that the tumor occurred in the tongue To our knowledge 
no instance of this tumor in the longue has previously been 
recorded 
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Slop telling men not to worry all thinking m n do and 
:ucb only do the wO Id s wfjrt— Martin T F scher 



A Peculiar Nodosity 
Associated With Arthritis 


HOWARD S YAFFEE Lieutenant junior grade {MO USNR 


N odose lesions are found in many conditions and may 
be produced b\ multiple causes The following is the 
repat of a case of peculiar, recurring nodosities associ 
ated with arthritis 

CASE REPORT 


A 24 year old wbite single seaman entered the U S Naval Hospital 
Chelsea Mass on 23 October 1953 complaining of pain and swelling 
ol the lelt knee of four weeks dotation- 
Present Illness On 15 June 1953 the patients left knee had been 
wedged between a dock and a motor launch An area of redness, "like 
a brush burn appeared over the inner left knee which was swabbed 
with metthtolate and bound with an ace bandage in die ship s sick 
bay The next motmng his entire left leg was swollen discolored 
and cyanotic Examination disclosed dimimshed peripheral pulses 
and a palpable cordlike swelling of die left calf A diagnosis of throto- 
bophlebitis secondary to trauma was made Treatment consisted of 
bedrest ace bandages and 180 mg (300 000 units) of penicillin twice 
a day fot five days Two weeks latet an erythematous fluctuant area 
cesenfcUtig a blood blister* appeared spontaneously ever the medial 
left calf Thirty six milliliters of serosanguineous fluid was aspirated 
from the lesion Two weeks later the patient appeared to be completely 
veil and returned to duty 


On 3 3'dy he injured his right knee in the same manner as previously 
described and immediate pam swelling and limitation of motion fol 
lowed but subsided on a few days of btoited duty 


On 30 July the patient noted the gradual appearance of erythematous 
dusky slightly tender lumps on the right thigh and left iliac crest 
These lesions slowly enlarged and discharged a thin brovmsh fluid 


One w«k Inter the pnuent »as adnttted to a small dispensary in 
Naples Italy at which time a n-w lesion was noted on the lower part 

ennni' b cons.stmg of a complete blood 

count beirosltitn determnjatioo Kahn tost and bleedtng and clottmn 
t^wete w.dun notttnl l.tnus Culture of *e dratnagefem a iesT™ 

*- »1 Htntiul tie"' ? hi. YiH e s bow asstg ed to u s 
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on the left ihac crest was negatnre however a few gram positive 
COCCI were seen on smear Desp te the bsence of fever or consti 
tiffional signs and symptoms the patient was hospitalized for two 
weeks receiving hexavitanun and ascorbic acid tablets The lesions 
subsided slowly leaving erythematous stellate slightly puckered 
scars He was returned to duty with a diagnosi of nonspecific cellu 
Iitis 

On 15 September the patient s left knee swelled without apparent 
cause He was treated with limited ctivity ascorbic acid tablets 
aspirin and terramycin (brand of ozytetr cycline) Becau e of the per- 
sistent swelling he was transferred to the U S Nav 1 Hospital Chel 
ea M ss on 23 October with the d gnosis of traumat c synoviti 

Past Hi tory When he was a child the patient h d had numerous 
att cks of sneezing and dermatitis after mowing a lawn In 1945 he 
had had hematuria for three days following football njury In 1951 
he received aureoraycin for one week because of acute laryngitis In 
March 1953 he infured hi back while carrying a load of sugar following 
which he had a tempe ture of from 100 to 101 F for two weeks H 
was treated with 0 3 gr m of spirm every four hours 180 mg (300 000 
unit ) of penicillin tw ce a d y anJ finally 250 mg of aure mycin every 
three hours 

He IS fond of milk and drinks 1 rge quantities as ouch as nine 
qu ft a d y F roily history and sysceo rev ew were noncontributory 
Phy teal Examination. The patient was tall alert mt lligent and 
co-operative and appeared to be in good health P sitive findings 
were lim ted to the sk n and joints Two dusky erytheroatous p g- 
m nted scars were present over the upp r o dial part of his right thigh 
and left iliac crest He walked with a marked limp Hie left knee was 
swollen parti lly flexed and externally rot ted Ther w obviou 
peziarticul r and inita articular effusion with pitting edem present 
to the level of the tibi 1 tiiercle The synovial margin was thickened 
nd tender Motion w limited to flexion of 40 and extensi nofl60 
There w no instability of the leg 

Laboratory Findings Laboratory d ta revealed a white blood cell 
count of 8 100 per cu mm differential count hemoglobin and uii 
nalysis were within normal limits R entgen examination disclosed 
soh tissue effus on w th utbone injury 

Course m Hospital On the day following the patient s admission 
to the hospit 1 50 ml of yellow opal scent fluid which was sterile 
on culture and sme-u was asp rated from the joint A culture t ken 
for ac d f st organisms was later reported neg tive The fluid was 
loaded with red and white bio d cells Flocculation occurred on 

add tion of dilute cctic acid ndicatt g the pre nee of abn rmal 
mucin. 
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On 25 October two days later the right knee became ted, hot and 
swollen The process subsided in t«o weeks but there was residual 
swelling and linutation of motion The temperature remained normal 
Laboratory studies including sedimentation rate blood uric acid intra 
venous pyelograms roentgenograms of the chest and an electrocardi<^ 
gram were all wuhin normal limits 



Figure 1 Perivascular round-^ell infiltration tn the papillary layers of the 
derm s ts seen tn this photomicrograph of a specimen from a healed scarred 
a ea The ep dermiS shows heavy pigmentation of the basal layer of the 
stratum germinatwum JOO) 

On 19 November without apparent cause both knees again became 
acutely inflamed Hot packs produced only slight improvement Aspi 
ration of the joint was repeated yielding 8 ml of fluid containing 28 
polymorphonucleocytes but otherwise unchanged from findings of pre 
vious examinations Twenty five milligrams of hydrocortone acetate 
(brand of hydrocorusone acetate) in saline suspension was instilled 
into each joint cavity with resolution of inflammation in four days 
However see days after treatment the knees again became red hot 
and swollen The intra articular hydrocortone was once more admims 
tered with complete subsidence of arthritis in three days 

The patient remained well until 16 December at which time an ery 
iheroatous indurated slightly tender lesion was observed on the upper 
medial part of the left thigh The patient was transferred to the derma 
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and scattered mflacunatory cells TTie epiderois was slightly lITeguIa^ 
ly spongiose and well contained Hiete was ooderace pigoentation 
without erideace of specific infection or ualignaocy 

Diagnosis The diagnosis was reported as coopatible with the TTebei^ 
Christian syndrotue The slides were reviewed by several ocher com 
petenc pathologists including a histopathologist of the skin They 
could not reach a specific diagnosis however one of them was scruck 
by the marked collagen disruption and necrosis reminiscent of grants 
loma annulare 


; 


F gur 5 Pholomterogmph sAou g a ra of e llage 
CTO Ihr "riJcort m co Uttn g / ^ of ehomtc /w 

flainmatoty Us. ( tQO) 

Clinical Course On regimen of bed rest without medicat on tfte 
lesion subs ded leaving a superficial zone of pigm ncation The pa* 
t est was d scharged to his ship ppareotly well 

On 19 February 1954 while the patient was at sea without app rent 
antecedent cue new cutaneous nodos t es appeared over his lower 
abdomen and inn r right thigh Add c onal lesions involvi g the right 
hip region appeared durii^ the next six w eks These lesions drained 
s did several others prev ousty 
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On 7 April the patient was readmined to the hospital where he ap- 
peared well except for slight pain in the left shoulder and two active 
lesions from which drained a thm brownish watery fluid Laboratory 
studies including roentgenograms of the Lnees shoulder and skull 
showed no abnormalities Figures 4 and 5 are photomicrographs of 
biopsy specimens at this time 

Bacteriologic study of the drainage was negative on smear culture 
and acid-fast examination A fat stain on the material revealed clumps 
of free fat A frozen section stained for fat disclosed free fat extending 
into the superficial dermis lying free in large globs and enclosed 
in large macrophages 



rigtre 6 Apfiearamce of pat ent s lesions 


The lesions again s\i>sided in about three weeks without treatment 
but recurred again (fig 6 ) After discharge from the hospital lesions 
again recurred involving the back and aims subsiding as before 
Throughout the course of the illness the patient has felt entirely 
veil with no tvulence of fever weight loss or other constitutional 
symiptoms 

DISCUSSION 

Tho roportod cnno, although possibK related to the Weber 
Christian flvndromo is beliovod unique Of etiologic interest 
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IS tho large milk consumption as much as nino Quarts a daj 
However it is unlikely that he obtained this quantity while at 
sea Tho relationship to trauma and thrombophlebitis is not 
clearly defined although possibly connected with his subsequent 
course 

Tho arthritis m this patient is somewhat atypical probably 
representing a form of rheumatoid arthritis The distinction be 
tween traumatic and rheumatoid arthritis is discussed in a mono 
graph by Ropes and Bauer* who point out that trauma is frequent- 
ly the precipitating factor in rheumatoid arthritis and this be 
comes especially confusing in monarticular disease If joint 
sj^iptoros do not appear for 12 hours or more following trauma 
or persist for a month or so after one should hesitate to make 
the diagnosis of traumatic arthritis 

Somewhat unusual but by no means rare is tho absence of 
constitutional signs and symptoms such as fever easy fatiga 
bility weight loss anorexia splenomegaly and debility Sim 
ilarly the laborator> findings were within normal limits, including 
repeated sedimentation rates a finding noted in 5 to 10 percent 
of patients That the local joint disease is of a mild nature is 
confirmed bj the lack of objective evidence of bone changes 
such as subchondral atrophy and so on Iho abnormal clumping of 
mucin on addition of diluted acetic acid is suggestive of changes 
noted in the joint fluid of patients with rheumatoid arthritis In 
fectious arthritis is ruled out by the historj laboratory findings 
and clinical course 

The response to 25 mg of intra articular hydrocortone followed 
by a ‘‘rebound in six days with apparent cure by reinstillation 
IS of interest The reappearance of cutaneous lesions 19 days 
after the initial injection of hydrocortone suggests a possible 
etiologic relationship however the rather prolonged latent period 
and tho absence of lesions at the site of injection seem to miti 
gate against-this hypothesis 

The differential diagnosis of tho cutaneous lesions Included 
erythema nodosum, erythema induratum nodular vasculitis drug 
eruption lymphoma atypical collagen disease factitial lesions 
such as those produced bv camphor injections and the Weber 
Christian syndrome Of these only the latter need be considered 

The Weber Christian syndrome was first delineated by Weber* 
in although single cases had been previously described by 

Pfeifer* and Gilchrist and Ketron It is a relapsing nonsup- 
purative febrile panniculitis !n past years numerous cases with 
single and multiple lesions * with and v ithout fever ' with and 
without suppuration * and at times associated with arthritis 
rheumatic fever* and other collagen diseases have ^een re 
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ported Suggested causes are varied, including drugs, bacteria, 
heat, cold, or trauma The syndrome is probablv a variable 
clinical and pathologic response to diverse agents Beerman’s*^ 
views on the pathogenesis oT tins condition is up to date and 
worthy of review 

I believe that my case, although vaguelj related to Beerman’s 
IS unique The initial cutaneous lesion was described as a “blood 
blister” containing “serosangtuneous fluid * It is important to 
correctly establish the nature of the fluid as the initial diag 
nostic aid Pseudobullae containing fattj material have been 
described, both in local and in generalized distribution, in cases 
of fat necrosis 

In one such case microscopic examination disclosed oilj 
globules Such examination differentiates the absence of red 
blood cells, ruling out a hemorrhagic exudate It is vital that 
bactenologic preparations be collected using aseptic technic, 
because m this patient a mistaken diagnosis of cellulitis was 
entertained after a smear in a small field dispensary revealed 

gram positive cocci,” undoubtedly contaminants from the skin 

The pathologic picture is believed to be the major factor in 
differentiation of the entity reported In this case pathologists, 
mcluding a dermatopathologist, were loathe to make a specific 
diagnosis, despite the marked panniculitis, because necrosis 
'Nas seen both in the fat and in the collagen tissue The changes 
in the conum were severe, a finding not seen in the Weber 
Christian syTidrome The disruption of colla(»en and necrosis 
raised the possibilitv of granuloma annulare like disorder, al 
though the other features of marked reaction of the fat, such as 
necrotic masses of free fat and foamy macrophages, rule this 
out 

SUMMARY 

A case of recurring nodose lesions in a 24 v ear-old white 
seaman, m which there was associated arthritis, presumably 
rheumatoid in nature, was possibly precipitated by trauma and 
followed bv thrombophlebitis Of interest is the prolonged his 
of excessive milk ingestion The pathologic features of the 
cutaneous lesions were a necrotizing panniculitis with additional 
collagen necrosis This disease process is recurrent and appar 
entU has not affected the patient s general condition 


addendum Correspo dence wttb the patieat reveals chat he has continued 
o d Telop Qew lesions over th arms legs trunk and abdomen which drain as 
scr bed Th material oils h s cloth ng and bedding and has cau ed intern 
**Tl*"* on Despite hi cutaneoas aflltcttoo he has otherwise r mained 

H i wo king aod s actiT He is under the care of an inteniist and has 
«ce ed no ti atment to dat 
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Schistosomiasis of the Colon Treated by 
Resection 

PAUL V KIEUL Lteutena I Colonel f,\C VSA 
JAMES S KarCHENFK Jr Captain MC NGUS 

S chistosomiasis as a public health problem m the tropit s 
IS surpassed only by malaria and tuberculosis Three tjpes 
of schistosomes are the causative agents Schistosoma 
mansam, Schistosoma haematobium and Schistosoma japonicum 
Only S mansom, ^\hlch has the v-idest distribution, is present 
in Puerto Rico Weller and Dammin/ in a study of selective serv 
ice registrants in Puerto Rico, found the ova of schistosomes 
in 9 97 percent of 19,339 men on whom a single stool examination 
was done This organism attacks principally the liver and the 
colon Massive and repeated infestations cause portal cirrhosis 
and eventually portal hypertension In the colon varying degrees 
of proctitis occur but only rarely do large granulomatous lesions 
requiring surgical removal develop 

Man contracts the disease by physical contact with fresh water 
polluted with ova from human excreta The snail acts as an inter 
mediate host, ingesting the ova, and releasing motile cercariae 
which penetrate the epidermis and mucous membranes of man 
These forms finally migrate to the portal venous system whore 
they undergo maturation into separate sexes Myriads of ova are 
produced Some of these migrate to the minute portal venous 
branches producing granulomata and fibrosis while others are 
extruded into the lumen of the gut and arc passed in the feces 
thus completing the cycle 0\a lodging in the submucosal wall 
of the gut, particularly the rectum occasionally produce the large 
intraluminal granulomata scon in our patient. These organisms 
do not multiply within the dcriniti>o host (man) but the damage 
is done by continuous deposition of ova Thus it scorns that 
repeated roinfestalion with the asexual cercariae from polluted 
water is necessary to produce the severe manifestations of the 
disease 

According to Kohoo and Lang* ^^ho conducted a study on 
military personnel in Puerto Rico 46 percent of their 129 patients 
wore n«?y7rptomatic Also jn Puerto Rico, Hernandez Morales* 
found that 50 percent of 255 patients studied had onlv proirinent 
Nasculnrity of the rectal mucosa with scattered minute hemorrhag 

F Off Rod K A tny n r Sa Juan, P R 
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1 C areas particularly in the proximal rectum In five patients 
ho noted small papillomatous losions but no largo ones Manj 
patients with normal nppoarinj, roctal mucosa will show micro- 
scopic Gvidonce of the disoaso if a biopsy of the rectal mucosa 
IS taken 

The treatment of schistosoiriasis duo to 5 manaom is prima- 
rily medical surgical treatment being reserved for localized 
lesions A venous shunt procedure may become necessary in this 
disoaso because of severe portal hypertension v/ith esophageal 
varices Ova obstructing the blood supply of the appendix may 
produce acuto gangrenous appendicitis requiring surgical treat- 
ment According to Rocio surgical intorvontion may become 
necessary because of intestinal obstruction or malignant dogon 
oration Considerable bleeding may occur from an ulcerated granu 
loma and may result in chronic anemia 

CASE REPORT 

A 30-yea old Puerto Rican officer wa dmiited to this hospital on 
12 April 19S4 with a chief complaint of im rmittent rectal bleeding for 
one y ar The past and family histor es were noneomributory He had 
been in g od general I e Id until tie onset of the present illness Most 
of hi If had be n spent in the city of Mayaguez an area where rela 
ti ely 1 tile schistosomiasis is found At times he had bathed in water 
from inland streams and 1 kes on the island of Puerto Rico th t re 
k own to c nt in schistosomes 

About one year before the p esem admission the pati nt began pass ng 
sm 11 mounts of br ghi red blood in his stools He also developed 
interrmctenr lours of diarrhea of four or f ve watery stools a day wh ch 
frequently contained blood and considerable mucus In Febr ary 1PS4 
on sigmoidoscopic examination at this hosp tal a large polypoid granu 
loma was n ted in th upper rectum occupying the bowel abo C 6 inches 
above the sphincter Multiple pseudopolyp which seemed to consi t of 
congested edematous folds of mucosa were noted A few pinpoint areas 
of extreme vascular dilatation cl s to the surface of the mucous mem 
btane undoubtedly represcrtid bleeding s tes The lesion was not of 
the friable easily bleeding nature of carcinoma Examination of sev 
eral biopsy specimens of this area of the rectum demonstrated the ptes 
cnce of S manson 

On 31 March a course of therapy consisting of 73 ml of fuadin (brand 
of tibophen) was completed At this tiire proctoscopic examination 
revealed no change in the rectal les on Pecause the lesion and the 
bleeding persisted a resect on of the lesion was considered the only 
definitive treatment Obstruction at a later dare a a result of scarring 
was a remote possibility The patient w s obese he weighed 230 pounds 
and gave no history of recent weight ch nge The liver and spleen could 
not be felt 
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Laboratory studies on admission revealed Hemoglobin 16 7 grams 
per 100 ml leukocyte count 7 410 per cu. mm with 52 percent neutro 
phils 39 percent lymphocytes and 9 percent eosinophils Barium enema 
and air contrast studies showed a constant polypoid lesion near the 
rectosigmoid junction The remainder of the colon was normal 

At operation on 26 April the lesion was found to be located in the 
sigmoid at the peritoneal reflection The boi^el was grossly normal on 
the serosal surface but thfe intraluminal mass could easily be felt The 
bouel uas thoroughly mobilized and a segment 9 cm in length excised 
A tVtO layer anastomosis was done 



patient s postoperative course was uneventful except for a mild 
wound infection He was discharged from the hospital on the sixteenth 
postoperative day and had no funher difficulty On 16 June sigmoid- 
oscopic examination revealed die bowel to be healed with no narrowing 
^ the lumen The patient was interviewed briefly early in January 1955 
le had had neither bleeding nor diarrhea since the operative procedure 


toss examination of the excised tissue which measured 9 by 6 cm 
Wed numerous elevated sessile polypoid formations of mucosa 
appeared swollen and edematous In the center of the specimen 
0 Was an area 3 5 cm m longest dimension which was depressed 
ina ulcerated through the trucosa (fig 1) Microscopic exam 

a ion of sections showed the typical granulomatous involvement of 
istosomiasis Numerous ova of S mansoni v.ere seen scattered 
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through the submucosa (figs 2 and 3) The tissue appeared edematous 
There were myriads of round cells with a smaller number of polymer 
phonuclear cells and an increased amount of fibrous tissue 

DISCUSSION 

When surgical therapy has been decided on for a colonic lesion 
caused by schistosomiasis the question arises as to i\hat type 
of procedure to use An abdominoperineal resection in this patient 
was considered because of his marked obesity and the low level 
of the lesion It was also suggested to us by a local surgeon 
that there might be poor healing of an anastomosis because even 
bowel appearing grossly normal often contains the ova \\e be- 
lieve that only in very rare instances should an abdominoperineal 
resection with colostomy be necessary A pull through procedure 
should be possible in most instances where end to-end anasto- 
mosis cannot be accomplished from above It is not necessary 
to resect large blocks of tissue m operating for schistosomiasis 
of the colon as it is in the case of operations for carcinoma 

SUMMARY 

Schistosoiriasis caused by S mansom produced a granulom 
atous lesion in the rectosigmoid colon Because bleeding from the 
lesion persisted in spite of therapy with fuadin, a successful 
resection Mth end to end anastomosis of tho colon was performed 
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MAGNETS IN DENTURES 

has ®f3hili2ing force that increases the s-rviceabilitj of denftires 
fore ” obtained through the emplojment of magnets that repel The 
and^ ° repulsion is alive resilient and permanent and can be directed 
The upper denture forces the loaer denture down and 
t^e The lower denture repels the upper denture which 

vents disaster when the peripheral seal is broken 

“HYMAN FREFMAN D D S 

*n Journal of the Amcncan Dental Association p 297 Sept 1953 



Carcinoid Tumor of Meckel’s Diverticulum 


ROBERT E PIERCE /If fo VSAF (yC) 

C arcinoid (argentaffin) tumor in a Meckel s diverticulum 
IS extremely rare In addition to the patient reported here, 
only eight similar proved cases are recorded in the liters 
ture (table 1) A ninth reported case has been determined to be 
an instance of gastric heterotopia * * In only one instance wore 
metastasos found * 

Enterochromaffin (chromaffin argentaffin) colls take their name 
from their affinity for chromium and silver salts These cells are 
found in fishes amphibia reptiles birds and mammals They 
aro present m all ages in the entire human alinontary tract, and 
even in its offshoots They aro most numerous in tho duodenum 
being present both on the villi and in the crypts and in tho 
glands of Brunner The numbers decrease from the duodenum to 
tho anus 

Argentaffin cells are solitary bodies which normally are never 
very numerous at any point and seldom aro found lying in appo> 
sition Their shape is largely determined by their location^ the 
cells adapting themselves to the available space Tho nuclei are 
round with a distinct nuclear membrano and are vesicular m 
character 

The cytoplasm contains numerous small granules which show 
a marked affinity for chromium salts and silver The granules are 
minute irregular and tend to be round but have no definite 
shape There is a tendency for tho granules to be located in tho 
cytoplasm between the nucleus and tho basement membrane of the 
cell suggesting the name basal granular cells 
The physiologic role of the chromaffin coll is unknown and its 
origin is similarly undetermined It is theorized that (1) they 
arise in the intestinal epithelium and (2) from tie octodezro 
outside of tho epithelium They are found intimately associated 
i/ith the ganglion colls and fibers of the sympathetic nerve plox 
uses of the alimentary tract Decause of this intimate association 
they have been regarded as related to this system functionally as 
well as genetically 

Interest in those cells arises because of thoir implication in 
the production of tumors of the intestine notably of the appendix. 

F n di Eilva <1 T Sjiuro* H p al L a tag M b 
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In 1907, Oberndorfer* advocated the separation of these tumors 
from the carcinomata and, because of their usually benign nature, 
proposed the name “carcinoid,” which has become generally 
accepted The tumor cell of the carcinoid, which is developed 
from the enterochromaffln cell, shows many of the peculiarities 
of its genotype The cytoplasmic granules may be large or small 
They often show characteristic staining with chromium, silver, 
iron hematoxylin, and acid dyes Numerous cytoplasmic vacuoles 
occur 


TABLE 1 CarcjnatJ tumo s found in Meckel s diverticula 


Author 

Year 

Ag 

Sex 

Silver 

r ctio 

M tast SIS 

Stewart and Taylor* 

1926 

54 

M 

Po iti e 

None 

Pro * 

1933 

54 

F 

N B «ve 

N 

Heniog a d Carls o“ 

1933 

54 

M 

Pos tl 

None 

Hertaog nd Carlson*® 

1935 

58 

M 

P It ve 

None 

CoUms ad asso ut s** 

1937 

56 

M 

N td e 

Ko 

Ashw rth ad T Uaee" 

1941 

46 

M 

Neiauv 

None 

P utler nd Scotti** 

1951 

68 

M 

Pe » V 

Non 

Stoll' 

1953 

58 

M 

Posit 

To liver ( Ise 
s Iver pos t } 

Pe* at tcele 

1934 

1 

47 

M 

Positi e 

None 


Humphreys found from a study of carcinoids of the gastrointes- 
iQal tract, with the exception of the appendix, that 30 percent 
'^ere mdtiple Thus discovery of one of these tumors at operation 
should lead to a search for others 

Carcinoid tumors usually occur as yellowish white rubbery 
Modules in the submucosa ’ They may vary greatly in size There 
little difference in gross appearance from adenocarcinoma 
icroscopically they are composed of round or polyhedral cells 
'vuich are usually clumped in nests or strands The nuclei are 
and the cytoplasm is pale and poorly defined Staining 
vith silver or chromium salts shows the cytoplasmic granules of 

varying size ^ 


CASE REPORT 

A 47»yea>old man was admitted to the hospital with the complaint of 
pain The illness had begun when he was awakened 
a nap four hours before admission with a sudden extremely 
severe epigastric pain. 

contributory feature of the past history was the occasional 
ence of a gnawing mild epigastric distress which was not severe 
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enough to be disabling He had not been anorexic The pain was nor 
related to or rel eved by the ingestion of food and was not severe 
enough to make him consult his physician There was no nausea 'oir* 
It og or change of bowel habits 

The f mily history was noncontribucory 



P g / flpysp « of the twno mas f nd th wall of the d i«f 
t ul m, ho g I aitd <»rf of coed a d p lyh d I cell Ih S 
mico a and fdl at g the maseala (H matoxyl ta n, ICO) 


The physical examination revealed a well developed obe e white 
man m acut d stress The temperature was 98 6 F respirauo s 
20 p r m nute pulse 92 per minute nd the blood pressure was 170/80 
mm Hg Pos t ve f ndings were lin ited to the abdomen The entire 
abd m n showed a boardltke ng dity and was exquisitely tender There 
was questionable rebound tenderness and no point tenderness No 
organs or m sses were palp ble because of the ngidicy 

The laboratory exaninat on showed an erythrocyte count of 5 690 000 
p r cu. mm hemoglobin was 19 9 grams per 100 irl The leukocyte 
count w s 24 850 per cu awn with differential count of 18 nonsep- 
mented neutrophils 54 perc nt s gmented polymorphonucleocytes 26 
percent lymphocytes a d 2 pc cent monocytes The urine was a hazy 
lemon yellow color w th acid r acton a d a specific gr vtcy of 1 011 
No s gar altximin or ceione bodies were found Microscopic exam 
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ination of the urine revealed 0 to ^ white blood cells pet low power 
field The serum amylase determination was 190 mg pet 100 tnl 

A roentgenogram of the abdomen showed no evidence of gas accumu 
lation beneath the diaphragm nor of fluid levels m the gas containing 
organs There was no evidence of opaque calculi in the utinary or bill 



Figure i PtojonicrogropJ, showing orgyrophUo cron tea In ihn , ,_»r 

the lorrior cells (Sxloer atom X <50) Fylojllosrri of 

ary tracts. Koentgen exatainatton of iho chest resell x 

I«al findings "" ttssentially note 

“ft'l <he pattent s 

“Lr/, hZr- 

inches from the cecum Ti. . pworated was v 

-Ion .as found to h'rh.tSn'ed T""'” ^e s 

rfi'orticula one of «''oaIed it to be filled I c ‘f””" 

perforated. multiple 

„ , ^ thn iinll np. 
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poarod thickened and rubbery No definite nodules were palpable 
The lumen contained greenish firm material which partially ob* 
structed it 

The microscopic examination showed a wall composed of two 
layers of smooth muscle A lining of villous mucosa resembling 
that of the ileum was present In the submucosa and infiltrabng 
the muscularis (fig 1) wore numerous nests and cords of round 
and polyhedral colls The cellular boundaries were poorly do 
fined The nuclei were large and well defined The cytoplasm was 
granular in appearance Tho cells were supported by a fine fibrous 
stroma They wore uniform in appearance and no mitosis was 
observed 

Staining with Masson s silver stain showed orgyrophilic gran 
ules in the cytoplasm of the tumor cells (fig 2) These granules 
varied in size and shape and were scattered haphazardly through 
out the cytoplasm The granules wore also positive to Masson s 
tnihromo stain 

Following surgery the patient recovered rapidly and with no 
complications lie was discharged as completely recovered after 
seven days of hospi tafization 
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PROMOTIONS OF OFFICERS 

The following officers of the military medical services on 
active duty in the Ann>, Navy, and Air Force have recently 
received temporary promotions to the rank indicated 

Medical Corps 


R be t O Amdall Capt. USAF 
Alb c A. Ap h ga C^t USAF 
M to IT A plund Cept IfiAF 
K ith Aull LI Comdr USS 
Zbigm w J B cz w k Ll Col USAF 
J eph C Bailey Ceipt USAF 
H w rd A B k Ll Oawfr USS 
Ceo g Cl Barr ct Ccpt USAF 
Chari B B t ll L/ Comtt USS 

Eg H B t B L* t/SN 

R bert H B y Capt USAF 
H tmaa D B r USAF 

Th m s P Berry U Comdr USS 
K th E B bb Copt USAF 
Geo g F B d LL Coni- US\ 

Ge g C D«« Lt Comdr USS 

J h L B dl y -'fa; USA 

FI >d S. Bra Ctpl USAF 

Tboma J B ook J Lt Comdr USS 

S I n H Bcowfi. Opt USAF 

Lay T B * Lt Comd’ USS 

Th Bia B B o« g Cap; USAF 

perry A B ck r Capl USAF 

J h \ B yan, U Comdr USS 

Ralph V Dudd g J LL Cor^ USS 

Th m E Burrow Ll Comdr USS 

r her n. Byerly Opt USAF 

T 11 m p Byr Opt US\F 

John T Caoifb ll Opt USAF 

Jetom G Car ll OpL USAF 

S»ta Ca ar LL Comdr USS 

R nd Iph Catlin J Opt USAF 

] an A Chapnia Ctpt USAF 

Frankh J Ch Ctpl USAF 

Thom R Cl moo Lt Comdr VSS 

] h D Coff y J U Corndr USS 

Mihl C Co 0 tt. Opt USAF 

J h VI Co nolly Cept USAF 

S I B Copl y CflpI US IF 

t> d IL C nn ghan Ll Comdr VSS 

R bert E. C no ghaa Jr Ll Cervh USS 

Leo \ Cuftia, LL Comdr tSS 

Chari E Curt ss CepL iSAF 

Tall S, D* dson. Ci¥>f LSAF 

Cha I t P D ns, CapL USAF 


H R>ld A. Dan LL Camd USS 
B rry D ck Opt. USAF 
Robe t A Den&iso OpL USAF 
Rt hard Derby Ll Comdr USS 
Vine ot S. D g til o Opt USAF 
He y R- D k Jr Opt USAF 
Edw G Eby Ll Corri USS 
R bett J F irchild C<|« USAF 
R b tt K Fankha $ Ll Cb-tai- USS 
M k J F tzp t ick Opt USAF 
Go d o H FI ch k J Cpt USAF 
Gl Floyd U Cornri USS 
T ll m P Folek Ll Omdr USS 
R hard C Fowl Ll Cwn-i- USS 
Cl done F OpL USAF 
S ac ot J F da Cepl LSAF 
Perry Futterma Ll Condr US I 
F s S G d J Opt USAF 
J $ phi C rc J U Corxir USS 
« 11 am B G tvey C^l USAF 
P J G der Ll Comd- USS 
Phd p 0 G h Ll Conxir USS 
II met fl GodI y OpL USAF 
liar id Coodtsan CtpL USAF 
J m EC odo Ll Corut USS 
) ha B Co man. Ci^t USAF 
All L C old g J Ll ConA USS 
Edgar D. C dy Ll Com/^ USS 
O ar Gray J LL ComA USS 
F fc D G e 0 Ll ComA USS 
Roy R. Ct s Lt ComA LSS 
Joe J C tff Ll Cbrai- USV 
P ul \ Guasfs LL Cor»^ 

H ryM H g oey HI CapL USAF 
Till d R. H Ll Cppai USS 

Cad J H niunann Ll CertA USS 
J oie B H « Ll Ctwti- USS 
J me B H shaw Opt USAF 
Georg M Htaodt LL ComA USS 
J me C Hodg s, J LL ComA USS 
Theodore C H wa d C«pl. USAF 
Robert T H «be Opt USAF 
Thomas C Idea LL CorA USS 
Edwa dp irn g Ll Csf^ USS 
^Buel C. l« * Jt. LL CorrA UiS 
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P q 1 H J bs Copt USAF 
M o D J ff Cc^t USAF 
Robe E. J LL Comdr USN 
O B K hn U Cbm* USN 
(,b h II K te U CanA USH 
Sum er 1C ufm u ComA USN 
Donalci M K LI Cot USAF 
Do Id J K U I Cai USAF 
Da dM K1 OpI USAF 

»ill m T K flt Capl USAF 
Q«r E Kaoaf Lt ComA USN 
J H Koowl Cpl USAF 
J h D K fcb k, L( Cbmt* USA 
H ary F Kra® J Ll CarA USN 
H y K L< ComA US\ 

Leo d ] K I J Lt ConA USN 
F dP Ku® b Copt USAF 
A tbo y M. Kutl ad. Lt Col USAF 
B b H L « Copt USAF 
J enh R L *d Ctpi. USAF 
Geo « C L v LL ComA uSN 
ftl o R. Lee O CornA USS 
Ed* dj L on Copt USAF 
P H L n a. Copt USAF 
J tfc J L w Ll CemA USN 
Rob ft A. L • Copt USAF 
Sol IS E Ld Lt C I USAF 
Oil R L dsll Ctpi USAF 
V 00 R L nl Copt USAF 
] boH Lod« Cpt USAF 
J pb p Loo CapL USAF 
R be H F LF b. Ll ComA USN 
H i 1 U War C<p« USAF 
Ribad] M>tB.LI. ComA USN 
Rayao d C M be* Lt Cbm^ USN 
T n E. KUy C< 9 l USAF 
J ck M M Cab Opt USAF 
Vill ffl C M Co ou k C(pL USAF 
J bn II M E U ComA USN 
L R. M F land J Lt Coni USN 
Tttm F MeCm Opt USAF 
ChafI J M P ak Ll Cbw^* USN 
Cha 1 A. M d J Ll ComA ISN 
K bU JJ J U ComA USN 
J ho D Millet C< 9 f USAF 
J h P Mill Ll. ComA USN 
Q yto Cm SB. Opt USAF 
P ul T M I n, LL ComA USN 
H bet S Morr LL ComA USN 
Thottia L Mot 0 * J Lt Cb»v* USS 
CEa 1 C Mueb Ll ComA USN 
L th Q Mye Lt Comd USN 
] bn S N I OpI USAF 
Geo g L Natdi, Ll ComA USN 
J b R. K *k k Ll CcmA USN 
M ej G. N •by Copt USAF 
Mare N be g. Lt CcmA USN 


Ed* d P Nor J Ll Comi* DSN 
R b L N Cipi USAF 
R >1 d F O k OpL USAF 
t- yae R- O lb I Maj USA 
Ge J L O bot J Ctpl USAF 
Milf d Paik Ci^I USAF 
J ra P T P ttly U ComA USN 
R b H P *1 C(pL USAF 
J bn T P k Ll Cbra* USN 
Ce g A P d Lt Cbrm* USN 
Ge g H P w Ll ComA USN 
J bn H P * Copt USAF 
BilyJ p k C<rf USAF 
J h R Qui Opt USAF 
L dbe gh J Rahb 1 Ci^f USAF 
C org C R Ctpt USAF 
Cha I R b CbPI USAF 
G aid B R n Copt USAF 
Ad R J Lt ComA USN 
lietbe R Ik Ll ComA USN 
Bet d R b M OpL USAF 

0 a/drRbftsa.Ll ComA USN 
ll ory N R I Lt Cb*«* USN 

Jot «u C Ro h Lt Cemd USN 
Cb I E R 11 Lt ComA USN 

1 * T R Ca>t USAF 

C Id E R backy Opt USAF 
J tt A. Ry J C^l USAF 
An D Ryd) sd Ll Com* USN 
Ralph £. Samse) U ComA USN 
H be F Sanda CopI DSAF 
J pb A. Seb let Lt Cbm* USN 
M ur R 5 bnoy J LL Comd (JSN 
Kao Id F S b* k J Lt Comd USN 
II * d C Sco Opt USAF 
Rieb d H S LI Cbm* USN 
V f t E. Se be U ComA USN 
Robot H Se I Id. C^it USAF 
Ed«s d S Sh 11 y Ll ComA USN 
H y TShppd.Lt Com* USN 
R ha d E She ^ Ctpl USAF 
ViUum T Sbol Opt USAF 
I pb E Sbiua C4>t LSAF 
&| C. SiJee lb Lt Cbm* USN 
OoTtd T So I y OpL USAF 
Cha t C Sm h, Lt ComA USN 
D d S. Sb «b Ll Cbm* USN 
L dlCSmh.Lt Comd USN 
put li Sis th J Ctpt DSAF 
Rl ha d L SnuOi Ctpf USAF 
a*y M SiBol a. Lt Cbm* USN 
J m T Sp ] Lt ComA USN 
Robet T Sp be Lt ComA USN 
Adolph J Staopll Cpt USAF 
NvsooSool C<pt USAF 
N 1 F Sir ee Op USAF 
Ed»a d C See U ComA USS 
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Chester S. Svigals U Comdr USN 
M rv Tatar Ll Comdr USN 
G 0 ge T TiftdaU Oft USAF 
N nnaa B Tm s toft, Jr Lt Comdr USN 
Troy H Throw Copt USAF 
Ralph M. Tunbe lake J Lt Comdr VSN 
Cbftald P Todd Lt Comdr USN 
R hard M To k. Oft USAF 
J B Tr nt OfL USAF 
Burto L Tt Oft USAF 
Robe t L V ft Cjtte Copr USi4F 
Katmt Q Va d nbo Copt, USAF 
Dick L Va Eld k Ctft USAF 
J h H Va s t Oft USAF 
f cob J Varg sh U Comdr USN 
Joh L Vigo t Lt Gomci' USN 


Doa d L W Ifc U Comdr USN 

Moff nR Ualk r Jr OfL USAF 

T Ui m F Walk r Oft USAF 

Era at F 7 11 e Jr Lt Comdr USN 

Ell G Welke U Cornir USN 

Robert B Whit Lt Comdr USN 

FiedeickG F Wi gaud Ll Comdr USN 

Edw d N 7 ggios U Comdr USN 

Goo T Will m Copt USAF 

P ul A W Uiams OfL USAF 

Robert G U William J Ll Comdr USN 

R- L Wils 0 Ctft USAF 

W fien S W ms Ctft USAF 

Cr ig C Wri^t Ctft USAF 

J ry J Z lello Ll Coridr USN 

W y B Zo k Oft USAF 


Dental Corps 


J hn G Alley LL 0>mtt USN 
Ralph N Alparo Ll Comdr USS 
Roy D A d w CapL USAF 
Edw K A kik Cft USAF 
Ll yd M A m tr ng Ll Comd USN 
Luk J B o Lt Comdr USN 
Roger C Br yl CtfL USAF 
A th y B gl 0 C^l USAF 
7 C Caldw 11 Jt U Comd- USN 
a kA Che y Cft USAF 
Phil P Ch t C4>1 USAF 
A gel 0 C 1 mb Lt Comd USN 
P ter C C gl Lt Comdr USN 
W Ibut J 0 kma Ci^t USAF 
Raycnood W Dolpb Lt Corntt USN 
L F E k Lt Comd USN 
Do i Eft og Lt Comdr USN 
Edward C> F hr zi Lt Com^ USN 
J tom J Few G^t USAF 
J hn L Gaglutdi C^r USAF 
Sa 1 T C a etio Ctft USAF 
H be t W C d ag Lt Comd' USN 
P t« f H Gott, Ll Comd USN 
R bcff L G en U Comd- USN 
L wt L G th Li Comd USN 
H Id H Ip re Ll Comd' USN 
11 Id O H on, CtfL USAF 
R land AH t t ID C<r>t USAF 
T ylof T H 11 C<^1 USAF 
Albert R, K fby Oft USAF 
Edw fd A h u Lt Comlr USN 


J sepb J L mb rdi, CtfL USAF 
H y W Ly n, Lt Comdr USN 
J hn J M A d w C^t USAF 
i P McLoud CtfL USAF 
Conn 11 C M dley Cifl USAF 
R bert D Meye Ll Comd USN 
Utald L Montel Lt Ctjmd USN 
L ghd Y M s C4>t USAF 
niiam J M uret Jr CfU V5AF 
Ray B Muell Lt Conti USN 
Dwi^lW N WB Lt Comd USN 
Ft X. P Ik Lt Comdr USN 
Bwto H. Press Copt USAF 
B deigh W Que nb ay CfL USAF 
Walt E Rail Lt Comd USN 
Robe t G R bb, Ll Cond USN 
H nry J Ruff Lt Comd USN 
Chad 5 E Scb t CtfL USAF 
Wdltam Segal LI Comd USN 
K rold R Sbi ts CifL USAF 
Alma d M Stell Ll Comd USN 
R be I A. Ta i^uist, CtfL USAF 
Ca I a Tb m Ll Cotj* USN 
C cfge U » OfL USAF 
Edw a E W af Id, Ll Comd USN 
Cleon C.Wdl ms C^t USAF 
L wre c S W tter Cft USAF 
Thom sS.Wittma CtfL USAF 
wait mG Wngl* C<f>t USAF 
James R Wy tt CtfL USAF 
Seym ur H Yale Ll Comd USN 


Medical Sorvico Corps 


Jar 11 D Daim gt C^r USAF 
J ha \ D I g Ll Comd USN 
H go D D tgstrom, Ll Comd USN 
Er fH D wn, C^t USAF 
Jes C Br wn, Ll G>md USN 


Booth Clulciut Lt Comd USN 
Thoma J A Dy r Ll Comd USN 
Ftaoci H. Fly a, Lt Comd USN 
Thomas C Fowl r Ll Comd USN 
Vlatdew F Gall gh r Lt Comdr USN 



(\ I \1 No. 7 


1066 US ARMED FORCES 

Medical Service 

El \ G w Lt ComA USV 
El A C IbanltgU Corvlt 
P eildO H Cflpl. WAF 
Ar h R. H dj ns L/ Cord UN 
R ludCHy utsiLt. LSAF 
R be L. J b on Cqst UiAF 
Ralph B J C<^t USAF 
lilliara E K Uy Lr Cord t/XV 
G«org S. L LL Comet t/S\ 

Kus U R Lua m J 1st El- OXAF 
Cha 1 B. M iLt. Comet US\ 

C ytt M can, Lt. ComA l/SS 
Roy F N 1 Ci^L VSAF 
J ha R. p 1 ki Ct¥.l. UXAF 
RhdC.Khda,Lt Condr tSS 

Nurse 

H42 J M. All a, C<*>1. VSAF 
el M. Ann g Cefl (JSAF 

KU p A Am tz g, CefI LXAF 
E h« p B t. C<pf VUF 
Ct E. Bl kbw t, Carl VSAF 
Anna T 61 C<Tt CSAF 

P ul O Bo IsfU VSAF 
Ell J 6 IstLt VSAF 

B tty V B I I t U VSAF 
Mary ] By Opi. VSAF 

each n P Cbobe IstU VSAF 
A M. Celt C^t. VSAF 

iunliv J Cau d. Cep VSAF 
Loe I M O a. CepL VSAF 

0 dr C Ctny t t Lt. VSAF 
AJ ce C Cun tst U VSAF 

J aa I DoU CepL VSAF 
%irg u A Donah Cept LSAF 
Do by A Dt k 1st U VSAF 

1 L E «r C«rt LSAF 

Em ly J EUh ty C<pi. VSAF 
\ na S. 01 Crrt VSAF 

□ zahetb M. Cert CepL VSAF 
K h E N ad a. Cept VSAF 
J ye L. H ream, 1st U VSAF 
Elix beih F Htdfl y C^t. CSAF 
Sar E. H ts h I CepL LSAF 
L na M K yta 1st LI VSAF 
Q zabeth A. J bJ aorsky C^t. VSAF 
Alla ]rd zi ir ki. CepL VSAF 
Sarah M. } il CepL VSAF 

Groe K J C<r VSAF 

Mat T J rda Capt DSAF 
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Corps — Continued 

K aa h G Sp 1 g, C,pL LSAF 
Ca 1 L ^ w CepL LSAF 
Ctorg T •Ip Lt Comet VS\ 

L Sirph CepL LSAF 

EdwadTSoekl CepL VSAF 
DoaaldJ Sir g 1st Ll VSAF 
R if S k r Lt. Cont VSS 
S d y T a. Lt Comet l/JS 
F aak r CepL LSAF 
Lrt y a T ley J CepL VSAF 
I'll « F C. Thai a. Lt Comet USS 
Till C Th it; Copt VSAF 
t> Tot \k ee, 1st LL VSAF 
OihiaR Th n AJ J UAF 
Syl H. N Zealrna Lt. Comet VSS 

Corps 

Mafga ft K 1 y Copt LSAF 
Al P Lia* *3 CpL VSAF 
L tu A L < y CepL VSAF 
Lillu M asbadi. C«>t. LSAF 
\ aa L M ge 1st LL VSAF 
FI M Maa^ 1 ILL VSAF 
R ( aa II. M L CepL VSAF 
S n M * k C.*.t VSAF 
Be ryj O* a. C®f VSAF 
0» T P yae CepL VSAF 
Natal A P k t. C4<i t/XAF 
Alh aa } P p 1 Cert. VSAF 
) R F w CepL LSAF 
J an C R hi CepL VSAF 
iU tb C Rn CapL VSAF 
A ta L S si Capt. LSAF 
iury L R. S ds C«rt LSAF 
Th daSeb IstU. LSAF 

Ma be la > S<h at Copt. USAF 
Esing Sb mil Cpt USAF 
Do iby L. S S CepL VSAF 
Ri A. StapI a, ; t Lt LSAF 
^lart y ) Sn C^t. USAF 
FI n E. Ttema CapL VSAF 
L M. Tb ea CepL VSAt 
Jan E. T a. CepL USAF 
Olf* V ' y CepL VSAF 
M tha F T haat. Capt USAF 
FI E. Tb CepL USAF 
A*dct T ril m CepL USAF 
HI M. T nh. CepL USAF 
Bevedy F Tngbl, lrt Lt. LSAF 
f L T »«« Cpt LSAF 



A MESSAGE FROM THE A M A 


Womea who are physicians should be liable for military service 
in the same waj as male physicians Tins recommendation was 
proposed by a special committee of the British Medical Associa 
tion, which recently studied ways and means to make a military 
medical career in their Armed Forces an attractive alternative to 
civil practice 

The British Medical Association^ a voluntary association of 
65,000 doctors reported that the shortage of regular medical of 
fleers today is more serious tlian ever before and the Armed 
Forces are obviously dependent upon National Service to fill 
their establishments. Physicians in the United States have been 
subjected to a discrimmatocy draft law since June of 1950 to 
meet military medical requirements The Amencan Medical As- 
sociation has repeatedly pointed out the need for an attractive 
career program for the medical services of the Armed Forces 

The age limit for conscnption of doctors in England is age 
30 (In the United States, under the Doctor Draft Law,” the age 
limit for induction of physicians extends to age 51 ) The British 
report points out that by that Ume it is impossible for a young 
doctor even if he has completed the necessary postgraduate 
training to have acquired the skill of a specialist. It was recom 
mended that the ago limit be extended to 35 If an individual 
should so request his recruitment should be deferred up to that 
ago, in order for him to receive further training as a specialist. 

The committee noted that it has been many years since sex 
discrimination of any kind was abolished within the medical pro- 
fession and there is no professional reason why it should continue 
with respect to National Service In fact, the British Medical 
Women s Federation has lon^ been in favor of conscription of 
women doctors on the same terms and conditions as for men, it 
being recognized that those medical women who have assumed 
family commitirenls should bo entitled to claim exemptions With 
this proviso, the committee recommenoed the conscription of 
women doctors for National Service 

Tho study found that romuneration and prospocts of military 
medical officors compare unfavorably v,ith those of other branches 
of med icino ft »ns the committee s opinion that remuneration of 

Fmn ikr C me 1 oo N,, I D e of ih Amoi.mn Mod c 1 As c ouoo. Th 

i pinio s r ssed n t nece s ily ihos of the Dep tn t f D f $ 
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military medical officers could most usefully be determined b> a 
companson v.tth the remuneration of general civilian practi 
tioncrs making due allowance for the special features of a career 
in the military Several factors were offered for consideration 
^^hlcb if adopted would tend to equalize the difference in pa> 
between civilian and military physicians 

In 1950 It was recommended that 20 percent should be added 
to the average general practitioner s remuneration to compensate 
for these disadvantages However the increase as established 
only amounted to from 8 to 10 percent for military medical offi 
cers and the new pay revision did not achieve the decided im 
provement in rccruitmenL The report indicates that a general 
civilian practitioner will earn on an average dunng 32 years of 
practice £66 848 as compared to £56 720 for the average medical 
officer in the Armed Forces for a similar period Spread over a 
career of S'’ years this represents £484 per annum or nearly 26 
shillings 6 pence per diom The coirmittcc therefore recommended 
a uniform increase for all grades of 26 shillings per diem 

The report also recommended that the ser\)ces of civilian modi 
cal practitioners iq tho United Kingdom should bo utilized as 
much as possible generally on a parUtime basis 

A number of the recommendations were simitar to the pro> 
posals offered by the \moncan Medical Association with respect 
to medical services 10 the U S Armed Forces 

Other Items in the report dealt with (1) specialist pay (2) 
retired pay and widow s pension (3) additional inducements (4) 
promotions (5) retinng ages (6) facilities for postgraduate stud 
les (7) training of specialists (8) economy of medical manpower 
and (9) use of civilian doctors 
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Articles Published in Other Journals 


Ga n 1 E A C pi. USAF WC) Q cal pulm aaty phy ol gy (Medical P gr s 
t ) Sew Ergland J AWi 252 177 184 F b 3 1955 221 228, F b 10 1955 
264-271 F b 17 1955 

G ko H G Capt MC US4R 4doles c use J Kansas ' Soc. 56 

132 136 M t 1955 

Gdmcc H R Jt Col MC USA Tel i o d c ( di I) M. Ann. 

Distnct of Columb a 24 13"^ 133 M 1955 
G gory L J M j MC USA. d T opel C W Cl MC USA Cb m tb py f 
m 1 tary d m iflg al t bet olosis ptogr port ooja d. Te*i*a State J Mei 

51 123-127 M t 1955 


Gtnaewald A H Capt. (DC) USN P s hodont t s 1 i cxani pi ty / Pros- 
th t c Deni 5 235 243 M 1955 

H T R Cal USAF (MCh An mal rial drag n flytag p tsonnel J Avvetton 
M i 26: 20*23 F b 1955 

n m F d k th 0, P- H Lt (MSC) USN P ! n ry ud me ha a f 

bi 1 g c 1 c u 1 olti 1 t u diatio nd m ub 1 e ry pb oe a Arch 

B ocien 53 205 227 \ 1954 

Kill n M R J K D c Ob H E Cape. MC. USA. a d But! R. L 

Li MC USA Epdoilgcu ga aswtb pin ery d nra RIhS 7 An, J 
Pub Health 203 210 F U 1955 

Hoagl Bd. R J Col MC US4. T asm si a C cf ct m oel o Am. ] AL 
Se 229 26>272 M 1955 

H ffm F G LC Col US4F (MO R enb oD ndGa PDF bro- 

pU d ca d s w h phil (Loffl ( docard t p tal f b plasu ) 

ca po t d n w f 1 raiur Ana tnt Mei 42: 668-660 M 1955 

H wa d J M Capt MC. USAR OI y J M Fir Li. MC US4R Frawl y J p.. 
Fir tL MSC USA, P t on R E C pt ^«C USAR South L H. Capt MC, US4,K 
D J H Cap MC USAR Grt S dDblltPH Studie £ dr If 
I mfcnt d w und d Id ludy K the r Am Swg 14 L 314-320 


Ma 195% 

H va d ] M Capt MC USAR Siod of b orpt o ad o ab li m f glo 

f 11 w g I ry y t BBt r poo lury Ana Stag 141 321 326 Mar 1955 

H wa d J M. Capt. MC USAR, An CP Li C L MC USA d Sohl R R 
Capt USAF (MO Hyp t t P as t i j ry ( yst sue re pons to i i ry) Am 
Stag 141 327 336 Mar 1955 


H * d J M Capt. VC I SAR Frawley J p Fu t Lt. MSC, LSA nd Artz C P 
•U| MC USA. Study of pi taa myla e et ty la combat ca ualty sv t mi r . 

J ry Ana s«rg 141 337 341 3b 1955. 

H * rd J M Capt. MC USAR Ca trie ad I ,ry cretion f llo.iag jury 
y t c r spo s to lury Ana Surg 141 342 346 Ma I 955 


How.e \ M Lt. LSAFfMO T a-d ytr tm t of pu-w rm icfe t c 
A. M. A A"t. 7 Dts. ChtlJ. g 9 > 202 203 F b I 955 . 


a th p p tazia 


I0o9 
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J ra J P Lu CoJ VSAF (MO Cool r J C Opt. VSAF (MO P «* 

T L. C»pt. US\F (MC) d Eae*l C E. F rst L% US^F (MO Spl h 

ociated V h hypo a. ] Aviat 26 29 34 F b. 19SS 

K J H J r I MC USA, nd F » J R Lt Col MC, USA Amed F et )» 

f Id b An J Ophtb. 39 215-219 F b 1955 

K t« S E Col MC USAR d B Id* D & Cape. |.tC. USA R 1 h aody 

UBC die g lord min dbj mh kou pro uria 

Pro So Etpef B L & d 86: 634-636 Avs Sep 1954 
K « S E. Col MC, USAR P I P 

<1 d 42 *?6-32j F h. 1913 

L dben R K L (|(I (XtSC) USN ad Cann gs R J 
nba tanuna ( Trepo ro palltdon asp as as b 

Ots 30 214 215 De 1954 

L dbe « R B L Col MSC IISA T «le T F Ne»t A M 1 MSC USAR 
H «> d J M Cap MC USAR Da s, J H. Cap MC USAR S r » J Fir 

Lt. MC USAR d Vyaa, J H. CpI AUS B >al (1 f blood tr o K 
b til ca nalty A n. Surs. 141 J66-563, Mi 1955 

I dbe * R. B U Cl XtSC USA T fc T F Mar ball J D Cap MSC, USA 
S *! A M J MSC, USAR. Sir • *, J C F 1. MC, USAR d H * rd J M 
Capv MC USAR Ba lal (I f bat I noaod me f pt mary d brtd aw tudy 
(K b le oalry A a Strg 141 369-324 XU 1955 

L J ap (MC) USV Sha I J F Cend (MC) USN XU » I b A L (MC) 
USM ad XU 11 R R L (MC) USN Sta « ( am >za 1954 W Cl n, Stftb 
Arrr 39 1493 1334 Sep 1934 


by k d y Am. (rtf 

U f ep ay I 
TPI B a J V n. 


XU ua K. K L (ip) (MC) USS Ana lo D S L (MC) US\ L aa eey T L 
Lt. (XIC) USM Ayr T T C ad (MC) USM d Cwtl T D C «d (MQ USN 
North Aae ea bU ay ot ct d w b pala aaty oB d tilb atdia Aak J 

At S 229 172 179 F b 1955 

M II C Capt. MC USA laaee T T U Cel MC USA ad P Uock B £ 
Cel X(C USA P lef ope ca A.n He^l } 49* 267 274 F b 1955 

M h 11 R B Mai USAFR (MSC)- Rpdaeblg atbodigy airy 
m d IS ML Med 116. 8V101 F b 1955 


Oa d H C. Cap (MC) USN ed T Ik Cl] Ceadt (MC) USN a ueal 
naug meoi ( or pa Am. J MrJ 18 199 06 F b 1955 


Ral ry A Lt Comd (MC) USN Coodyl aa oumU ( h rr Obtt bCyj» 

4 581 584 N 1954 

S h ar E T kUi U5AF (MC) 80* *, T F Col MC, USA d Sail ran, B H 

J L C I MC, USA M ppe ga ro uo 1 h nonhag rol f ne g cy 

urg ry inanag a c. Ab4 116. 109 lIB, F K 1955 


S tt R ] H Fir L MC USAR 
ca sponse ;v)r ody < Kn 

1953 

Sc t. R J F L MC, USAR 
( ct f 11 wi g « Boduig d 
357 365 XU 1955 


dCrbyTHl CL XISC USA II o* 
ba 1 salty Am. Sieg 141 347 356, M 


od H leard J M. Cap MC USAR H p 
tacatrcbpl ma pad Am Seep I4I 


Sloe a H C Col MC USA EH ci f alp oe he u «. Art 6 5c 

8 61*67 Tbtrd<2ua 1934 

Saytbe C. XicC Gla JPMIneyJh J od Haodl d S. V L Coodr 
(VtSC) USM Atalys ( d bydra I H et I ua-art lal trattslu o. Air ] 
PlysoL 178 412 418 Sep 1934 
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\.UeA.R Lt C 1 MC USA. Aaalyais of 2811 chest casmitcs of Kteaaccinict. 

Dis Ctest 26 623-633 Dec 1954. 


V He A R. Lt Col MC USA T t »B)of»e of b tt acd mediastia m. A. M. A 
Arch Sxrg 70 393-404 Mat 1935 

Y It H Lt. (MC) USNR Stotey C. F Opt. (MC) USS and Mattaagoni, A. G Lt 
(MQ USNR Tracheo-e ph geal ftstnla dtfo to bla t lajuty Am Jtrg 141 93-104, 
Jan 1955. 


V line E F Jr Lt (MC) USN and M na®. L 
f ptic d sc (R *t try f lat rest ng Case sect ) L 


T Lt (MC) USV Hena g oma 
M A Ach Opitb. 33 115-117 


J a. 1955 

\Fe ss H Capt USAF (MC) ad Cr tt A. D Jr First Lt USAF (MC) Ch 
ectod real dyspUsia port f ca .td ree of i t tatare J Pediat 46 268-275 
Kfat 1955 


T low ki S. A Capt. MC USA Saneage, L R- C^pt MC USA ad P ac R. D 
Exttacotp I atcaliaen, «I of pal m na at na c of systcsiic ctr al non daring 
hea t long byp s Surgtry 37 66> 682 Apt 1935 

Till d, J H- Capt. (MC) 1®1R Chi f nodical p bl n la m I ary nsed cme p ptie 
nl r Bed cala p ct Mil tAed. 116 179*182 Mar 1955 

Tolfs a, W Q W J MC USA. Qatan J R- ad Spearmaa V F C mcovd therapy 
la y d eas s. A. (L A Arch /nr. Afed. 95 400*410 M*f 1955 

T I y E L Comdr (V(C) USN Pod ndal bl ek aesth a fe ro tiae os Am. J 
06sf &Cyrmc 69 128-134 J a 1955 

2 had M A Lt. C I MC US4R. Re«««rad anaoeddlary ac daeti aofranlapl 
Ku h « wu at nlaa m thod of eb f ara fta tat s or la isol ted fra 

tw f al h fc Mtf Af i 116 2S>233 Apr 1955 


DEATHS 


CALDWELL Clyd T otwottH, L eoteoant Colonel DC USAR Brockton 
Mas H adquart r 1277 Semce Uoit Caap Kilmer N J Graduated in 
1924 from Tufts College Deatal School Bo ton Ma s appointed a Erst 
lieut nant 12 Oct ber 1932 ord red to acuee duty 5 Angast 1941 died 
5 May 1955 age 55 at Valley Fo gc Amy Ho p tal PhoeaixYiUe Pa 


CARR Josephine Kelly Captain. ANC USA ^hllington Md., assigned to 
95>56th Semce Ua t, Letternian Army Hospiral San Francisco Calif grada- 
ted in 1933 f otti Delaware School of Nursing Wilmiagtoo Del appointed a 
second lieutenant n the Army of the United States 24 NoTcmbet 1940 com 
miss oned a econd lieutenant in the U S Amy 7 Nosenber 1942 died 
8 April 1955 age 42 at Letterman Anny Hospital of hypocapnu 


D1 PI2ZO Daniel Ang lo Lieut nant junior grade (DC) US\R Elizabeth 
N J U S N Tal Ho pital St Albans N Y graduated m 1954 feon the 
St Louis Un T rs ty School of Dentiscry* ppointed lieutenant, junior grade 
21 June 1954 ord red to actire doty Septembe 1954 died 22 May 1955 aee 
25 at his home of lymphona ^ ® 


MlESp Th.dto« Cpaia MC USAR R.wlorl N Y M.d cal Dctachmcat 
84Ia. Eajdccia Adraaced Batalio. Bc.Ic A.C Force Base Scacaf Calif, 
gradoated la 1950 ftoa Liid»ig-g(uiTiiili.as Unl«iaiiit ifcdianuscEc Faleol 
tat Munich ftnaany Appointed a first lieutenant 3 June 1953 ordered to 
.ctiTeduty4J nu^ 1953 died 30 Apnl 1953 .ge 30 at Bakeraf aU iVf 

of lajuri s receited in an autewobtle accident o«erst eU Cabf, 



1072 U S ARMED FORCES MEDICAL JOURNAL (V 1 VI N 7 


PRESIDENT SPEAKS AT AFIP DEDICATION 

President Eisenhower was the k ynote speaker t the dedication of the 
new home of the Armed Forces Institute of Pathology on 26 May 1955 
While hundreds of specraro s including ptominenc scientists and gov 
eminent and military officials looked on Secretary of Defense Charles 
E Wilson introd ced th Pres dent who said I dedicate this build 

ing to the conquest of disea e so that mankind more safe and secure in 
body may more surely advance to a widely shared prosperity and an en 
during and lust peace 


The Secretary of Defense was introduced by Brig Gen Elbert De* 
Coufsey MC, LSA Director of the AFIP who noted that the Insticure rs 
the central pathology I boratory for the Veterans Administr ton in ad 
dirion to the three armed services The Public Health Service and the 
Atom c Energy Commission as well s civilun institutions and individ 
uals are also served by tl is unique orgaruzatioru 

Among those present on the speakers platform were Maj Gen. How rd 
M C Snyder MC DM (Ret.) the Pres dent s physician Maj Gea 
George E Armstro g MC ISA retiring Stigeon General of the Army- 
Rear Adm Bruce b B dlcy (MC) USN Deputy Surgeon Gcner 1 of the 
Navy Maj Gea Dan C Ogle USAF (MC) Surgeon General Air Force 
Mat Gen Leonard D Heaton MC IBA Commanding Genera! of Walter 
Reed Army Medic 1 Center Capt. William M Silliphant (MC) ISN nd 
Col Ralph M Thompson, UsAT (MO Deputy D rectors of the Armed 
Forces Institute of Pathology 




]'^y V 955 ) 


AHP DEDICATION 


iota 


The invocation was given by Maj Gen Patrick} Ryan USA Chief 
of Chaplains and the benediction by Rear Adm E B Harp Jr USN 
Chief of Chaplains . 



'Wical Sciool aoiD 

Ho^rd T Karsner R„<-arc), Adnsor to i6c Surgoon Gone zl, L £ 

(Tht history and otiaoijatlon of Ok aftp j 

this loumol \ol 6,pp 22, 23, poiv ,955, tr 
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MAJOR GENERAL SILAS B HAYS 
APPOINTED ARMY SURGEON GENERAL 

M jof General Silas 0 Kays was s«ota lO s the 30th Stffgeon Geo 
eral of the Army on 1 June 1955 succeeding Xtj|ot General George E. 
Amsaorg who retires in Almost after more than JO years of serrrce 

General H > was hern in St Paul Minn 18 February 1902 In 1928 
he received the degree of doctor of medicioe from the University of 
Iowa After serving n Army internship at Lecterman Army Hospital he 
was commis loned Fir t Lieutenant Medical Corp in the Regular 
Army l August 1929 



Ifa/ Cciw I SHa D. U yu f ft o o Swgto Gene a/ f lb A my 

by M /Of C ae al J b A Kl n, Tb Adj font Gene I V, Army, Th 
eertwiyry a held 9a bttigi m, D C a J J 1955 

General Havs sap duate of the Vfedical Field Service School and 
the Arm> Industrul Colle^je He served two tours of doty with the Simply 
D vision. Off ce of the Surgeon General V shingion, D C and during 
Totld T t II he w s Chief of Medical Suoply European Theater of Opera 
ttons In May 1950 he w s ass gtied as Surgeon U S Army Pacific and 
later as Surge n J pan Logistical Corm nd until he became Deputy 
Sirgeon General n August 1951 

He is a nenbe of n merous medical organizations and has been 
warded the Legion of Aferit the Leg n of Merit with Oak Leaf Cluster 
the Cro t de Guerre with P Ins and the Order of Sante Publ que from 
the RepiJshc of France 




BOOKS 


Reviews of Recent Books 


PRINOPLES OF lOT’ERNAL KfEDlONE edited by T R Hamson Raymond D 
Adams Paul B, Beeson, Wilt am H Resntk George O' Thom and M H 
Wintrobe 2d ediuoa 1 703 pages illustrated. 1:116 Blakiston Co Inc 
New York N Y 19M Price J16. 

Those familiar with the first edition of this book are already aware 
of the unique and highly desirable method the authors used in the pres 
entatioo of diseases of internal medicine They were most successful 
in integrating pertinent aspects of preclinical sciences with clinical 
medicine by using modem methods of desctibing the mechanisms and 
physiologic and structural abnormaliues as they relate to disease 

This edition has retained the general arrangement of the first edition 
presenting in order the cardinal manifestations mechanisms specific 
infections and infestations and finally the diseases of the organ sys 
terns Each chapter has been revised ot rewritten Two new sections 
enhance the value of this text One is a section of 15 chapters on dis- 
orders of nervous function cootatmng matenal that is not readily avail 
able CO most students Another concerns the care of the paoent in which 
general principles of therapy have been grouped together They deal 
widi such problems as sedation control of pain nutrition shock fluid 
and electrolyte therapy the comatose pauenc and other conditions 
which may be observed in many seriously ill patients regardless of the 
diagnosis 

This volume is encyclopedic in scope and of necessity does not in 
elude details on many subjects Attenuon is given to the more comnon 
conditions The bibliography is not extensive but adequate and the 
charts and illusctations are excellent 


This book should become indispensable to medical students post 
graduate students of internal medicine, and practicing physicians as a 
ready reference to diseases and their various manifestations It is 
lighter and easier to handle than the first edition even though it con 
tains an additional 150 pages — DOSSO LYN f CoL MC USA 


THE YpR BOOK OF DRUG THERAPY (1954-1955 Year Bo^k Setien) ed (ed 
by Harry Beckman M D 592 pages lUostrated The Test R/v'tr p 
Itshers Inc Chicago HI lp55 Pnee 16. 


This ^oV reviews die important contributions of 6ei^r m r'l** tAf 
ous fields of medicine From many medical /cunaf &ul-Iiih'‘d fM**,*)/ 
out the world dating the period of August 1553 to /ug-Mr j 

i^ortant anicles which bring out new ide# o*' h /a >/// 


The editor in his pteUrimy intcn^ueneo r / / f 

all review of the scop^ of then d { n/ fW • ' r , 
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into che various /lelcfs of rnedtcine he reviews the important contribu 
cions adding his own pertinent reimrlrs as footnotes to many of the 
arucles Dy listing the source and author of each article the editor 
enables the reader to refer to A original article should the full details 
be desired 

In addiuon the sub|ect of anobiotics and sulfonamides is Aoroughly 
reviewed Considering the volume of literature published on this subject 
alone and the numerous new anubiolics available for use the reader 
is given an excellent summary of this ubjecc 

For Ae busy practitioner wheAer or not he is a specialist whose 
time for reviewing current lite/arure is limired Ais book provides a 
most valuable source of infe-rmation as to current treatment in a concise 
condensed f rm Although stAject to some criucism s to what is con 
sidered important the author must be congratulated on the excellent 
selection of articles The various illustrations charts and graphs add 
materially to Ae value of Ae book and make it ideal for quick reference 
and one that should be in every practitioner s library 

— tMN/EL/ ffAUCOJH Col MC, VSA 

CLINICAL DIACNC6IS by Elm <1 U * / W M D F A C P 1 611 
p g 135 Ilustraooft AppI otr^ t ty Cioft 1 N w To k 
N Y 1933 Pf S22 50 

From his extensive clinical experience the author pres nts t me 
tested t chnic and diag ostic meAod used at Ae XUyo Clinic 
Becaus of the broadness of the subject m cter Ae book is divid d 
into three sections cove mg regional d gno is Ae systemic dis 
eases and rhe body as a wh le This nereases rhe setulness of the 
book by pcrmittn^ e sier reference to the t pographie area or system 
nvolvcd. 

In each secuon condition are discussed uif e ently for the r 
cUntcal dtagnos s Normal as well as abnorm 1 cl meal findings are 
described in adequate detail Technics used by specialists such s 
endoscopy and speci I laboratory dec rminat ons and complete dif 
ferential dugnosis are not included The auAor st tes in the preface 
that a physician can m ke the diagnosis tn 7 out of 10 cases by use 
of his own sen es and experience aided, 1 necessary by refer nee 
to this bool- and that the diagnosis rn the other three e ses depends 
on rechn cs u ed b) specialist 

Ihis IS just the book needed to pplemenc standard textbooks of 
inierna! med c ne bee use with its use the diagnosis in most pat encs 
can be mad w tho t esoriing to endosc^y roentgenology or special 
laboratory determia c ons 

The book is written in a cl t concise nd easily re dable style 
The illu crations re good and sucaUe references ate gi en at the 
end of each chapter AlAo gh the diagnostic enter a ol common s 
well as uncommon dis as s are included careful ndexing m kes this 
an invaluable ref nc book for the intern resident nd practicing 
physician. — PATRICK! A SHANE. Cot MC LSA 
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Q^istophet s WNOR SURGERY edited by Alton Ocbsner M D and Michael 
E D^BoJkey M D 7th edtuon 547 pages illustrated T B Saunders 
Co Philadelphia Pa 1955 Pftce |9 

The editors and 21 contnbutots have given us a new Christopher’s 
Mtwor Surgery Those fatniUar tvidi the sixth edition printed seven years 
ago mil not recognire this new product as their old friend The present 
work IS one half the sixe of the old is the product of many contributors 
representing different surgical specialties but with similar academic 
backgrounds and is organized in an almost completely different fashion 
than the older edition 

The material is grouped according to systems and each has sub- 
divisions representing the various categories of conditions 

Though the problem of definition still is not solved to everyone s 
satisfaction the editors state it is surgical therapy of lesions offering 
little or no potential threat to life and whidi may be treated widi die 
patient on an ambulant status Most contributors limit their presenta 
iionsjo minor surgery In the section addressed to The Surgical Resi 
dent a vise analysis of and fine approach to the code of behavior and 
position of the student surgeon is made This section alone would make 
the book worth vhile to a resident and young physician 

Excellent technical descriptions of examination of the rectum hand 
ling of mechanical in)utves and dietmal injuries (though without tefct 
ence to the woik done at Brooke Army Hospital) and diagnosis of pe* 
riphetal venous diseases are found Infections are considered with such 
completeness that rather uncommon surgical problems such as leprosy 
anthrax and others ore included 

By and large the volume is a good one an improvement over the older 
editions a fair reference work for office practice and good for the 
student and lesident- It is a valuable wotk for any physician s library 
and should take a place widi odier standard texts 

— DONS WENGER Col VSAF (S\C) 

CURRENT THERAPY 1955 ediied by Howard F Conn M D 692 pages 
V> B Saunders Co Philadelphia Pa 1955 Price $11 


This new volume is one of the best publications on current therapy 
It contains information on the latest approved methods of treatment for 
the ptactictng physician The objeenve of the aulior has been to btina 
to the physician infomiation necessary to the complete manacement of 
the patient * 


The mateiial ts presented m «ell organized sections coyenng dis 
eases of cations syster-s The tndex ts excellent. The description of 
treatment ts nattatiye m form and rs clearly presented. ConLtL°s 
and contHbiirors to this poMrentron are in most instances «11 taoln 
'°h 'h't' outstanding norfc in their fields of special interest 

.hich lends addirional credence and reliahil.ry „ .he Tonret 'f *.s 


15 10 
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For some diseases the methods of treatn ent of more than one dim 
Clan are described and usuajly tepreseat different vers of rherapy 
premised on different concepts of die disease The views expressed by 
the contributors are presented by the author m an unbiased manner 

As a ready reference it is one of die best volumes of its kind that 
has been published recently It will be well received by both the general 
practitioner and specialist alike as bein^ 0/ material assistance in their 
practice— CHARLES r YOUSG CoL MC USA 

MODERN OCCUPATIONAL MEDIOSE dited by A. t Ft m g U S MD 
d C A O At M. Dl 414 p g 44 ill trao 2 1 r 32 

Ubl L &Fb2 Ph I d Iph P 19S4 Pr JIQ 

Among the 20 contr butors to this book are 12 physicians including 
ired c 1 administrators p ychiatrists and a surgeon also contr buting 
re a toxicologist an industrial hygienist a nurse a nutrit onist a 
physicist a s f ty eng nee and a lawyer The breadth of the coverage 
of the subject of occupational medicine is matched by its thoroughness 
and aiitfienticity Particularly stimaiattag ate the forthright questions 
n the first ch pter The Evaluation of ^ed cal Services in hdustry 
asked of the plant physician Equ lly searching qu stions are addressed 
to the plant m nager both to gi e him a yardstick for evaluating his 
medical program and to ndieate the si^port he must give his medical 
department in terms of staff equipment supplies and starure n order 
to ensure its max mum effeetiven $s In setting the standard for the 
staff ng and equ pping of the medical dep rtn ent the authors recommend 
a rat 0 of one full time physician per 1 000 employees which would 
appear a bit high fo most nonehem c I ind str es Conversely and sur 
prisingly their rat o of one full t me nut e for a group of from 300 to 
500 eicployees s lower chan that generally recomin ded for industry 
The ratio of physic ans to employees add the list of equipment recora 
mended b} the authors e g basal iret bolisn and d cheray equip- 
meni for plants w th as few as 1 000 employees imply a bel ef th t 
induscr al medical departments should render services particularly 
diagnose c serv ces beyond the scope recommended in the Guiding 
Pr nc pies of Occupational Medicine issued by the Council on Indus* 
tnal He itb of die American Medical Assocution. 

A most luc d and helpful exposition of the pr ctical application of 
psychiatry to industry is g ven which appropriately ends with the state 
nent, effect ve di cipline promotes mental health Through the d s 
cipluies of chemistry phys cs radiology ophthalmology otology toxi 
cology phys ology psychology b o tattstics and engineering the 
groundwork is la d to pern r the el boration of r tional measures for the 
prevention detection diagnos s and treatment of mental and phys c I 
organic a»l functional occupat on 1 illness nd to permit the deter* 
nin non of the proper scope and procedures of med cal cxaminat ons 
for detecting the earl est manifestations of such illness and pointing 
the way to corrective action The al e of the took to the plant physi 
c an would have been enhanced b d the authors after laying th s gf und 
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work included a detailed schedule of medical ezamtnations for em 
ployees exposed in thcit work to each of the several substances and 
influences capable of impairing health Likewise helpful to tl^e plant 
physician would have been a critical examination of and guidance with 
respect to certain practices of dubious merit carried on by some in 
dustrial dispensaries such as the routine physical checking of all ero 
ployees returning to work after being absent on sick leave and the 
operation of a visiting nurse service 

The book is well organized indexed and illustrated The bibliog- 
raphy IS extensive with references to what appears to be the most au 
thoritative literature In my opinion it is the most complete authentic 
helpful and practical book that has appeared in the broad field of oc- 
cupational medicine It should be available to all who are engaged in or 
concerned with this field.— B DIXON HOLLAND Col MC USA 

NORMAL LABOR by Leroy A Calktns M D Ph D Ameticao Lecture 
Senes PublicaCioa Number 246 A Moaostapb id American Lectures in 
Gynecology and Obstetrics Edited by E C Hamblen M D FACS 
128 pages illustrated Charles C Thomas Publisher Springfield m 

1955 Ptice U 

This monograph is a collection of papers each of which deals with a 
facet of obstetrics that has long been controversial It is not intended 
as a textbook but rather as collateral reading for those advanced in 
experience and knowledge of obstetrics The book is written from the 
vantage point of some 30 years of rich experience and careful obser 
vation by an author who has evaluated the currently accepted methods 
and without hesitation given hts opinion as to their value This opinion 
is backed by carefully kept records of cases sufficient in number to 
cause critics to be slow in contradicuon 

Interwoven through this discussion, are the author s own proved and 
adopted methods as well as diose used in other well known clinics 
Criticisms of technics (his own as well as others) are freely given as 
well as reasons for the criticisms The point is made that we have not 
yet learned everything about obstetrics and that our statistics are not 
yet perfect 


There is a detailed set of tables and methods tobe used in predicting 
the lengdi of labor by stages This is rather a simple form of predicting 
length of labor and well worth the specialist s careful study and use 
Whether the average general practitioner would use it m his practice is 
subject to question The final essay on the management of the third 
stap ot labor rs aroll worth roading bj aayont doing obstatrics whether 
in large clinics or in the hinterlands 

Thrs aiaallbooV: ra well organized readable and sure to be rntensely 
.n«ros,mg ,o obs, err, cans Feflecung long years of study Jd careM 

exctleirre^ ht'’""' ^enef.t oft! 

eicellent teacher seipetience_Ror« raw & Cberf (jio usv 
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A PRACTICAL MANUAL OF DISEASES OF THE CHEST by M Dav d 

M D 4th d tion OfodMdiaJPbl ati 647 p ; t II ttr t d. 
0*frdU tstyp3 NwYVNY 1954 P tl9 25 

Dunn/; the past decade the advent and almost universal application 
of antibiotics has all but transfomed the medico^sur^ical approach to 
pulmonaiy disorders The clinical picture of mny lun^ diseases has 
been so ^re tly modified that the doctor who stood still for the past 20 
j^ears would find himself ent rely unfamiliar with modern concepts of 
altered physiology and their therapeutic implications 

This fourth edition of Davidson s celebrated account of fundamental 
principles presents an extensive revision of clinical concepts of pul 
tronary dise ses in the light of modern chemotherapy but there appear 
to be no rather glarng deficiencies First the treatment of the anat 
omy physiology and chemistry of the respiratory mechanism is roo 
sketchy and ephemeral Second throughout the extensive descripuon 
of climcopathologic aspects of diseases of the chest, the majority of 
references hark back to 15 or 2D years ago In a sense then the author 
has presented an unusually thorough treatise on thoracic med cine based 
primarily on an xtraordmary clinical •expeneoce over the past quaner 
of a century His practical concepts are sound and conservative since 
they re b sed on chmcal trial and error yet by the same token they 
all but Ignore the ad ent of recent advances in phys ology One looks 
10 vain for any nent on of pulmonary function tests for ao adequate 
discuss on of pulmonary insufficiency for st ndardiz tion of defini 
tions and symbols m respiratory physiology and for an accurate ptes 
ent (ion of the norma] nd bnormal functions of the lung 

If the correlati n and interdependence of altered physiology and dint 
cal d sease states were en-pha ixed this treatise would be outstanding 
as a shining example of the axiom Th physiology of today s the 
medicine of tomorrow —CHRISTOPHER C 5HA* C«or (MC)USN 

SURGERY OF THE AKIENAL GLANDS by W ll am Seolf M D 

Ph D od P try B Huds n, M P Ame c L tur Sen Publ 

uoo Numbe 227 AM g ph a Am n Le ture la Abdoram I 

V< e d d by L r R. P g r i/r M D ISO p g s 11 >( t (L 

Ch I C Thomas P bl b Sp mgf Id 111 I9S4 Pic 13 50 

Modem concepts of normal and abnormal adrenal function ate still 
in a state of flux and many suigical procedures are aw tting the test 
of t ire before acceptance This monograph presents a good reviev of 
present-day opin ons regarding surg cally amen ble lesions of the 
adrenal glands Controversial viewpoints are not discussed but the 
reader is referred /requenily to the excellent b bliography that ac 
coirpanys the monograph 

The frst thre chapters deal with the de elopment structure nd 
function of the drenal glands That on fiinction is ill strative of the 
ptese t-day confusion o the subject but some eff rt is made toua d 
siBiphficat on Th re t of the volume is devoted to tumors of the adre- 
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nals using boih anatomic and functional classifications cll illustrated 
case histones are presented to describe each type Surgical procedures 
ate discussed with brief comments on bilateral adrenalectomy in the 
treatment of disseminated cancer of the prostate and breast 

This monograph is well written and is recommended reading for both 
internists and surgeons^ — I EOTS L ItAYSBS ComA^ WO USN 

ANTIBIOTICS AND ANTIBIOTIC THERAPY by Alien E Hussar M O and 
Hou-a d L Holley M D 475 pages The Macmillan Co New York 
N Y 1954 Price t6 


This book is a compilation of information about the various antibi 
otics in clinical use and is divided into three sections the fundamentals 
of antibiotic therapy a description of each antibiotic and the treatment 
with antibiotics of various diseases This results in considerable repe 
tition but IS necessary for its use as a reference 

The first section contains mudi interesting information on the possi 
hie mode of action of antibiotics but the sum total only shows the truth 
not yet revealed The second section discusses individual anubiotics 
dosages toxicity and reactions The third section may cause many 
readers to disagree with the audiors who seem much more optimistic 
about the use of anubiotics in certain diseases than does the reviewer 

There arc inconsistencies m advocating combinations of aureomycin 
(page 298) and pemciUin but later (page 306) staung they are antag* 
onistic It !«• interesting that the fust of these drugs to be put to 
common use is stdl the most useful — /AMES L. TOBIN Col WAFfMC) 

A QBA FOUNDATION SYMPOSIUM ON THE KIDNEY edited by A A C 
Lewis M D and C E W Wolstenholme M B 333 pages with 125 
lUtt uatioas 'Lmie Btowa &. Co Boston S^ass 1954 Price $6 75 


This small volume records the full verbatim proceedings of an 
international symposium in London under the auspices of the Ciba 
Foundation The sub|ect matter is discussed in five general parts 
structural and functional relationships in the kidney tubular funccions 
c*.het than the regulation of acid base balance renal share in the reg- 
ulation of acid base balance volume control of body fluid and general 
fvoblems of electrolyte excretion The book contains 20 articles 
and each one has its own bibliography There are many illustrations 
and charts of high caliber Indexing is adequate the qualit) of the 
printing is pleasing and the volume is well bound 


ms publication s objective ,s to make available ihrouahout the 
WO.H the ptoceedings of this symposium nhich was necessaitlv tc- 
snicted m membership A wealth of valuable matetial is cteseoted 
which WIU be infomative and stimulating to all tntetested in the fctd 
ney in health and disease This book has l.rv ,.»»4 i i . 

St the Ptesent however 

plicated measures and fTs»f>sA 4 .. .wi. i. e * varied and com- 

gation oftheJ„er-^Mpf4l‘™”' 

UIIC} eXAREv^EB KCTfrr Lt Col jMC USA 
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ANIMAL AGENTS AND VECTORS OF HUMAN DISEASE by E n* i C rr ll 
F si Ph D 660 p»ge 216 11 tr <i s d 9 plate 1 in col 
12 taW L &Fbge PbiUd Ipk P ipjf Pi c $9 75 

The author well known in the fields of parasitology and tropical 
nedicine was among the first in America to offer a parasitologic text 
that was accepted and used widely by the medical as well as by the 
zoological professions This new book is presented in the clear and 
well*organized style characteristic of his previous works Although 
emphasis is on parasites consideration is given to all of the common 
so-called animal agents that cause disease in man These range 
from the viruses rickettsias prototoa and helminth parasites found 
within man to the various arthropods leeches poisonous mollusks 
and dangerous fishes and reptiles which may have venenating or more 
serious effects upon man. 

The over all value of the book is greatly enhanced by synoptic tables 
th t give the reader immediate access to a volume of pertinent infor 
mation Students interested in the more basic aspects of parasitic 
dise ses will find tables givirig taxonomic groupings of the agents 
of disease means by which they are tr nsmitted vectors involved 
reservoir h sts et cet ra all of which contribute to an understanding 
of the epidemiology of the diseases in concern Cle r line drawings 
ch rts and photographs illustrate various aspects of infection The 
physician will find accurate descriptions of all the common parasitic 
diseases and tables chat clearly present the p tholog e effects and 
clinical manifestaciens produced by each organi m Appropriate acten 
tion also IS given to the comr I and preve tion of disease Each ch p- 
cer ends with a summary and bibliography which permit the read r 
to grasp at a glance the highlights stressed for given subjects and 
list the more important and relevant references from the literature 

This book covers the etiology epidemiology symptomatology treat 
ment and control of diseases resulting from infection by animal par 
sites ft is highly recommended for use by parasitologist pathologists 
practicing phys cianS and workers in preventive medicine 

—ROBERT B KUfTTZ U C rnb (MSC) USN 
REGIONAL ALLERGY of th UtdStt CadM CO dCb ditd 
t>y A] S mt M. D and Or C Durh^n, Am n Lecc Set 
P bl c«u Numb 234 A M s ph th B nn c D si f 
Am c Ltu nAllfy dtdbyM S ml MD 395 p g 
II I d Ch 1 C Th m 8, P bli h Sp gf Id III 1955 P 
J8 50 

Thi book provides much needed reference especially in an allergy 
cUnic where inquir es are often m de as to whether or not cert in chil 
dren or patients would do bener in other sections of the country Taking 
in 11 the sections of the United States as well as Cub Mexico and 
Canada and written by outstanding allergists in e ch pa ticular sccti n 
of the counay it would coroe in very I ndy in any allerg t s office 
The different conditions existing in these areas they would affect n 
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allergy- panenc are dlscsssed tzc^^c^I'r ' ct ccIt are c!:e geograpc-c 
pollen CDcnt arr firrzx cccnts fccr a-sc a resmne eacl: area 

xnclcdmg die social smcmre pamcniar Bnrsmess ccedccted d 

the area anc wtetier e- net tcere is am* cc'Tcard maiifestaaos cf 
snoce cr smog and a sher" intrccncticc cc me g-cg^ehr and canrra! 
resocrces of pamcnla- area ccccem-n. 

I foend the bccc Terr interesting fccliere it will be Terr csefcl 
and recccmecd i highlT especially tn anr slle^is"- whose patients 
traTel to ether ar**as cf cne cccnrry eime* of necessitr cr fo- pleasure 
It would be especially csefni a- a mllit-ry ms^Ia jon, where hecacse 
of transfers Leccec'- inqn-nes a.e cade ahect cocdlticns ar new sta- 
tions^AjrrPL’R I EE«?CER. Li. CcL. MC. LS. 

ORAL PATHOLOGY hj Kun F Thomt D M D 4di etiiacn 1 55S pa«-s 
■wuh I 594 EUasescoea laeLicLej 92 la celcr Tie C« \ Uaa^ Co 
Sc. Lecis Mo., 1554. Price }22 50 

This IS the fotsth edition of a well-established Tolcme in the field 
of oral pathology The cost ccciceable rerisicc is the delscxon cf the 
chapter on erperurecml pa holcgy The itipcrtact segnxers of this 
chapter fcaT» been placed in appropria e posciccs la the reEaxaiag 
text 

The fcrca and s-yle are essec-iallT the sa=e and there is scce 
expanstcc to laccrperate recea tcfefca.ice The illxstraticcs abundant 
ly csed a.e well chesec- The discussicn cf edec ogenic ttisicrs is 
excellea as is cha la tef» ecce to odcctogeaic cysjs: The text is en- 
cyclopedic la scope and wiU be a welcome addition to the libraries 
of oral surgeons general pathologists oral pacbologists and ot^ 
laryngologists 

This book ia< no e<pial as a reference book in oral pa bology The 
author s a-proach to canv cf the pathologic en-iti-s seems to be pri- 
carily that cf a clinician ra be- ebaa a pathologist which should ic- 
cease the usefulness cf the werfc. One cf theg-ea. men s cf this book 
IS the Tasc bioliogra-hy which has been rerised in this edition to in- 
clude recent publications — JOSEPH BERSJER. CoL OC LSA 

BLOOD GROUPS D* by R P Pace Pi D «cd Puxh Sanger Ph D 

2d ediuoQ 400 page llcstrsted Ou* le C Theca* Pobliaher Sprug- 
fwfld UL 1954 Price J7 50 

The fust edcioo of this work, published m 1950 was acclaimed at 
the Thud Congress of the Interrational Society of IKnatoIogy in Cam- 
bridge UniTersity Prier to that time ro book on this subject had been 
so complete so ca efully documerted and so well written 

The new edition will b«- welconed with the sa-e friendliness th^t 
was shown the olde- tr-e The book ha been thore-jghJy reei ed The 
100 pages added represert th^ g*eat a-ount of work tha has been do«? 
til the field of hi=“Jn blood g-ou*ps diuirg the pa t fotr years The fer 
cat recauns the same Fach bIoo*^o«? s/ster i discussed in the 
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order of its discoTcry and a chapter has been added on the new ninth 
blood group system Kidd There are also chapters on blood groups 
and linkage and methods used in blood group ng Much of the expansion 
has taken place in the imp rt nt chapters devoted to the ABO and Rh 
blood group systems 

The development of the hum n blood group systems is at the present 
time an intensely dynamic s bject It is well known that conflicts 
regarding the nterpretation of data h ve developed it may be many 
years before these conflicts can be resolved Not least among the 
merits of this book is the fair and dispassionate imnner with which 
the authors have dealt with these di putes One hopes that their ex 
rople may be cmul ted — wlLLtAK H CROSBY U C t AlC UM 

THE YEAR BOOK OF RADIOLOGY (1954 1955 Ye BeokSe ) Rad Ijc 
Diag ed t d by Joh Floyd H It U D d F d J f Hodg 

M D Radist Th rapy d t d by f/ raid 9 J M D d Mori 
M Kl gtrm n M D 432 pag II obi d Tb Year Bo k Publi hers 
In Cheag 111 1954 P 49 

This yearbook has two sections The abstracrs of articles in the 
radiologic diagnosis section are concise and well chosen Many are 
accompanied by excellent photographs The editors as usual often 
add worth while comment The chapters on the chest and gastrointes 
tuial tract ate extensive and tepresent an excellent review of the litera 
ture The section on r dtation thet py presents interesting articles on 
the use of x ray radium and radioactiv is topes in both malign nt 
and nenmalignant lesions and includes brief chapters on physics 
dosimetry treatment technics hazards tnjurie and radiob ology 
The editors are to be complimented for the excellent preparati n 
of this book It Will be a valuable ddition to every radiologist s 
library —R. j HEALY C I MC usA 

A TEXT BOOK OF MEDICINE FOR NURSES by E N bU Ch mb la M D 
492 p ge 11 rat d 6th di O f U ty Pre N w Y k 
N Y 1954 Pc J7 50 

This excellent compilation of inform tion rel ting body structure 
and function in care of patients with common diseases was written 
for nurses and emphasizes the nursing aspects of medicine It is also 
a valuable reference for graduate nurses who need a review or nurses 
studying for state board ezaminati ns The summary of acute mf ctioos 
listing causes symptoms and treatment serves as a study guide as 
well as a quick reference Pew text contain such coirelatton of diet 
and drug ther py in coniunccion with physi logy 

All illustrative material was carefully selected Illustrations clearly 
emphasize various points and greatly enhance the value of the text 
The author fulfills the need for such a publication for nurses and 
has put forth a great deal of effort in compiling the material to satisfy 
needs of both student and graduate nurses 

—ANN M. HTTCZAK M ; ASC USA 
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THE MANAGEMENT OF ENDOCRINE DISORDERS OF ^ENSTRUATIO\ AND 
FERTILITY by Ceorgeanna Seegat Jones M D Amencaa Lecture 
Senes Publication Number 206 A Monograph in The Bannerstone 
Division of American Lectures in Endocrinology edited by Wtllard O 
Thompson M D 198 pages illustrated Charles C Thomas Publisher 
Springfield 111 1954 Price <5 75 

This book IS written for medical students as well as fcr the special 
ist or practitioner and is intended as a fully informative discussion 
of all the theories and possibilities of endocrine functions and dis 
orders It presents in a clear concise manner the terminology and 
chemical composition of the hormones describing methods of assay 
and physiologic functions There is a brief summary at the end of most 
of the chapters 

The first three chapters are perhaps the most valuable in the book 
althoi^h the last chapter is an excellent review of hydatidiform mole 
and choriocarcinoma There is an excellent bibliography and index 

The author is to be congratulated on using a terminology which is 
in general mote explanatory of the function of the hormone and less 
confusing than is the case with many other works on the subject 

This IS a well written book on the gynecologic hormones b> an author 
who has a thorough understanding of the subject and who realizes that 
too detailed a work v.ould in alt probability be out of date before it 
came off the press The book is recommended as a necessity for the 
library of all those interested in this subject 

— PAUL PETERSON Copt. (MO U5N 

PEDIATRIC DIAGNOSIS by Moms C en. M D and Jul us B Ricbmoni 
M D 436 pages V B Saunders Co Philadelphia Pa 1954 

This book presents an entirely new and interesting approach to the 
pediatric patient when compared with the usual texts A disease entity 
IS not discussed as such rather signs and symptoms of disease as 
well as expected normal findings at various levels of growth and devel 
opment are considered The introduction includes a section on history 
taking which reveals the author s orientation in the psychiatric technics 
of obtaining significant information by indirect means The section on 
signs and symptoms is the heart of the book and concerns indications 
of disease of every body part and system By design the book does 
not contain all information concerning a certain disease however 
extensive references have been incorporated m the body of the text 
The section on physical examination describes normal findings and 
clearly indicates the significance of pathologic signs The final section 
on preventive pediatrics is in accord »ith the other sections m integrat 

ing the physical psychologic and social aspects of child care 

The undergraduate student probably will not find this book satis 
factory to his needs however the postgraduate fxactitioner of pedi 
attics will find It interesting and broadening and helpful in devel^ine 
his approach to the child as a whole —OGDEN C. BRinX3\ Coi MC. USA 
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BONE An Ini od t at th Phy I gy ( Skelet 1 Ti sue by F kl C 
ML Ph D M D a d iM A // R U f M D 182 Pag llus 
tr I d Th U ty fCbic g P Cbcag m 1955 P e S6 

The authors consider bone as living tissue with a dynamic relation 
ship to the fluid comp rtments of the body rath r than as m rely a 
supporting structure The text rs well orga ized starting with a con 
CISC description of bone tissue nd a brief but thorough discussion 
of Its histogenesis A firm foundation is laid with clear definitions 
nd a presentation of the terminology used n the recent literature 
Following in sequence are chapter on tructure and chem cal com 
pos tion of bone matrix chemistry and crystal structure of bone mineral 
and dyn mics of calcification The status of present know'ledge of the 
part played by enzymes in the metabolism of both organic and mi ral 
components of bone is summarized although more questions are r ised 
than an wered Sim larly the direct and indirect effects on bone physi 
ology of the various hormones are shown to be poorly understood and 
the need for further nvcst g non in this field i made clear 

One chapter i devoted to th metaboli m of radi active elements 
as rel ted to (he skeleton and includes a table summarizing informat on 
on those lissioa products with known a/finiry for bo e An ther useful 
table shows the number of days som of these isotopes are retained 
in bone 

The chapters on posefetal o teogenesis and healing of fractures 
explain clearly the means by which osteogenenc potency ex ts in 
connective tissue in sues other than bone and the w y in which the 
factor inv Ived in o teog nesis operate in the heali g of fractures 
The pathologic phys ology of bo e is briefly and comp rently discus ed 
in the f nal chapter 

This book should provide interest ng and informat ve reading for 
general practitioners internists surgeons nd med cal sfudenrs and 
sh Id ce t inly be thought p ovoking for the orthopedist and physiol 
ogist —HAROLP E SHUBY LL C L «C USA 

TOE DISTRIBUTION OF TIIE HUMAN BLOOD GROUPS bf A E M uf t 
D M 438 pag 11 ir t d Cb I C Thwna P bli h r Spr gfi Id 
111 1954 P J8 75 

Deriving anthropologic and genetic interpretations from the extensive 
world wide knowledge of blood groupings this work develops the demo- 
graphic usefulness of nherit d blood factors It fulfills the author s 
ob|ective to bring togeth r as much s possible of the information 
given by the blood groups on the relationships between the different 
divisions of the human r cc 

The fust part of the text descr bes the frincipal characteristics 
of the nine most significant systems of blood grouping from the ABO 
series through the Rh to the less known or less constant P Lutheran 
Kell Duffy and other systems In ddition other genetic character 
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OF RECEST EOCks 

^ E G various tvpcs of brn} i\ C 

to saell abilities to taste phco\ Ithics »rl>ai>He anJ 

aydrocyanic acid 

^nifious blocii ef the •levetat 
^tdeice o/^^R ^ serca chapters A few exiTples axe the high 
B la all A ^ fi^oe m people of eastern Furope the absence of 
^encaaj^^!f^f ^irfians (but oce Eskimos) and of \ as well in South 
DiiSy (Fv^y° froqtjencv of the M and the hi?h incidence of the 

^ Wood *nong the Lapps of ccrthetn Scandinavia Finally 

ttstrucr tissue specimens of ammaU ate discussed and 

estujr ^°^®ction of samples ate civen Perhaps most inter 

^ccs Serf, ^ "An Atterrpt at a ^>nthesi'. with its sugges 

tie r ^ ^search and "Some Recerf Di coveries which brings 

jV. ^ ^ Xtedical interest is stimulated b> mention of 

susceptibilit> to carcinoma ci the stomach by 
£ceT ^ ^ presumed resist 

malaria c( persons with the sicMe trait cc thalassemia 

^ f^EjIiograph} of J 7l6 references and fwe *’^ **'/ 

2^ ^ Eurc^ sho..n^ .h. ..r.s << cl.str.bu».n of iho oo, 

groap ge„„ P=r«n«g^ .nc.d.nc» cf tb. var..^ «=n» 

“ 't-raUj- choiisatrfs of persons tosrod from nil fomoos »f 

■“ tsbios Thoro stc roposmpb.c and zoolosjc .ndesos 
<!» bibliography addirion to iho Stnetal indos lo the ie« 

^ boot IS readable conra.na vase reference m/ccmat.an and is a 
'"2’“e to this relscivel) new field in anthopologic Kse« 

^ROBERT L. CAVENAVCH U. Cot MC LSA 

MANAGEMFNT OF y JSe « ’d" Elbo!^Oppfo. 

ANO biliary tract b, on. and 7 pSe. 

hem M D and ooni .bawl 653 p. ,555 

3 in Color 48 rabies Lrs A. F<b set 

115 

Thie book as presented b> rbe anrhers '’“'S™''* 

of years of inqiiir> on problems concerning sundry dist^baaccs of the 
"tper digestive tract The aim has been to present bciefly and concise 
h mforLtion which is applicable ro '7"f P'^Mens 

Certain subiects are discussed in more detail than are others this 
■e espccialli true of .hose wherein die author s cspcr.cncc has been 
turricularly wide or Where informa-.on is ror generallj available in 
Other textbooks 

The book is divided leto font sections and an nppendu. Tn- J 
chapters contain much cross refercoce within the book. Thiouc a 
each chapeer methods of diagnosis an- tiiscusae- 

and evaluated Lselul chares of diffc««isl diagnoses n.r iise_ c a, 
applicable es,wc.aUy in diaeresis of 

throughout m on e-ed.ca!dis.uos.s a-' r-ear-en TV sar. ,c 
of rhe conditions discussed a.-c ccos,a„,a ,, ^ ^ 
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indication for and results obtained by surgical intervention rather than 
a description of operative procedures Instructions on cholecystog 
rapby cholang ography needle bopsy and other di gno$e c and labor 
atory tests as well a therapeut c diet are included in the final 
section 

The book s complete with an extensive bibliography and may ser e 
as a handbook and reference book for general practitioner internists 
gastroenterologist nd surgeons on the subject cove ed 

— WILLIAM S GEORGE C I MC USA 

GRAY S ANATOMY OF THE HtAlAN BODY by H ryCyFRS 26th d 
c on d t d by Ch I M yo G M D 1 4S0 tag 1 202 llus 
trat CD stly in lor L* St F b ge Ph lad Iph P 1954 
Pr <16 

This 1 test revision of the dean of an tomy textbooks might well 
have been brought out a a centenary ed non for 1958 will mark the 
pas ge of 100 y ars ince young Henry Gray first publ shed his 
Anatomy That original d non coma ned 750 pages with 363 figures 
as compared with the 1 480 pages and I 202 illustrations of the present 
volume Mo e s gnifieant than the doubling in ize and concent h w 
ever is the improved method of pcesentat on now employed In th s 
respect the twenty sixth edit on is ootably better than even its im 
mediate ^edecesso of six years ago 

A major advance appears in the rewritten chapter on the peripheral 
nervous system which has been expanded to the extent of an extr 
28 p ges A convenient new outl oe of the cr nial nerves h s been 
added as well a dermatom charts of the upper and lower extrem ties 
In thi one chapee 15 illustrations in color from Tondury Angewandte 
nd topographische Anatomic bav been substituted for les clearly 
execut d figures formerly used The autonomic nervous system is par 
ticularly well described in this edition except that in deciding to 
restrict the term ympathetic to the thoracolumbar division of the 
visceral efferent system th editor h s not in s me spots fully re- 
vi ed h s terminology accordingly Th ro not flaw undoubtedly will 
be remedied in the next prinr ng 

Throughout the book other mptovements are noted Embryology is 
d cribed conciselj and more exclusively f om human material Surface 
anatomy or ented toward physical di gnos s ppcar as the second 
chapter A number of diagram of micro copic an tomy have been re 
placed by dr wi gs of organs or ections magnified only fi e times 
Finally there are now many bibliographic references supporting state 
ments in the text in add tion to an mple 1 st at the e d of each chapter 
of other refer nee for coll ter I re ding 

This lat st revis on of a time honored text should even more than 
a h r editions mainta n and ugmenc the popul f ty I ng enj yed by 
Gray s Anatomy — B F AVERY Cma (moVSN 
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THE THERAPY OF SKIN TUBERCULOSIS by Gustav Rtehl M D and 
Oswald KOpf M D Translated and revised by Ernest A. St akosch 
M D Ph D American Lecture Series Publicauon Number 229 A 
Monograpl m The Bannerstone Division of American Lectures in 
Dermatology edited by A thur C Curtis M D 247 pages illustrated 
Charles C Thomas Publisher Springfield ill 1955 Price S^75 

STUDIES ON FERTILITY Including p pers read at the Conference of the 
Society for the Study of Ferulity London 1954 Being Volume VI of the 
Proceedings of the Society edited by R. C Herr son. M A DM 151 
pages illustrated Charles C Thomas Publisher Springfield III 1954 
Price U 25 

MANS ANCESTRY A Primer of Human Phylogeny by tt C Osman Hill M 
D F R S E 194 pages illustrated Charles C Thomas Publisher 
Springfield lU 1953 price |4 25 

THE HYPOPHYSEAL GROWTH HORMONE NATURE AND ACTIONS Inter- 
national Symposium sponso ed by the Kaory Ford Hospital and Edsel 5 
Ford Institute fo Medical Research Detroit Mich , and held at the 
Hospital October 27 28 29 1954 Editors Richmond H Smith ] 

M D Oliv H GaebUr M D and C N H Long M D 576 pages 
illustrated The Blakiston Division McGraw Hill Book Co Inc New 
York N Y 1955 Puce |12 

BONE AND JOINT X RAY DIAGNOSIS by Max Ritvo M D 752 pages 568 
illustrations on 398 engravt g Lea & Febiger Philadelphia Pa 
1955 P«ce J20 

NEUROPHARMACOLOGY Transacuons of the First Conference May 26 27 
and 28 1954 Princeton N J edited by Harold A. Abramson M D 
Sponsored by the Josiah M cy Jr Foundauon New York N Y 210 
pages illustrated Printed hf M dison Prtnang Co Madison N J 
1955 Price $4 25 

PHYSICIANS OFFICE ATTENDANTS MANUAL Section for Office Work by 
Henry 6, Gotten M D Section for Laboratory Work by Douglas H 
Sp unt M D 93 pages illustrated Charle C Thom Publisher 
Springfield 111 1955 Pnce I3 75 

CARDIAC AUSCULTATION I eluding Audio Vi ual Principles by J Scott 
Butt mo th M D Afau ice Chasstn M D and Robe I McG ath 
M D 111 pages 54 illustrauons Grune &. Stratton Inc New York 
N Y 1955 Price SA 50 

PRACTICAL MEDICAL MYCOLOGY by Edm nd L. Ke ney A B M D 
American Lecture Series publication Number 248 A Mo ograph in 
Am rican Lectures in Internal Medicine Edited by Ro coe L Pull n, 
AB MD FACP 145 page illustrated Charles C Thomas 
Publ sher Springfield 111 1955 Price J4 50 
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EXPERIENCING THE PATIENTS DAY AM IffPyhtr Hptal 
P o 1 by R fe I IV HyJ M D ilab t w th th i 

t da t f B i P y hop tb H p t I p t Gppcntn 

So N w York N Y 1955 P 12 20 

GOOD HEALTH FOR YOU YOUR FAMILY AND YOUR COMMUNITY by 
N I o S. Walk Ph D N tb D h LL B Ph D dCl 

C rr U C ddy M D M Graw-H 11 S H alth Ed a phy 1 

Ed t d R et ti Cl // d L B wnell C ns It g Ed tor 

415 p g ill cr t d M Graw HllBkC i NwYkNY 
1955 P S4 75 

THE YEAR BOOK OF DERMATOLOGY AND SYPHILOLOCY (1954-1955 Yea 
BkS )ddhyM»aiu/I.gMD d Rud 1/ L B 
M D 472 F ge 59 11 trat Th Y B k P bl h I 
Chicag 111 1955 P 16- 

FUNDAMENTAL CONSIDERATIONS IN ANESTHESIA by CAi / L B In, 
M D 2d d t 219 P g II « t d Th M mill C N w Y k 

N Y 1955 P 15 50 

LIVING BONE IN HEALTH AND DISEASE by Irv St M D F A C S 

FIGS R ym nd O St MD FICS dMr L B ll 

M D 510 p ge 387 Uustr o J B L pp oc C Phl d Iph 
P 1935 P <15 

AN ATLAS OF MUSCULOSKELETAL EXPOSURES by N F A1 / y M A 
D M M Ch (O ) F R C S (E gl d d a d ) F A C S 
235 p g w (b 376 Uustr t I d 63 1 gur bl k d 

wh III c»t d ty H / T Al A tbur BA w tb 5 pl t by F k 

N tt M D J B L pp tt 0> Phi d Iphi P 1955 P 

<22 50 

FLUOROSCOPY IN DIAGNOSTIC ROENTGENOLOGY by Oft D t hb g 
MDwAa tfd by Ft/e //MDFACR 
771 pag 888 11 cr 523 f gw B S d Co 

Ph 1 d Iph P 1955 

MEDICAL EMERGENCIES Diago d T eatm by F D Murphy 

MDFACP if t fboFwdbyOg 

M rr P / M D 5th d u o05 p g 11 trat d F A D 

Co ph 1 d Iph P 1955 

BASIC SCIENCES IN ANESTHESIOLOGY (A Gold f S udy) by A thur B 
Tan M D 2d d a 274 p g Th Lyd P bl h g C S 

A t T 1955 P <5 

U S MILITARY DOCTRINE A S dy a d App I by Dal O Sm tb 
B g d Ge 1 USAF Fo wo d by C 1 C fl S'p fa. 256 p g s. 
PblhdbyLctl Bw&CoB M citnwth 

DllSlan&P Cl NwYtkNY 1955 P <3 50 

ANNALS OF THE NET YORK ACADEMY OF SOENCES V 1 m 61 An 1 
P g 1 280 Ap I 15 1955 Ed R y W Id M "Rsp th 
Ttnj IN pyb Norlgl dRlatdQ al 

P b! Ill Co 1 e CtvCb irmnFrftFYntm F k L 
M hn d J k L. Or em Co ItgEd rFd-kBY km n. 
280 pg llttdThNwYkAdmyfSa NwYk 

N Y 1955 P <3 50 

OPEN WIDER PLEASE Th S y I De t tiy Okl h m by / Stard y 
Clark, 391 p g Uusf t d U »e ty Of Okl bom P Norm 

Ofcl 1955 Pf <5 
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SPORTS INJURIES Prevention and Active Treatment by Christopher Woodard 
2d edition 128 pages tllusuated Published by Partish & Co 
Ltd London 1954 Distributed by Track &. Field News Los Altos 
Cahf Price $3 

ANNA15 OF THE NEW YORK ACADEMY OF SCIENCES Volume 59 Art 5 
Leukocytic Functions by Albert S Gordon, et al Editor Roy Waldo 
Miner Pages 665 1070 illustrated The New York Academy of Sciences 
New York N Y Match 24 1955 Price U 50 

CEREBRAL VASCULAR DISEASES, Transactions of a Conference Held under 
the Auspices of The Ameticao Heatt Association Pnnceton N J 
January 24 26 1954 Iruing S. bright. Chairman E Hugh Luciey Editor 
167 page Published for The American Heart Associauon b> Gnine & 
Stratton New York N Y 1955 Price J5 50 

ANaENT THERAPEUTIC ARTS The Fitzpatrick Lectures delivered in 1950 
and 1951 at the Royal College of Physicians by B ockbarA 

M A M C (Camb) FRCP 162 pages illustrated Charles C 
Thomas Publisher Springfield III 1954 Price J5» 

EVALUATION IN MENTAL HEALTH A Review of the Problem of Evaluaung 
Mental H alth Activities- Report of the Subcommittee on Evaluation of 
Ment I Health Activities Community Services Committee National 
Advisory Mental Health Council 1955 Public Health Service Publi 
cation No 413 U S Department of Health Education and Welfare 
Public Health Service National Institutes of Health National Institute 
of Mental Health 1955 292 p ges U S Government Printing Office 
Tashmgwn 25 D C 1955 May be secured from the Supenntendenl 
of Documents Government Prinuog Office H shmgton 25 O C. at 
<2 00 per copy (Catalog No FS2 22 M52/16) 

PSYCHOCUTANEOUS MEDICINE by Moximif an E Obermayer M D American 
Lecture Senes Publ caoon Numbe 239 A Monograph in the Banner 
stone Division of American L ctures in Dermatology Edited by A ihu 
C Cw t 5 M D 487 Pag s illustrated Charles C Thomas publisher 
Sp ingfield III 1955 Price $9 75 

THE PLASMA PROTEINS IN PREGNANCY A Clm cal Interpretation by 
Harold C Mac^ M D Fo ewotd by N cbolson J Eastman M D Ameri 
can Lecture Senes Publicaaoo Number 252 A Monograph n Amer c n 
Lecture in Gynecology and Obsteoic Edited by E C Hatrblen, S( D, 
FACS 118 page tllu traced Charles C Thom s Publish r 
Sp ingfi Id in 1955 Pnc 53 75 

SOME PHYSIOLOGICAL ASPECTS AND CONSEQUENCES OF PARASITISM 
d ted by R lltam H Co! 90 pages illusttat d Rutge s Univ rsit} 
Pi ss New Btunsw ck N } 1955 Price 52 

PSYCHIATRY FOR THE FAMILY PHYSIOAN by C Kn ghl Aid tcb M D 
276 pages iHusuat d The Blaki ton Division McGraw-Hill Book Co 
Inc New York N Y 1955 Pt ce 55 75 

CAPRICORN ROAD by f anco s Batsan. Translated from the Fr nch by 
Pamela Sea eh 252 page tllusuat d Philosoph cal Libra y Inc 
New Yo k N Y 1955 Price 54 75 

PRLNCIPLES OF MEDICAL STATISTICS by A B dford H 11 C B E D Sc 
Ph D F R S 6th edition revised and enlarged 314 pages Oxford 
University Press NewYok N Y 1955 FV ce 54 

THE YEAR BOOK OF ENDOCRINOLOGY (1954 1955 Year Book '^ries) edited 
by Gilbert S Go dan, M. D Fh D 392 pages illustrated The Yea 
Book Publishers Inc Ch cago. 111 1955 Pr ce 56 
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ETIOLOGY OF CHRONIC ALCHOUSM by O 4 D th tm. U V 227 pag 
11 strat d Oi 1 C Hi ma Publ h Sp gf Id Ul 1955 P 
J6 75 

ANXIETY AND STRESS An I t d pj ry St dy f a L f S t ti by 
HUB w Iz H Id P ky Sb U J K rch d fioy R 
C k 320 p g ill tr ted. Th B1 k t D MG awll 11 

Book Co In NwYkNY 1955 P 18 

GENERAL PRINCIPLES OF GEOLOGY by J F K * /rfy D Sc F G S 
327 pg llttdPhl ph ILbtylfl NwYtNY 
1955 P t6 

TREATMENT IN PSYCHIATRY by O il D M D 3d d t n 545 

p g a Ch 1 C Th tna Publ h Sp gf Id III 1955 P 

19 50 

RADIOISOTOPES IN BIOLOGY AND AGRICULTURE ft pi d Prac 
by C L C na 481 p g Uustr t d M Gf w*H II Bo k C In 
N a- Y k NY 1955 ft « *9 

THE MAYO CLINIC by Lucy W U 2d d t 69 p g II t ted by R ch 

B m y Ch rl C Tboma P bl sh Sp gf Id 111 1955 ft 

<3 75 

GERIATRIC ANESTHESIA by P I H L ban M D 90 p g Am 

L ru Se > P b! oo N mbe 245 A M g ph Amo 

Lru A the IgyEddby/A^Ai/ MDChl C 

Th ma P bl h Sp gfield UI 1955 Pc <3 25 

TEA A Symp o ch Pba mac I gy d th Phy 1 g c d P y h 1 g 

Eff e f T« d ted by H nry J Kl b g Ph D 64 p g iHu tr t 

d Til B 1 g IS F uod t on Ltd U h gt DC 1955 

P tl 

LABORATORY EXERCISES IN ANATOMY AND PHYSIOLOGY by D rolhy 
U /ton F fry M A 158 p g 11 trai d G P P t m S N w 
V k N Y 1955 P <3 

THE YEAR BOOK OF PATHOLOGY AND CLINICAL PATHOLOGY (1954 
1955 Y Bo k S ) d d by H'ff m a H (m n, M D 466p ge 

llostr ted The Y B k P bi b In Ch go HI 1955 P 

16. 

A PRIMER OF ELECTROCARDIOGRAPHY by C g B B reh M D 
FACP dT V V MDFACP 3 ddtoth oghly 
at d 286p g 281 ill str a L ac F bige Phil d Iphia P 
1955 P <5 

IlYPOTENISON Shock d Ca d oo latory F lur by F / <7 » f M D 

Ph D 78 f»g II tt t d J a L pp tr C Ph 1 d Iph P 

1955 P 52 25 

PHYSIOLOGY AND ANATOW by E f Aer M C h m 7hdt rwrtt 

and t. 868 pag 450 II tt t in I d g 48 1 J B L p- 

p ott C Ph I d Iph Pa 1955 P 15 

SEXUAL HYGIENE AND PATHOLOGY by J A F Of en, M D 481 p gc 
J B L ppm tt C Ph lad Iph p 1955 P 510 

CLINICAL ORTHOPAEDICS N mbe 5 Bak h A th ny F D P I” 
Ed f Ch ef 242 P g llus t d. J B L pp c C Ph 1 
delph P 1955 P I7 50 
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INSTRUCTIONS FOR AUTHORS 


The United States Armed Forces Medical Journal is de\ oted to the publication 
of original investigations obser^atlOns and clinical experiences of interest to 
personnel of the medical services of the three military departments Contributors 
who are affiliated with one of the militarj serx ices in a commissioned enlisted or 
civilian capacitj should forward manuscripts to the Surgeon General of the United 
States Army Isavy or Air Force Wasbrngton 25 D C in accordance with 
existing regulations The covering letter should state that the author desires the 
manuscript to be given consideration for publication m this Journal Other 
authors should send manuscripts directl> to the editor Accepted manu cnpts 
become the property of the Armed Forces Medical Publication Agencj and Viill 
not be returned 

MANUSCRIPTS 

An original typewritten copy of each manuscript with wide margins on unruled 
paper size 8 bj lOH inches must be submitted Carbon copies are not accept- 
able All written matter including references must be double-spaced \rticles 
are accepted with the understanding that they are submitted solelj to this 
Journal and that thej wnll not be reprinted without the permission of the editor 
A brief factual summary which is complete in it elf should conclude each paper 
The editors reserve the privilege of editorial modification The senior author 
will be furnished with a proof of his article prior to publication and with a gen 
erous number of tear sheets without cost in lieu of reprints Authors are 
responsible (or the accuracy of their statements 

REFERENCE^? 

References to published literature should be listed at the end of the article in the 
numerics! order in which the} are cited in the author s test Care and accuracy 
in their preparation will expedite publication of the article Following are correct 
examples of references 

Flemtnc A \oung M ^ Suchet J and Rowe A J E Penicillin 
content of blood serum after various doses of penicillin by \ arious routes 
Laneel2 6*’1-G‘’4 Nov U 1944 

Cabot R C Pernicious and secondary anemia chlorosis, and leukemia 
In Osier (editor) l/odern yfedictne 3d edition Lea A Febiger 
Philadelphia Pa 19'’ \ol 5 pp 33-100 

FIGURES AND TABLES 

Photographs should be black and white unmounted and untnmraed glossy 
pnnts preferablj not larger than 8 by 10 inches in size If the identity of a 
patient is recognizable in a photograph it must be accompanied by the patient s 
signed statement authorizing its publication The magnification of photomicro- 
graphs must be stated No marks writing or typing should be made on the face 
or \ ack of photographs The authors name and an identifving legend mav be 

affixed to the back of each print with paste or glue paperclips pins and staples 

should not be used Special care should be gnen to the preparation of graphs 
and tables The% should be drawn or printed in black ink on while paper and 
must be accompanied bj an explanatory legend 
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Monthly Message 

The suggestion appeared recentty in the Jourjial of Medical 
Education that it might be possible for deans and department 
beads to request deferment from military service for >oung men 
\sbo showed promise in teaching and rosearcb in the basic 
sciences This is an unrealistic attitude and I direct your at- 
tention to an article in this Journal on military medical research 

The Medical Task Force of the Hoover Commission has recom 
mended 

Each of the three milita y departm nts matnutn a medical 
cente the components of which should be a hospital a center f r 
postgt duat education and military medictn and a research 
in titute occupi d w th medical problem idenctf d with the 
primary m ssion f th departm nt 

There is great opportunity for research in the throe military 
departments this research is unique to the military and much of 
this cannot be accomplished in our medical schools and teaching 
hospital centers Those areas include human engineering the 
physiological problems in aviation and submarine medicine and 
problems of deceleration and escape from high performance air 
craft The young man with c^abilily for research is not retarded 
by his two-year exposure to the military frequently his horizons 
and imagination will be greatly extended and his civilian medical 
career broadened and matured or perhaps he may desire to con* 
tiniie the new problems he has discovered during his military ex 
perience There are some even who hold that the military medi 
cal departments should do no research This has been said to mo 
by a senior faculty member of a leading medical school With 
the Government contributing about 50 million dollars annually to 
the medical schools for research and also large amounts within 
the services there is room in both civil and military careers for 
the young man interested in research The opportunities for basic 
and directed research in tho armed services are as dignified and 
worth while as those in civilian fields I need only remind you of 
the medical research that has enabled man to keep up with the 
development of the airplane and the submarine and also to the 
very fine clinical research by Dr John Howard and his team in 
the study of tho physiology of the wounded in Korea based upon 
a similar study in the Mediterranean Theater in World War II 7 he 
Physiolo^cal Effects of Wounds 

FRANK B BERR\ D 
A SI ta t becreta y of Defense 
(Health and Medical) 
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J USTIFICATION for the program of research in the Medical 
Department of the Navy maj be found m the answers to three 
interrelated questions (1) Why do research at alP (2) whj do 
biomedical research'^ and (3) \sh> do biomedical research in the 
Armed Forces, specifically the Navy’ The answer to the first 
of these arbitrarily separated questions is evident In the early 
history of mankind the advances were based on trial and error, 
but the human spirit, as it has do\ eloped, has learned that prog 
gross 13 essential progress necessarily dependent on research 
This research has boon conducted on principles of logical thought 
and IS planned on intelligent hypotheses and ever advancing 
technics 


The answer to the second question lies in the manifold pro- 
grams for the maintenance of physical and mental health The 
results arc shown in the great prolongation of life in recent 
years And, as life has boon prolon^jed biomedical research 
IS charged with making it happy, healthful, and productive Tho 
answer to the third question is ^c theme of this article 

The mission of tho Armed Forces is simply stated as “combat 
readiness " Research in weapons SNstoms is readily accepted 
as essential because end items are tangible and their purpose 
well defined However tho use of weapons systems is largely 
dopondont on tho men who operate them, and in tho man machine 
combination tho weapon is onh effective insofar as the man can 
do his job Each must be adapted to tho other and tho greatest 
variable in the equation is tho man A broad concept of military 
biomedical research covers selection, training, adaptation to 
strange environments, and preservation of health 


Mihtarv medicine is more than medical care of militnrv pa 
tients It entails rosponsibilitv for discovering new wavs and 
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rreans of prevention and cure of disease and injury It differs 
from civilian medicine in that it is concerned with militarv per 
sonnel m peace and war it must bo mobile and it must be pro 
pared to deal with problems which arise in the field whether 
thej be surgical or medical on land at sea or in the air Modern 
historj IS replete with examples of how doctors and their associ 
ates in military situations have faced these problems and have 
met them successfully Tho control of infectious diseases such 
as malaria pneumonia and enteric diseases has altered statis 
tics so that those disorders no longer incapacitate tho fighting 
forces Surgical measures have vastlj reduced the incidence of 
death and subsequent disability following combat trauma 

It IS even proposed that military medicine should bo recog 
nizcd as a spocialtv \t the Fourteenth International Congress 
of Militarj Medicine and Pharmacj held in Luxembourg in Novom 
ber 1954 it was agreed that Military Medicine is a specialty 
in that it encompasses a group of special considerations as 
pects or principles peculiar to tho needs of tho Armed horces 
and because it requires of its exponents a unique combination of 
special knowledge and skills 

There can bo no doubt that biomedical research supports tho 
mission of combat readiness and it is a function of the Medical 
Department to forward this mode of stud) It is obvious that war 
accelerates and augments research It should bo equally obvious 
that preparation for war is an important objective in peacetime 
New situations arise with now tjpes of warfare and research 
between wars lays the groundwork in two wajs It provides basic 
and supporting data for studies applied directly to tho military 
needs and requirements It builds a hard core of investigators 
with military orientation to be the nucleus of research personnel 
for expanded programs nccessarv in time of war 

I essons learned during war have man> applications in civilian 
practice and converselj, research bj civilians has aided the 
mihtarj effort Thus there are interrelations and correlations 
both wajs However this docs not alter the need for a continuing 
program of research carried out by medical and ancillary person 
ncl in the \rmod 1 orces 

NAV^ INSTALLATIONS 

The Bureau of M dicine and Surgerv exorcises management 
control and technical control of research laboratories Manage 
ment control includes personnel finances projects and pro- 
grams Technical control covers medical aspects in association 
with other bureaus and agencies of tho Navj Tho Bureau has 
management control of the Naval Medical Research Institute 
Bethesda Md the Naval Medical Research Laboratory New 
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London, Conn , Naval Medical Field Research Laboratory, Camp 
Lejeune, N C , Naval Medical Research Unit No 1 (NAMRU 1) 
in Berkeley, Calif NAMRU 3 in Cairo, Egvpt NA MRU-4 at Great 
Lakes, 111 , clinical research in hospitals, and the proposed 
NAMRU 2 on Formosa In association with other bureaus it has 
technical control of the research laboratory at the School of 
Aviation Medicine at Pensacola, Fla the Aviation Medical 
Acceleration Laboratory at Johnsville, Pa the Aeronautical 
Medical Equipment Laboratory at Philadelphia, Pa , the bio- 
medical aspects of the Naval Radiological Defense LabcM’atorN 
at San Francisco, Calif the Naval Biological Laboratory at 
Oakland, Calif , the Navy Mine Countermeasures Station at Pan 
ama City, Fla , and the Experimental Diving Unit in l^ashington, 
D C The Dental Division has management control of the Naval 
Dental School and technical control at Groat Lakes, Bainbndge, 
itd , and San Diego, Calif It is unnecessary to catalog in detail 
the mission of those various facilities, because this has been 
done by Shaw,* but it can be asserted that the objectives are 
largely in support of naval operational needs as in submarine and 
aviation medicine studies of acute respiratory diseases of re 
cruits and defense against atomic and biologic warfare, as well 
as fundamental studies in physiology biochemistry, pathology, 
pharmacology biophysics psychology and psychiatry 

An example of how operational needs are met is furnished bv 
the program at Pensacola Someone might wonder whv the labor 
ntory there conducts studios on such subjects as cosmic ravs, 
molecular structures and lipoproteins Those are not shots in 
the dark but arc carofuUv integrotcd into the fitness of naval 
a\ lators from the time they are cadets until they reach the ages 
of limited dutv and of retirement Studies of psvchiatric psveho- 
logic and phvsical factors are essential to forward training and 
career to select personnel and to evaluate them as tho\ pro- 
gress Even methods of evaluation and grading require research 
Cosmic ravs rrav well bo significant in high altitude flvinf’ 
Molecular structure is important in tho study of explosive de 
compression Tho aging of pilots ma\ be explained at least in 
part In quantitative determination of special lipoproteins m the 
blood Tho causes of attrition arc studied with a view to reducing 
It and Its nccompanving wastage of time and monov 

\nothcr example is Operation Hideout at New London Some 
aspects of this studv are still classified but more is now known 
of the phvsiology and psvchic aspects of prolonged submersion 
»a n «iubtranno than was ever true before Mention need onlv be 
made of tho \au(ilus to indicate the operational signincancc It 
should bo emphasued that studios prolininarv to this experiment 
occupied the attention of the scientific staff at Now London for 
at least throe years before it was undertaken At New London 
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also there have boon numerous studies of hoarint, of vision, of 
communications of sonar operations all directly applicable to 
the needs of the Navy Color vision has been an important pre 
occupation with the aspects of habitability of submarines and 
lighting of controls hut certain other observations arc of the 
utmost significance for air sea rescue Only an intimate 
knowledge of the pb>siolog> of the retina could it have been 
learned that a modification of the color of rafts and clothing >\ilt 
permit recognition of castaways at sea at ^reat distances and 
high piano altitudes 

DISCIPLINES OF MEDICAL SCIENCE 

It is appropriate to indicate how the various disciplines and 
tools of medical science are used The use of phjsiology is 
Widespread Earlier studies in aviation medicine covered the 
effects of altitude hypoxia orientation visual perception and 
COTimunication those are being given re examination in relation 
to high performance aircraft Other investigations are directed 
toward effects of acceleration G stresses and the like are being 
studied as are pressure suits and protective clothing The facil 
itios at Ponsncola the Aviation Medical Acceleration Laboratory 
at Johnsvillo and the Aeronautical Medical Equipment Labor 
atory at Philadelphia are devoted to intensive work on these 
topics and their value for tho naval aviator is obvious 

The importance to submarine medicine is emphasized by tho 
studios at New London rofoired to above hqunlly significant 
are the physiologic studies connecUsd with deop sea diving the 
selection of personnel tho gases to bo used tho importance of 
compression and the troatmont of casualties Several instal 
lations are concerned including the Experimental Diving Unit 
and those at New London and Key Uest Tho use of physiology 
in clinical investigation is mentioned below 

Much of the work in physiology depends on physics and bio- 
physics Certainly muscular action and fatigue require an under 
standing of mechanisms of muscular contraction and the energies 
involved as well as transmission of nerve impulses This is 
an important facet of the work at Naval Medical Research Insti 
tute The development of prosthesos foe amputees tho acrylic 
eye tho armored vest and the Navy boot represent tho fusion 
of physics and physiology 

Microbiology must be pursued in order to explain outbreaks 
of disease in the fleet such as dysentery and other microbial 
diseases both afloat and ashore The prevention and treatment 
of these is a part of operational effectiveness Perhaps as a 
part of this field is entomology particularly as it applies to 
vectors of disease At Bethesda the studios of mosquitoes have 
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led to methods for the assay of drugs used in suppression and 
treatment of malaria Other studies of entomology are applied 
to transmission of disease and to problems of sanitation 

Pharmacology, in the over all sense of management and treat 
ment of disorders incident to operations in the strange environ 
ments to which mlitarj personnel are subjected, is evidently 
important Witness the efforts to prevent and cure the bodily 
changes incident to irradiation injury by nuclear \veapons This 
cannot be elaborated on because of classification Burns solely 
thermal or combined with irradiation require rational management 
Shock from burns, traumatic injury, and exposure requires treat 
ment by use of fluids, including plasma extenders The Naval 
Medical Field Research Laboratory and the Naval Radiological 
Defense Laboratory have conducted valuable studies on glycerol 
pectate Other extenders have boon studied in naval laboratories 
and hospitals In addition to the physiologic and chemical stud 
les of diseases endemic in the Middle East, progress has been 
made in treatment by means of correction of the fluid and elec 
trolyte balance, and notably by the use of antibiotics 

Pathology is ubiquitous In practicalK all laboratories and 
hospitals the examination of tissues serves to identify disorders 
Purthermoro, studios of particular stresses require the back 
ground of pathology This covers many fields, from blast effects 
as at the Mine Countermeasures Station to experiments on the 
influence of irradiation on mitotic activity as at Bethosda It 
seems apparent that studies of irradiation injury, of airborne 
agents, of the action of cosmic rays, and like investigations of 
military significance would be incomplete, and indeed uninform 
ati\o, without the aid of the pathologist and his technics 

Psjchologj psNchiaUy, and related fiolas have their special 
methods A few of the unclassified projects w ill indicate the 
importance to the military forces Examples are projects on 
psychologic studios undcrlving naval problems studios on the 
etiology pro\ontion diagnosis, treatment, and rehabilitation 
of nouropsychiatnc casualties, the psychiatric evaluation and 
assossmont of Marino Corps officer candidates, an exploratory 
studs of the implications of psychiatry on certain perceptual 
phenomena and thoir apparent explanation studies for the pur 
pose of ‘screening potcntialls neurotic inductees and insosti 
gallon of requisite porsonalits traits through work analysis of 
kos fleet tspo billots Some of these studios are insorsico and 
•’orro are on contracU Psschologv and to a certain dogreo nss 
chmtn nrc used daih ,n the sDloction of porsonnol for social 
duties as for example in the submarine service and in aviation 
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CLINICAL INVESTIGATION IN NAVAL HOSPITALS 

Medical research is not confined to the laboratories nor to 
specially trained scientists Support for clinical investigation 
IS now an established policy of the Navy and encouragement 
in this direction is offered to regular personnel and reserves 
on temporarj active dutj including the Medical and Dental Corps 
and the Allied Sciences Branch of the Medical Service Corps 
Clinicians are invited to report interesting well studied cases 
assemble data on groups of cases evaluate methods of treatment 
and stud> phvsiologic chemical, and metabolic alterations m 
disease and injury Research Division stands ready to analyze 
protocols and experimental designs so that advice is constantly 
and readily available to the younger invo‘?tigators The same 
sympathetic co-operation is provided by Publications Division 
Professional Division and other divisions and personnel of the 
Bureau 

The Metabolic Rosoarch hacility at Oakland Naval Hospital 
has contributed numerous studies of diseased states and has 
been active m the use of the artificial kidney The Prosthetics 
Laboratory there continues its work on preparation of prostheses 
and rehabilitation of amputees and plans a research program in 
those special fields Certain hospitals have extensive programs 
of surgical research as for example in Norfolk and St Alban^ 

The Bureau now has plans for establishment of Clinical In 
vestigation Centers in the larger naval hospitals In order that 
these may bo a source of pride to the Navy as well as for cor 
tain administrative reasons a military component is necessary 
including one or more medical officers assigned full or part time 
to the center and such other naval personnel as are required 
In view of current reductions in force and because special know 1 
edge may bo desirable there wiU also bo a civilian component 
of scientists technicians secretaries, ct cetera This combina 
tion will assure the Navy of productive research valuable in 
discovering the cause nature mochaniams and treatment of 
disease The Navy iviJl thus take its part in the over all develop 
ment of modern medicine and surgery 

DENTAL RESEARCH 

Dental science and medicine have become more and more close 
ly associated Dental research is a largo segment of the work of 
the Research Division and the Bio Sciences Division of the Of 
fico of Naval Rosoarch It has been built to significant proper 
tions by dedicated dental officers The studies at the Naval 
Medical Research Institute and Naval Dental School are corre 
lated with those undertaken in various dental field establish 
ments in the Navy and with contracts negotiated bv the Office 
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of Naval Research The Navj takfs justifiable pride in the re 
suits of investigations of dental caries, periodontal disease, 
influence of enzjmes, relationship of oral conditions to health 
and technical advances in treatment and prosthetics 

PREVENTIVE MEDICINE 

Responsibilities of the Bureau and Medical Department in 
preventive medicine are far flung and research pla\s a signifi 
cant part Knowledge must be increased in relation to insect 
and rodent control, vectors of disease, etiology of communicable 
disease, immunization, and treatment These apply to matters 
in the fleet and ashore In addition, the Nav\ is one of the largest 
emplo\ors in industry Thus, preventive medicine must investi 
gate and test protection against trauma, visual disorders, toxic 
materials, ct cetera Its program of accident prevention depends 
in largo measure on factors of cause, accident pronenoss, and 
other aspects of the problems 

BASIC RESEARCH 

The discussion above relates to operational projects and pro- 
grams In science, hovsover there must bo a backlog of funda 
mental research which cannot be allowed to decrease In prep 
aration of an experimental design for operational studies, gaps 
arc sometimes discovered in knowledge of essential parts and 
of technics Our investigators aro often obliged to fill those 
gaps by what is called supporting research In order to attract 
and hold investigators for immediate and future needs of the 
Service, a certain amount of truh basic research must be on 
couragod and permitted 

As C C Little has said, “All progress against disease and 
death traces bad to basic pioneer research * This is the tjpe 
of research which has broad theoretical importance It is the 
seeking of knowledge for its own sake, and man> of those who 
ha\o contributed have not been activated bv motives other than 
increasing knowledge without consideration of its application 

Abraham Hoxner' in his article, “The Usefulness of Useless 
Knowledge,” omphnsizos the fact that basic research is pursued 
without thought as to application Novortholoss, the whole back 
ground of our present knowledge of oloctricit> evolved from basic 
research The discovorv of Hcrztan waves was without anv fore 
UiQUght of the remarkable achievements in radio and radar In 
mv own experience, I have seen the observations of Uhipple 
on rogonorntion of proteins and blood load to the control of per 
mcious anemia and the basic work of Maclood on carbohvdratc 
rrotabohsm load to the production of insulin The work on frac 
lionation of complement bv Hoidolborgor b> Eckor and others 
has been applied to the production of highlj purified toxoids 
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and to that rerrarkable protein named properdin which is instru 
mental in natural imrnunitv 

A few examples from Naval Modtcal Research Institute are in 
point The use of radiogalhum in relation to bone tumors was 
the outgrowth of basic studies on rare metals The activities 
of the rralarial parasite m mosquitoes were the subject of funds 
mental studies which in turn have led to a rapid method for assay 
ing antimalarial drugs The studies on crystal formation in froez 
mg tissues have led to a now concept of the damage m frostbite 
and give a clue to improved methods of preserving blood for trans 
fusion Promise of treatment of ner\e gas poisoning and of ir 
radiation injury has resulted from basic studios on acetylcholine 
and Its esterase and on sulfhydryl groups The development of 
the treponemal immobilization test rested on attempts to cultivate 
this organism Examples could be multiplied 

OFFICE OF NAVAL RESEARCH 

Without this unique organization medical research in the Navy 
would suffer serious handicaps A most important function is 
the support of basic research in universities research insti 
tutions and other nonprofit agencies The Office covers the large 
field of naval research in its various divisions but especially 
important to the Bureau of Medicine and Surgery is the Dio Sci 
cnees Division with which the inscrvico research is closely 
allied Through its many contacts information can often bo pro* 
vided to fill some of the gaps important to the solution of opor 
ationnl problems It servos the Bureau in making contracts vith 
extramural agencies for those purposes and for studies to be 
correlated with those in the Service Research which it supports 
directly helps build up that backlo^ of basic knowledge essential 
to the program of biomedical research 

COORDINATION 

Various mechanisms are established for coordination, liaison 
and advice The offices of the Assistant Socrotarios of Defense 
for Research and Dovelopmont and for Health and Medical affairs 
have contributed significanth The Military Coordinating Con 
mittee of the Assistant Secretary for Research and Development 
meets regularly to coordiasto the work of the three Services and 
to avoid needless duplication. The National Research Council 
IS always available for advice through its committees and sub 
committees Of special importance in evaluation and guidance 
13 the Committee on Naval Medical Research of the National 
Research Council AH members are Navy ccjontatcd and some 
have performed extensive dotv in tho Navy Rear Admiral Richard 
A Kern (MC) USNR is the Chairman Rear Admiral Winchell McK 
Craig (MC) USNR is a member, as are also Doctors Eugene F 
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DuBois, Lee E Farr, Maurice J Hickej, Lawrence C Kolb, 
Christian J Lambertson, Joseph L Lillienthal, Jr , Ilarrj Most, 
Carl Pfaffmann, and Richard E Shope In addition, there are the 
Honorarv Consultants to NAMRU 3 in Cairo, the American mem 
bers being Doctors Lo^\ell T Coggeshall, Wallace Fenn, and 
Paul B Beeson The Armed Forces Epidemiological Board is 
constantly available for information, guidance, and aid Coordin 
ation IS aided bj the Bio Sciences Information Exchange and 
Arrred Services Technical Information Agency Authorities in 
the Armj Medical Service Graduate School and the National In 
stitutes of Health, as well as in the numerous scientific activ 
ities in the Washington area are generous in their aid The Lon 
don branch of the Office of Naval Research keeps us aware of 
research in Britain and Europe Liaison officers in the British 
and Canadian Joint Services give us valuable aid 

PERSONNEL 

Those who conduct research are in two main categories Numer 
ous clinicians conduct research in addition to care of patients, 
teaching and administration The second category includes those 
who devote rruch or all of their time and energy to investigation 
With the first group it is in a sense an avocation with the second 
it IS a vocation, “a major social force " This latter group com 
prises those who recognize research as a wav of life and have 
dedicated themselves to it The number of clinicians is deter 
mined in large part bj thoir own desires and time The number 
in the second group is determined bv assignment, which in its 
turn depends on the number of medical officers and others al 
located bv instructions from the Department of Defense At this 
writing there are C7 medical officers a reduction in the past 
18 months of about 40 percent In dental research there are 11 
officers on full time Seventy one allied science Medical Sen ice 
Corps officers give their whole time to research 

The esprit de corps of the \avv depends in considerable meas 
ure on having a firm corps of medical and dental personnel made 
up of those who, bv training, experience, and motive, are dedi 
cated to research This cwps of uniformed personnel can be 
augmented but not substituted bv civilian scientists However 
the research potential of the Navj is increased bj civilian sci 
enlists and there is no reason whv this should be changed The 
ratio of uniformed and civilian scientists hinges on the number 
of the former allocated and the number of the latter allowed by 
civilian ceilings It varies naturally with the kind of laboratory 
or other activitv 

Medical research in the Navy is still in its vouth, it was begun 
in a major vvav m 1942 and has grown steadily since that time 
The man who initiated a broad interest in research was Rear 
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\dnural Harold Wellington Smith (MC) USV and his devotion to 
it was manifest long after his retirement In an address before 
the Surgeon General s Conference 16 April 1045 ho said Re 
search is the child in whoso hands the future lies The fruit 
of his vision IS seen in the research activities of the Kfedical 
Department in spite of limitation of personnel and funds The 
number of research reports is hardly an indication of the qualit> 
of the work but wo can bo proud of the fact that in 1954 34*’ 
reports were received in the Bureau some classified and some 
reproduced for publication in scientific literature 

SUMMARY 

Medical research in the Navy is essential to tho combat roadi 
ness of the service It is pursued in various research labor 
atones under either management or technical control of tho Bureau 
of Medicine and Surgery situated m tho United States and over 
seas and m naval hospitals It applies to our personnel afloat 
and ashore Tho disciplines of biology arc used ns tools in tho 
solution of problems undertaken in research laboratories or naval 
hospitals Engaged aro uniformed and civilian personnel at dif 
feront levels of rank including regulars and those on temporary 
nctivo dutv Tho studios ma) bo oporational supporting or basic 
as guided bj tho needs of the Service In oddition contributions 
are made in dental scicnco and provontivo medicine Coordination 
13 assured by bodies in tho Dopartmont of Dofenso notably tho 
Office of Naval Research and bj quasi governmental and civilian 
agencies With full recognition of tho significant contributions 
of civilian scientists the maintcnanco of a strong corps of in 
vestigators m uniform is of tho utmost importance to the over 
all esprit do corps and moralo of tho Naval Medical Department 
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EXPERIENCES IN CARDIOVASCULAR SURGERY 

I Patent Ductus Arteriosus Coarctation of Aorta 

TELDON J TALkER Lteutenani Cohnel MC USA 
VARNER F BORERS Colonel MC USA 
HENRY C HARRELL Colonel MC USA 
CLESTON V GlLPATRlCk, Major MC USA 
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GARTH B DETTINGER Captain, USAF (MC) 

DONALD FAHY Major MC USA 
THEODORE H NICHOLAS Hajor MC t/JA 
RALPH H FORRESTER Major MC USA 

S OME OF THE most outstanding ad\ances in cardiac surger>, 
made during the past several decades, are still new in the 
memones of most of us Listed in the histone order in which 
the% became amenable to surgical correction are four conditions 
—patent ductus arteriosus, coarctation of the aorta mtral ste 
nosis, and atrial septal defect In addition, effective therap) for 
the most dread complication of these conditions, subacute bac 
terial endocarditis is a relatuely recent deielopmont These 
innovations have made the care and management of patients with 
heart disease a more rewarding experience A continmng chal 
lenge remains, however, in the realization that patent ductus, 
coarctation, mitral stenosis, and atnal septal defect cause onl\ 
about four percent of the deaths from heart disease in the United 
States The abilits of LiUehei* at the University of Minnesota 
to unhumedh close ventricular septal defects under direct vision 
IS an exciting development indicating new horizons ahead 

Our experience in the surgical correction of these conditions 
is discussed herein in detail experiences with other operable 
cardiac lesions are summarized The diagnosis and management 
of these patients at this hospital have been accompbshed through 
tho co-operative endeavor, not onlv of the medical, surgical, and 
radiologic services, but of such other hospital services as anes 
thesiologv pediatrics, and nursing as well 

A PATENT DUCTUS ARTERIOSUS 

Patent ductus arteriosus is the third most common form of 
congenit al heart disease, exceeded in frequenev onl\ b\ atnal 
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and ventricular septal defects It is twice as common in females 
ns in males iVhen the ductus fails to close at birth a shunt of 
blood from the high pressure systemic circulation to the lower 
pressure pulmonary circulation usually results This shunt ma> 
reach huge proportions so that as much as 76 percent of the left 
ventricular output is forced back into the pulmonary circulation 
Cyanosis is not present except when pulmonary hypertension 
develops with reversal of blood flow through the shunt and is 
then often confined to the lower half of the body Characteristic 
features are the continuous machinerylike murmur with a thrill 
in the left infraclavicular area increased pulse pressure with 
a collapsing pulse enlarged heart, and increased pulmonary 
vascularity Ainetx five percent of patients have the continuous 
murmur but in the presence of pulmonary hypertension only a 
systolic murmur may be heard and the diagnosis must be estab 
lishod by cardiac catheterization or other diagnostic means 

This lesion is a definite threat to life The average life ex 
pectancy without surgical intervention is between 25 and 35 
years The usual cause of death is subacute bacterial ondo* 
carditis or congestive heart failure Because of the hazard to 
life from a patent ductus and the low operative mortality sur 
gical closure is recommended for all patients with uncomplicated 
lesions Operation is usually deferred however if a child s 
circulation is not seriously embarrassed until he is about four 
^ears of ago because of tho increased incidence of pulmonary 
complications duo to thoracic operation in infancy 

flOENTGCNOGBAPHiC FlhJDINGS 

In this condition the most prominent roentgenographic feature 
is enlargement of the pulmonary artery end loft ventricle (fig 1) 
The enlargement of tho pulmonary artery is seen not only proximal 
to its bifurcation but also in the mam branches and out into the 
lung periphery This dilatation is caused by tho increased blood 
flow and by h\pertonsion of tho lesser circulation Tho latter 
may evontualU result in hyperUophy and onlargomont of tho right 
ventricle with resulting rotation of the heart and elevation of 
the apex (fig 2) 

Tho arch of the aorta tends to be normal to large in size and 
shows vigorous expansile pulsation on fluoroscopic examination 

Margulis and others pointed out that calcification at tho aortic 
end of the ductus is rarolv seen but when demonstrated is diag 
nostic of tho condition This calcification is ringhke and is in 
the wall of tho aorta 

Goetz was tho first to point out that a defect in tho pulmonar\ 
artery filled with opaque material could bo caused bN regufgi 
tation of nonopaque blood through the patent ductus This is 
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referred to as the “jet sign” and is a highh reliable diagnostic 
sign when found It cannot be demonstrated without fairlj high 
speed angio*cardlographic technic This maa be reversed bj 
forceful injection of opaque media into the pulraonart arterv, 
causing elevation of the pressure to the extent that the d\e will 
enter the aorta Ve have jet to demonstrate successfullj either 
of these highlt diagnostic roentgen signs 



I J 

Figure 1 Roe tgeeogram of a patient uith patent ductus a ter 
o us shotting enla gement of the left vent e/e and pulmona y 
artery In add t on, the e ts prominence of the aorta and 
p Imona y ttxsc la ma kings 

SURGICAL CONSIDERATIONS 

V'atters of surgical technic usuallj are sufficientlj elerrentarv 
so that little discussion of them is needed^ but in a relatiielj 
now field procedure is more importont For operations on the 
patent ductus, wo place the patient either in the lateral or antero- 
lateral position 5 ith left side up Either position is suitable but 
Irani prefer the lateral position for adults and the anterolateral 
approach for children ttbether the chest is entered through the 
bod of a resecteu rib or through an intercostal space is stnctlv 
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a matter of individual choice, each having its proponents wo 
use either method Exposure of the ductus including its pos 
tenor aspect is entirely bj sharp dissection under direct vision 
The question of whether to ligate or divide the ductus has 
been a matter of some controversy Obviously, it is simpler and 
quicker to ligate but the decision must be based on end results 


osus u. th tna k d p Imotiary hyp« lensf Ca di to 
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rather than on expediency If hgaiion is done a ligature at each 
end of the ductus should include the adventitia of the aorta and 
pulmonary artery to prevent the force of blood from pushing the 
ligatures toward the center of the ductus leaving a nipple of 
lumen on each end This causes return of the murmur oven if 
the shunt is not re established and probably favors development 
of vegetations which the operation was to obviate If ligation 
IS used a third central transfixing tie should bo used to still 
further hinder recanalization 
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Complete division of the ductus seems more definitive and 
IS recommended The Potts ductus clamps with angled handle 
are used and we have not found it necessarj to use more than 
one clamp on each end \\e obtain length of ductus bv pushing 
the clamps well into the wall of the aorta and pulmonar\ arteries 
In case a \er> large short ductus is found and sufficient length 
cannot be attained, dissection around the aorta will allow place 
ment of one of several tjpes of clamps which include part of 
the aortic wall without shutting off the lumen The ductus then 
can be divided while a simple clamp is on the pulraonar\ artery 
end The ductus is divided with a long knife, leaving more cuff 
on the aortic side Closure bv No 00000 silk sutures mav be b\ 
simple over and over stitch in one la^-er bv over and over stitch 
in two lavers,the second lajer being reversed so that the stitches 
cross or by a double lajer the deep one as a continuous mat 
tress and the superficial one over and over The side to be closed 
fir*?! IS a matter of individual choice Because of lower pressure, 
the pulmonarv side rarelv gives trouble and it is well to get this 
clamp out of the wa> first 

When closure is completed and the clamps are removed, a small 
gauze square is packed over the suture linos, oozing blood is 
Ignored, and the lung is re expanded It requires about five min 
utes for the sutures to reseat themselves in adjustment to arterial 
pressure, at which time the suture lines are inspected Oozing 
of blood usually will have stopped Onl> a spurting area indicates 
need for an additional suture and, even here, time ma\ cause 
hemostasis to become complete Several tvpes of accidents ma) 
eventuate The least alarming is damage to the recurrent larjm 
geal nerve This complication can be avoided bj care, bj sharp 
dissection, and bv maintaining a drv field Sometimes the pul 
monarj end of the ductus will slip back into the pericardium 
Rapid opening of the pericardium, pressure control of bleeding, 
and application of a clamp constitute the preferred method of 
procedure This seemingl> simple procedure mav require several 
hours of operating time Tearing of the ductus or excessive leak 
age at the aortic end is more serious because of the greater pres 
sure and more rapid bleeding Cross clamping of the aorta lontr 
enough to reapplv a clamp to the ductus or stump is an acceptable 
procedure Some operators place an umbilical tape around the 
aorta priraarilv so this can be used in an eraergencj to control 
the aorta In general, division and suture of the patent ductus 
IS not a difficult procedure, provioed the operator is technicalU 
competent and performs each successive step correctlj and well 

RESULTS 


Since 19o0, 31 patients have been operated on for 
ductus at this hospital Three were operated on in 1950 


a patent 
five in 
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1951 SIX in 195'’ seven in 1953 and 12 m 1954 The average 
age of the patients operated on was 15 5 jears, the youngest 
being three \ear3 of age and the oldest 35 The operative pro- 
cedure consisted of ligation or division of the ductus 17 were 
ligated and 14 were divided In 1994 all were divided 

Of the immediate complications one was intrapleural bleeding 
which necessitated re-exploration of the chest This bleeding 
was found to be a small apical adhesion and not related 
to the division of the ductus One patient in whom ligation of 
the ductus was performed had a reoccurrenco of her murmur about 
one week following the operative procedure but she was sympto- 
matically improved One patient following ligation of the ductus, 
was found to have a paralysis of the left diaphragm and another 
in whom the ductus had been divided had paralysis of the left 
vocal cord which persisted for two months 

Coexisting anomalies which we have found at the time of ox 
ploration for patent ductus are An aortic pulmonic window and 
a patent ductus a pulmonary stenosis and a patent ductus and 
an aneurj’sm of the left circumflex coronary artery with a patent 
ductus The patients with the first two mentioned conditions 
died the first within 24 hours from cardiac failure and the 
second three months after operation These two patiente wore 
not included m the previous senes because patent ductus was 
not their primary disease although they wore included in our 
total mcxtalitv figures The third patient had no treatment for 
the aneurj'so of the coronarv artery and is doing well 

The one late complication was a recurrent murmur At re- 
exploration five months after the initial operation, the ductus 
was divided but no definite lumen was identified There was 
no mention in the postoperative follow up as to whether the mur 
mur had disappeared 

The mortality rate from either ligation or division of the patent 
ductus has been zero in this series of 31 patients 

T TAVE CHANGES Cs PATENT DUCTUS ARTERIOSUS 

Investigators at the Institute of Cardiology in Mexico City^ and 
elsewhere have written of the electrocardiographic changes in 
patients with patent ductus arteriosus The characteristic changes 
doscnbed consist of high symmetncallv peaked T waves This 
IS thought to result from diastolic overloading of the left ventricle 
and occurs in other conditions associated with diastolic over 
loading of this ventricle The electrocardiogram in patients with 
patent ductus is usually read as normal or left ventricular 
hv'pcrtrophv ” The high peaked T waves do not constitute an 
abnccmalitv in the usual reading of eloctrocardiograns 
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The electrocardiograms of patients with proved cases of patent 
ductus arteriosus at this hospital have been reviewed Both pre 
operative and postoperative electrocardiograms are available for 
study from 23 of the 31 patients Of these 23, electrocardiograms 
of 18 were read as “normal and of five as “abnormal ” Of the 
five abnormal readings four were left ventncular hypertrophy" 
and one was “combined ventncular hypertrophy " The character 
istic T wave changes were noticeable in the electrocardiograms 
of 19 patients, or 82 percent of Utose considered This peaking 
and increased amplitude of the T waves were not uniform in all 
electrocardiograms because they varied in degree from patient to 


X 
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Ffgtere 3 Pf« atui pasl-cperal eel cfroeanhograris of patterU XLith patent 
ductus a teriosus. The b gh pea\ed T uaves in leads II atul II! a e decreased 
tn ampi t de follou ng I gation of the d clits 

patient Those findings wore seen best in different leads m the 
electrocardiograms of different patients, and there was no ap- 
parent uniformity as to which lead of the electrocardiogram might 
dcmonstrato them best Four patients, or 17 percent, did not have 
the characteristic T wave findings Those four were women in 
the It oarlv twenties all had normal electrocardiograms and few 
or no svmptoms prooporativelv 


When the postoperative electrocardiograms were compared with 
the prooporative tracings the following were noted (1) Ihe peak 
mg nnd mcroascd nraplitudo of tho T ^^a^os reiorted toward nor 
rral in all cases, (^) loft ventricular hvperlrophv reverted toward 
normal in all cases and (3) tho electrocardiogram of the one 
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patient with combined vont/icular h^>ortfoph\ reverted toward 
normal follow in;, obliteration of the ductus 

If looked for the characteristic T wave changes of diastolic 
overloading of the left ventricle may be seen in a large percent- 
age of patiento with patent ductus arteriosus Those T wave 
changes revert toward normal following obliteration of the ductus 
(fig 3) 

POSTOPhRATIVE CARDIAC CATHETERIZATION 

In 1929 Forssmann performed on himself the first human cardi 
ac catheterization using a ureleral catheter passed through an 
arm vein exposed b> a surgeon. Since that time the procedure has 
become standardized and with tho development of improved 
methods for pressure recording and gas analysis increasing!} 
useful At this hospital tho tcchmc has been to expose a suit 
able arm or leg vein undo local anesthesia m adults or under 
rectal pentothal (brand of thiopental sodium) analgesia combined 
with local infiltration in chiliken The usual vein has been the 
median basilic in the toft antecubital space the greater saphon 
ous vein has proved particularly useful in small children A spo 
cial ureteral t}po catheter is introduced and advanced through 
tho peripheral veins into tho vena cava, the right atrium the 
right ventricle and into tho pulmonary artery and distal divisions 
of the pulmonar} arteries Occasionally it is possible to pass 
the tip of tho catheter through a septal defect or into an anom 
alous pulmonary vein Continuous oloctrocardiographic monitoring 
IS used and tho catheter is advanced under fluoroscopic obsor 
vation Recording facilities allow pressure recordings and ox 
imcter analysis of ox}gen saturation when desired The oximeter 
determinations are checked by gas analysis Tho safety and 
morbiditv of tho procedure seem comparable to endoscopy and 
other well-established diagnostic instrumentations 

Cardiac catheterization is a procedure requiring the co-oper 
ative efforts of members of the departments of anesthesia radi 
ologj surgery medicine and the laboratory 

Preoperative cardiac catheterization is used in tho stud> of 
cardiac problems when it is thought probable that useful diag 
nostic information will bo obtained The benefits to tho patient 
when a surgically correctiblo lesion is proved are obvious Cathc 
torization following cardiac operations is loss often of imroodiato 
benefit to tho individual patient It is usually done to obtain 
information which v'lll advance medical knowledge aid in tho 
evaluation of surgical technics or elucidate tho phssiolog) of 
tho operated lesion or to determine the reversibility of patho- 
logic changes Because of these considerations and because 
manN of our operative cardiac patients do not reside pcrmanentl} 
in this area the number of patients we have studied following 
operation is small 
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To date we have had occasion to studj onlj one patient follovv- 
ing a corrective operation for patent ductus arteriosus The per 
tinent catheterization findings are summarized in table 1 These 
findings demonstrate reduction of pulraonar\ hvpertension follovv 
ing closure of an unusuallv large patent auctus 


TABLE 1 Pre and post eatdtac cathetertzaUon jirMnss tn pai ent 

utth patent ductus arter osus 


Find lags 

Preopeiaave 

1 

Four months 
postoperaave 

Ri^t rectftrulsr pressure 


48/2 am Hg 

Pulmo&ary arterial pre ore 

90/54 mm Hg 

48/15 cun. Hg 

Shunt 

8 L/mm i 

none 

O 2 Pulmoaary artery 

87 percent saturation 

66 percent sacurauon 

O 2 veaa cava 

68 percent saturation 

67 percent sacuratios 


B COARCTATION OF THE AORTA 

Coarctation of the aorta is from three to four times more com 
mon in men than in v.omen It is thought to develop in utero The 
usual point of constriction of the aorta is just distal to the in* 
sertion of the ductus arteriosus As a result of this constriction 
there is a stimulus to collateral circulation in utero If the fetus 
survives there is little additional circulator> burden at birth and 
most do ^^ell for some time thereafter If on the other hand the 
constriction of the aorta is proximal to the insertion of the due 
tus arteriosus, there is no stimulus to the development of col 
lateral circulation during intra uterine Life because at that time 
the lower part of the bod\ gets its blood supply large Ij from the 
pulmonarj arterv through the ductus Under such circumstances, 
if the ductus closes at birth, an overwhelming load is suddenlv 
thrown on the circulation and death often ensues from congestive 
heart failure before collateral circulation can develop 

Coarctation definitelv shortens life, the average life span is 
about 30 vears and onlj one in 10 survives bejond 50 \ear 3 
As a result of impediment of blood flow there is usuallj hjperten 
sion in the upper part of the body that is more marked following 
exercise hence, the resting blood pressures mav give a false 
«5enso of securitj The usual causes of death in patients with 
coarctation are rupture of the aorta in 25 percent subacute bac 
tenal endocarditis, often on an associated bicuspid aortic valv'e 
in 20 percent congestne failure in 20 percent and rupture of 
berrt nneurtsns of the circle of Hillis in 10 percent Coarctation 
should be ruled out as a contributing cause of spontaneous sub 
arachnoid nerorrhago m a voung person 
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The diagnosis of coarctation is aided by carefully palpating 
the femoral arteries as a part of every physical examination and 
bj comparing the blood pressure in the arms and legs if there 
IS a suspicion that the fcrroral pulses are diminished The ideal 
time to operate on these patients is betneon the ages of oi^ht 
and 16 ^ears so that tho\ mil not bo needlessly exposed too 
long to the rranj potentially fatal complications 

The responsibility for the timely diagnosis of coarctation, 
hence rests heavily on the pediatrician Statistically one in 
every 2 000 to 3 000 children have coarctation 

ROENTGENOGRAPinC FINDINGS 

The roentgenogram aids in determining the diagnosis and de 
monstrating the site and extent of the lesion Frequently co> 
arctation is suspected from the study of routine roentgenograms 
of the chest 

Rib notching was the first recognized roentgenologic sign of 
this lesion and remains the most important one Other causes 
for rib defects have been cited but are extremely rare and are 
of little clinical significance Reliable indications of diagnostic 
rib changes are observed in about 70 percent of patients with 
proved lesions The fourth to the eighth ribs are commonly in 
volved loss frequently changes irav bo scon above and below 
this level Notching becomes more prominent as the patient grows 
older This phenomenon is rarelv scon below the age of 10 but 
has been reported at a much younger age Unilateral changes 
may bo seen when the left subclavian artcrv is in the site of the 
coarctation. Fi^ey recently called auention to changes in the 
contour of the barium filled esophagus associated with coarcta 
tion particularly the displacement caused by the poststenotic 
dilated segmenL Poststenotic changes may be demonstrated in a 
high percentage of patients by introducing barium into the esoph* 
agus and making roentgeno^ems in the oblique and lateral post 
tions 

The figure 3" sign is helpful when present particularly if 
cib notching is not prominent The upper arc of the 3 is due 
to prominence of the left subclavian while the actual site of 
the coarctation is represented by the center portion of the 3 
The lower arc which is usually not as acute as the upper one 
represents the poststenotic part of the descending aorta (fig 4) 

Absence of the aortic knob is the least reliable sign of this 
lesion About 50 percent of the patients will have an aortic 
shadow that cannot be differentiated from the normal The site 
and extent of the lesion is best demonstrated by angiocardi 
ographv (fig 5) or aortographv 
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SURGICAL CONSIDERATIONS 

In tho surgical correction of coarctation of the aorta, a lateral 
position with wide exposure is desirable, sharp dissection 
IS advisable, and a dry field is a necessity As the coarcted 
area is freed of overlying pleura, the ductus area is exposed 
and the ductus or ligamentum is ligated and divided This should 



Figure 4 Roentgenogram demonstrating rtb notching and the 
fig e 3 sign in patient uitb a proved coarctation of the 
aorta 


bo done carefully because often there is a residual lumen As 
dissection progresses, one roust manage tho dilated intercostal 
vessels Onlj, those that interfere with tho anastomosis should 
be divided Others should be temporarily clamped if the cross 
clamps on tho aorta are unlikelj to control them Usually, by 
angiographi prooporativoly, it will bo known whether or not there 
IS a long defect which will require a graft Some operators have 
turned down tho subclavian artcr\ to anastomose it with tho dis 
tal segment This is satlsfact<M^ if kinking is prevented A bettor 
procedure is end to-ond anastomosis of tho aorta after excision 
of tho coarcted segment Here again, suture tcchnic is largely 
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a matter of individual preference In our patients an over and over 
stitch or a continuous mattress suture has been used Expcri 
mental work has shown the end results to bo identical For cross 
clamping simple coarctation clamps are used In most of our 
patients the lumen was liny so that cross clamping was not 
dangerous, and wo have had no complications In the absence 
of good collateral circulation however speed is essential and 



F gu 3 Angi ea di gram dem nstf t4 g th II and xttnt 
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refrigeration should be employed or some b) pass procedure 
used In case a graft is needed it should not bo too long for 
the defect because the force of tho blood flow will tend to buckle 
and obstruct tho graft The graft should be placed with its ligated 
intcrcostals uppermost so that if blooding from them occurs thoj 
will be accessible I'c have not usod nylon cloth grafts in pa 
tionts but have done a successful series in animals lie have 
usod l^ophilized and fresh preserved vessels with equal success 

RESULTS 

Since Juno 1953 11 patients with coarctation of tho aorta have 
boon operated on at this hospital all aro living Ton patients had 
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their coarctation resected In one patient who lacked significant 
collateral circulation, operative removal of the constricted area 
was considered a greater risk than his disease and resection 
was not done 

Seven patients were males, four females Thej ranged from 
a bo> of eight years to a woman of 45 \ears who had been told 
si\ jears previously that she was too old to risk surgical inter 
\ention 

Of the 10 patients who had surgical correction, three required 
grafts which were homologous aortic grafts In the seven patients 
having primary anastomosis, defects up to 2 5 cm in length were 
overcome successfully 

Tfje lumina of coarctations varied from complete obliteration to 
5 mm in diameter Angiocardiography in the one patient with mn 
imal disease showed little collateral circulation, and we must as 
sume thalmimmaV constriction existed Another patient by angio 
cardiography showed little collateral circulation Ihis patient 
was refrigerated in an ice bath and the rectal temperature lowered 
to 82 4^ F Mith lowered metabolism, the spinal cord was able to 
withstand the oxygen deprivation during the period of circulatory 
occlusion wlule a graft was inserted, and the patient made a 
complete recovery 

Complications have been few One patient bled from an inter 
costal artery while still on the operating table Thoracotomy 
and ligation of the vessel was done with dispatch and success 
The second complication was in a 39 year old woman who on 
the twelfth postoperative day suddenh developed shock On 
conservative therapy she made an uneventful recoiery Bleeding, 
either from an intercostal arter, or from the anastomosis itself, 
apparentK had occurred 


Our follow up period is short. All patients in the immediate 
postoporatiie period showed improved pulses and elevation of 
blood pressure in the lower extremities with a decrease in blood 
pressure of the upper extremities All patients became noerro- 
tensive except one whoso blood pressure was reduced to some 
extent One patient continued to have an aortic diastolic mur 
mur presumably due to a bicuspid aortic valve 


Tho outlook m all fairness is not completeh optimistic 
One aomicrs it cerebral anenrrsms are the result of htpertension 
or are apociatod congenital anoiralies lahular abnormalities 
cspociallj the bicuspid aortic vabes present in a large number 
of patients viith coarctation of the aorto, predispose tfsubacute 
bacterial endocarditis and are not corroctlble bv operatiic means 

"her m t^l^bKd' of debn.tree 

tnerapv available and is proving successful 
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tJio discharfp of his ro^iponsibilitios much easier The following 
“rules" are most suitable if applied during the hours immc 
diatoly following the atomic explosion 

Theconcoptof thumb nilos for evaluating radiation hazards 
IS not onginal a splendid manual has already introduced such 
rules The rules pro^aatod in t/us article however are modidca 
tions of tho earlier rulos and more closely approximate the 
true estimate they incorporate into the system two now prac 
tical rules and state these principles in a form which maj permit 
easier retention 


TIlL 2 4*6 RULE 

When readings are announced bj a monitor it is obvious that 
their significance must bo understood in terms of probable sick 
ness and/or death It is admitted that susceptibility to radiation 
\arics among individuals Statistical data wind express tho prob 
ability of sickness and/or death from radiotion ore available Tho 
data on which probabilities are based are accepted as valid oven 
as much as acUiari statistics t e tlic lows of nrobabili^ and 
chance 

Tho most important nuclear radiation hazard to personnel from 
an atomic detonation is gamma radiation By definition on acute 
dosaLO of Lomma radiation is that amount of gamma rocoivod by 
n 1 orson over the entire 6odv totthtn a hour verxod 

Table 1 lists the nrobabJo effects on oorsonnol of varying 
amounts of acute gamma dosage Nausea and vomiting dov(.loping 
within 24 hours after radiation exposure are among tho earlier 
indications thot a person has received a signinennt amount of 
gamma radiation Ilowevor it must bo kept in mind that under 
conditions of stress nausea and vomiting might bo of psycho 
gcnic origin 

In personnel who have received GOO r or more gamma radiation 
vomiting will probably develop within tho first four hours after 
exposure 

Table 1 deals with dosage and not do o rate Dosage refers 
to the amount of roentgen whereas dose rate refers to rate of 
roentgen This distinction is akin to that between tho mileage 
indicator of an automobile (revealing tho number of miles traveled 
t e dosage) and the specdomolor (indicating miles per hour 
t e dose rate) 

The 2-4 6" rule merely reminds one that an acute dosage of 

200(ul» 5Dp« tfpe nnl kwth d h 
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TABLE 1 Probable efiecis of varying amounts of acute gamma dosage 
on personnel 


Acute 

Effect on 
exposed petsonnel 


(r units) 

Sick 

(percenO 

Di 

(percent) 


50 

0 

0 

No sign of sickne ss No decrease in 
combat effectivenes 

100 

2 

0 

N sea and vomiting in two percent 
for about one day All able to per- 
form duty 

150 

25 

0 

Nau ea and vomiting in 25 percent 
for about one d y No need for per- 
sonnel evacuation expected. 

200 

50 

0 

One half a e stek. N u a and vom 
itiDg in 50 percent for about one day 

AH evacuated as soon as poss ble 

No deaths e peered 

300 

100 

25 

Nausea nd vorruti g in all on first 
day Ail ev euated as soon as pos 
stble Survivors ineffective for full 
fflihtary dut> for about three months 

4 0 

100 

50 

All stek one half dte. Nausea and 
vomiting ID all on first day Survivors 
loeffecuve for full militat) duty for 
about SIX months 

650 

100 

100 

All stek, all die \ sea d vom- 
iting in all within four hours S N 
vivors ineffective for full military 
duty f i over six months 


Dcacik «tb mcndl csQ tab( 7 40 p 104 f f m e 2 
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TBICE THE TIME IS ONE HALF THE DOSE RATE 
WHICH IS 10 PERCENT TOO HIGH 

Radiologic defense bills provide for monitors who after an 
atomic explosion survoj areas to find existing dose rates Be 
cause the number of monitors and radiac instruments are few 
because the entire territorj requiring monitoring is extensive, and 
because there are alwnjs unforeseen circumstances incident to 
combat condibons which dola> the frequenci of monitoring these 
areas it is liiglilj probable that witlun eight hours or so after an 
atomic detonation man> essentinl compartments will have been 
monitored onI> once Furthermore, it is Iihely that the first eight 
hours or so after an atomic burst mil be the period dunn- whreh 
officors-in diarge will be required to maho their most critical 
decisions Hence any moans by which dose rates for various 
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^aftcr dotonation can be camputed is highly ,„i|; 


aaj 


W A B 

H IS the mofpent of burst 
A IS a specified time after H 
B IS a specified time after A 
Time period IIA equals time period AB 

The rule of twice the Umo is one half the dose rale. belli 
forcont loo high states that when time period HI eqailiB 

he e timnlPd dose rate at moment B is one half the tenr 
online taken at moment A hut this ostimated dose rate fortiif 
It B IS in error hy 10 percent , e 10 percont loo high 

Eaomiile at one hour after atomic burst the dose rate rs 1 MOiA 

1 Hhat IS the estimated dose rate at t«o hours after burst’ 

2 hhat IS the dose rate at four hours after burst’ 

Solution T.icethe time is one half the dose rate .hlchiiJOl' 
cent too high is the rule 

hours after detonation the dose rate is one half of 1,®*' 

<■ 500 r/hr fur this is 10 percent too high Correcting 500 
cent gives 450 r/hr as the estimated dose rate at hows a/tabut 

\l fhe dose rate is 450 r/hr two hours after bwst atfoutbrs 
alter burst the d e rate will be one half of 450 or 225 r/hf ** * 
in error at +10 percent Therefore the dose rate at the e i 

will be about 200 r/hr 

twice the TIMI WHICH IS 10 PERCFNT TOO UlC2i 
IS ONE HALF THE DOSE RATE 
® radioactive matenal is defined as tlepec^ 
vnJ.m 'rf dose rate deerca es to one half its onp^ 

hnnwY. » tfefinition is found in nutnorous texts and is 
students of chemistiy and physics 

J 000 r/hr 500 r/hr 250 r/hr 

A n c D 

1 hr 

1 8 hr 


3 24 hr 


5 84 hi 


^ i’’'neVoooTA°" "" 

c I'e I A •I*' " ‘‘Tl 

D IS a sjec'fied ® *" m lA' 

P ® ‘ime after C when the dose rate is 125 U 
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\i Thus, the penod of tine represented b\ AB is a half life, t c , 
the period of time in which the dose rate dropped from 1,000 r/hr 
to 500 r/hr The period of time BC is another half life, t e 
the time in which the dose rate dropped from 500 r/hr to 250 
r/ht Similarly, <111 another half life is represented the time 
interval CD, t e , the time m ivhich the dose rate dropped from 
250 r/hr to 125 r/hr Hence, the entire period of time from A to 
D IS tliroe *half lives * 

1 An interesting and useful relationship exists between the time 
periods BC and AB as well as between CD and BC This rein 
i tionship IS a ratio in which time period BC is about four fiftJis 
of time penod AB, and CD is four fiftlis of BC This moans time 
penods can be related to moments when the dose rate decreases 
by one half, a useful bit of information 

This relationship is also expressed in tlio so called four fifths 
rule which states that the half life of gamma radiation from an 
atomic bomb fission product is equal to four fifths of tho elapsed 
time since detonation 

Using a factor of four fifths in frontal computation might easily 
lead to error whereas making mental corrections of 30 percent 
IS relatively easier The rule 'twice tlio time wliicli is 10 per 
cent too high is the time when tho dose rate will have dropped 
by one half • is another form of expressing tlio “four fifths rule 
“twice the time which is 10 percent too high" always representing 
the momentwhen a half Life period is completed. 

Example Ac one hour after aioraic burnt the dose rate i*: 1 000 r/hr 

1 ^hat Cine after explosion will the dose rote be 500 r/hr? 

2. ^hac ame after explosion »dl the do e rate be 250 r/hr^ 

Solution T»tce the time which is 10 percent too hi^ ts one half 
the dose race is the rule 

1 At one hour after explo ion the dose rate is I 000 rAr therefore 
at twice that time i e two hour^ after explosion the docc ntc is 
500 rAr but two hours is 10 percent too hif^ Hence correctin/; two 
hours by 10 percent gives 1 8 hours after explosion as the time when 
the dose rate wnll be 500 rAr In other words 1 8 hours represent the 
Completion of the half life 

2. At 1 6 hours after explo ton the do e rnte is 500 rAu Hen els 
tines 2 ( twice the tine ) which is 3 6 but 10 percent to> hvA t-e -iv 
that at 3 2l hour after detonation the dose rnte will be *’^'1 

h the sasttet (3 7i hours), ii „ onij nccessiis to esm otr fro to Ut 
to one decinal place for all practical putpoecs bcciuee 0! ot t<l ntn 
utes IS only 2 4 r.nutcs Flimtmtin;; the second dec.rnl place Itahea 

II o « t 
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for ease in mental computations «i(lout si^ificantly alcenn/; the re' 
suits for practical purposes 

THE DOSE RATE IS THE DOSAGE FOR THE FOLLOWING HOUR 
The rule states that the dose rtdo at a given amount represents 
the total dose of radiation (t e dosage that will bo received) in 
tJio hour following that given moment. 

The rule is only an approximation since it ne^^lects the decay 
of radioactive matcnal during tlio one hour ponod A more exact 
method would allov, for decay which calls for decay curves or 
tables of computed data. Although the values obtained by this 
rule are slightly hi|^ this is a desirable feature because it in 
eludes a safety factor in the estimate 

It must bo cautioned however tliat this rule can bo used at 
any time after one half hour following the burst. During the first 
half hour immediately following the burst, calculations by the 
use of tins rule or any other mo^od are of questionable accuracy 
duo to tlie changing conditions in the deposit of contamination 
It IS in this Grst half hour following atomic detonation that full 
reliance must be placed on dosimeters and radiac instruments 
Exempte The Command s(ae«5 that no man should reeo r di cion 
in excess of 20 roentgens An emergency task which will tak one 
hour must be performed 7h dose rat in the area is 40 t/ht May the 
men enter the area and work there one hour without exceeding the 
Command s 50 r maximum exposure limit’ 

Solution The dose rate ts the dosage f r the following hour is the 
rule 

If the dose rate at the begimi ng of die hour is 40 r/hr nnd if the 
personnel entered at th t moment and st ycd for an hour they would 
receiv a total dose of no more than 40 roentgens Hence the ans er 
IS Ws 

FIT FOREVFR’* RULE 

The rule states that the maximum radiation dose that can bo 
cocoived from a gjvon mcxncnt to infinity is 5 IT 

F represents the factor 5 of the fbimul 

I IS the dose r te in roentgens per hour t a time ( T ) after 
the explosion 

T is the total time sin e the explosion 
Exomple The dose rat for an ar is record d as 10 r 'hr at mom- 
ent SIX hours after tomic detonation, that s the total dose in roenc 
pens th t can be recei d if men. ente ng ch t area at the moment of 
t cording stay there ntil nfin ty ’ 
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Solution FIT forc'ver is the rule 

F IS 5 I IS 10 rAr and T** is si* hours. Hence 5 times 10 
times 6 equals 300 roentgens the total dose that these nen would re- 
ceive if they stayed in the area forever 

"FIT FOR HALF LIFE” RULE 

This rule states that. “The total dose in Toentgens received 
during one, two three, four or five half life periods equals 1/10 
2/10 3/10 4/10, or 5/10 of 5 IT (i e , “FIT forever” rule) 

Example 'Tie dose rate in an area two hours after atomic burst is 
found to be 20 rAr Vhat dose in roentgens will men receive if they 
enter that area at the time of reading and stay 1 6 hours? 

Solution The half life of a radioactive substance as previously 
stated is the period of time in which its dose rate decreases to one half 
Its value Because the dose rate at 2 hours after burst was 20 r/hr the 
moment when the dose rate decreased to one half of this value end of 
half life (as found by the twice the time which is 10 percent too high 
rule) IS 2 times 2 hours or 4 hours after burst but this is 10 percent too 
high therefore the moment 3 (5 hours after burst represents the com 
pletion of the first half life Hence the difference in time between the 
reading of 20 r/hr (u e 2 hours after btxst) and the time when the 
reading is 10 r/hr (t e i 6 hours after burst) ts 1 6 or the duration 
of the half life 

Because 1 6 hours is the one half life and this is the period of time 
the men remain in the atea we merely substitute in the FIT for half 
life rule the following 5 for F 20 for I 2 for T and 1/10 for 
the one half life By multiplying 5 x 20 x 2 x i/lO we get 20 or 20 
roentgens the total dose the men receive 

DISCUSSION 

In this system there are six radiologic rules of thumb as 
follows (1) The 2-4 G rule (2) twice the Umo is one half the dose 
rate which is 10 percent too high (3) Twice the time which is 10 
percent too high is ono half the ttosc roto (4) Ihe dose rate is 
the dosage for the following hour (5) I IT forever rule and (6) 
riT for half life rule 

This system compares with the rules cited in reference 1 as 
follows 

1 The 2 4 0 rule There is no counterpart in the rules of refer 
once 1 

2 Twice the Time is One Half the Dose Hate Which is 10 Per 
coni Too High The counterpart in reference 1 is the first rule 

\t the end of a period of time in the future equal to the time 
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binco the explosion the doso rate Kill have decayed to one half 
of iLs present value 

Table 2 compares the values obtained by each of the rules 
that IS by the rule presented in this article and by its counterpart 
in reference 1^ and then compares the values of both with those 
obtained by the graphical method (fig 1) Examination of tabic 
2 reveals that in all cases my 10 percent correction factor rule 
more clos^y approximates tho doso rates for different moments 
after atomic detonation as obtained by tho graphical method 
This method is based on data derived from dosage and doso rate 
curves of residual radioactivity puUished bv the Armed Forces 
<^pccial ^^eapons Project and is tbereforc considered the criterion 
for accuracy 

Certainly when tho estimates by tho twico>tinio rule and tho 
graphical method agree within a roentgen or so the estimates are 

close enough but when there are differences of from 10 to 20 r 
(as shown in table 2) it is believed wiser to adopt tho attitude of 
the less oxposiffc to radiation the better I urthermoro the slightly 
higher values obtained by tho 10 percent correction factor rule is 
n desirable feature because it provides an automatic safety 
feature 

3 Twice the Time Hhicti (s 10 Percent Tee High Is One Half 
the Doso Rate There is no counterpart to this rule in rofcronco 1 

4 Tho Dose Rate Is the Dosage for (he I'ollowing Hour This 
is identical with the rule in reference 1 

5 FIT Forever Rule Although the context of this rule is iden- 
tical to that of Its countciport in roforenco tho expression 

FIT forever is a memory aid and easier to memorize than 

Third rule The maximum amount of gamma dosage which can 
bo received in an area which has a doso rate (I) at a time (t) after 
the explosion is expressed bv 5 times the dose rate times the 
number of hours since tho explosion Or 5 ^ I x t is equal to the 
total doso from time (t) to innmtc time 

6 FIT for Half Life Rule Although here too the thought ox 
pressed in this rule and in its counterpart in reference 1 is the 
same nevertheless tho application of this thought as described 
in reference 1 leads to values of significant deviation from the 
values received by moans of tho grtphical method This is be- 
cause in reference 1 tho pure interpretation of the term half life 
is not applied instead a looser opplication of “half life is used 
obviously in an effort to secure a simple rule This ovcrsimplt 
fication can easily bo avoided hy the more accurate *119100 the 
time IS 10 percent too high rule 
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TABLE 2 CoTTtpanson of dose rates for specified ttrKS as obtained by the first 
Tule^ The twice the time s one half the dose at which is 10 percent too 
high rule and the graphical me thoif 


Dose rate 
recorded at 
one hour after 
detonation 

Methods 

Estimated dose rates 
at specified hours after detonation 

used 

t/ht at 

2 hours 

r/ht at 

4 hours 

r/hr at 

8 hours 


F R 

500 

225 

112 5 

1 000 

TTR 

450 

203 

90 5 


G M 

430 

195 

85 0 


F R 

250 

125 

62 5 

500 

TTR 

225 

101 

45 0 


G M 

215 

9S 

45 0 


F B 

100 

50 ! 

25 0 

200 

TTR. 

90 

40 

18 0 


G M 

90 

39 

IS 0 


F R 

50 i 

25 

12 5 

100 

TTR 

45 

20 

9 0 


C M 

45 

19 

8 9 



25 0 

12 5 

6 7 

50 


22 5 

100 

4 5 


BH 

22 0 

10 0 

4 2 





2 5 

20 




1^ 




mM 

1 7 


1 F R 

n 

2 5 

1 75 

10 

1 TTR 


2 0 

0 9 



HI 

1 6 

0 8 



WBM 

1 25 

0 625 

5 



10 1 

0 45 



Ul 

0 95 

0 42 



■M 

0 5 

0 25 

2 



0 4 

0 18 



IHiHi 

0 38 

0 18 



0.25 ! 

0 12 

' 0 06 



0 22 1 

0 10 



IBIB 

0 2-» 1 

0 095 

0043 


Tw ce-t me tnl 


Crapkicsl a (hod* 
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One rai^t contend that a difference of about 20 r is “close e- 
nou^* for practical purposes Ho^^e'e^, one cannot deny the 
wisdom of the cardinal guide of the less exposure to radiation 
the better The peacetime standard for radiation exposure is 0 3 r 
distnbuted over one week, a wartime standard might easily be 
50 r distributed over the same period. It can be seen then that 20 
r IS 60 times the peacetime standard and represents 40 percent 
of the possible wartime standard Furthermore, the problem cites 
the radiation which is received ivithin 24 hours (t e , acute dos- 
age), in contrast to the standards which relate to one-week 
periods (t e chronic dosage) 


TABLE 3 Conpa son of gtapbtcal method and laarlh 


Dose received 
at end of 

B 

8hr 

■ 

[m 

64 hrs 

FOURTH RULE 

B 

100 t 

IB 



Graphical Method 

Q[ 

120 r 

IB 

111 ^^ 


" Error has d on the 
Graphic I Method 


-te*- 


^71 

B 


The solution of the above pcoUem considers the moment four 
hours, eight hours 16 hours, et cetera after detonation to be the 
completion of the first, second, third et cetera, half life respec 
tivei> 

The moment after detonation that represents the completion 
of the first, second third el cetera half life penods can be 
more accuratolj determined b> the use of our rule of “twice the 
time which is 10 percent too high " This rule would cite moments 
3 6 hours 6 5 hours, and 11 7 hours after detonation to be the 
completion of the first, second and third half penods respoc 
Uwlv 

In other words if one applies the FIT foe half life' rule and 
considers the half life period to be that obtained bj the use of the 
“twice the time which is 10 percent too hif*" rule a “truer" rela 
tionship between the penods and the dosage received mav be 
observed Thus in the above problem pcr'sonnel would have 
received 50 r at the moment 3.6 hours after detonation 100 r at 
0 *> hours and 150 r at 11 7 hours 

CONCLUSION 

Tho radiobgic rales of thumb are of %alue n eshroaUne the 
hazards produced b\ radiologic contarainatron from an atomic 









Tih-e AFTER Explosion « ft) 
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weight of rosin The phantom was constructed to permit access 
to points witliin the bond for tho placement of the ionization 
chambers (figs 3 and 4) 




F gttr 2 Sie « / ox/ at ox Aomfr fa} O t hell fb) I tte 
J I wre I with a I a. () D le tne (d) Thin 

u ll d ap () A hamh 

ENPERIMCNTAL METHOD 

Ten points at which to mca uro radiation levels wore chosen 
^c\cral of these wore selected because thej are located in areas 
rich in hmphoid or glandular tissue Points at which overlap or 
intersccUng pianos of radiation might be expected were nl^so 
included Those pcxnLs wore (1) at tho skin of tho neck when 
usii^ the panoramic exposure and at tho kin of tho cheek 
when umn., conventional exposure f®) in tho region of tho sella 
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turcica (3) in the region of the parotid gland (4) in the sub 
lingual region (5) in the center of the ease of the tongue (6) in 
the cornea of the eye, (T) m the region of the thyroid gland, (S) in 
the deep cervicsd IjinphaUc region (9) m a lo\\er bicuspid tooth 
socket, and flO) at a point ]ust posterior and medial to the lower 



Figure 3 Hax phantom shows g placement of ton zatton chamber at *'skin 
of cheek and rece sed location fo measurements n teg on of neck 
lymphatics 

third molar The lasUnenUoncd location N\ns included because 
the axis about uhich the beam of roentj,en rajs v,as rotated 
durin^, panoramic exposure passed through this point. It was 
desired to determine if any excessive concentration of radiation 
occurred at this center of rotation. 

Kate of delivery from the filtered roentgen raj source was 
about 558 imllitoontgen (ror )/sec in air at 12 inches from the 
tari,ot when using the slit or narrow beam in the panoramic tech 
me, and about 647 mr /sec in air at the same distance when 
uijing a round cone of rajs for the conventional intraoral tech- 
nic Dolivetj rates were measured using the Siovert chambers 

Skin target distance was 8 inches when using the standard 
intmoral 14 film radiographic method and varied from 8 to 12 5 
inches depending on the position of the roentgon-raj source 
at any given time in its cycle of motion about the head during 
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rocntgcnoj;raph\ by the panoramic method. Total exposure time 
was 25 seconds with the panoramic technic and 40 5 seconds with 
the intraornl method 

In each full mouth expQ*^ure included in this experiment, the 
conditions that would exist dunng actual clinical practice were 
adhered to Standard load backed dental films wore positioned in 
the phantom for each single exposure bj the conv entional technic 
One senes of 14 exposures was found to bo sufficient to produce 



r gtr 4 Ma. ph I md art lated for pi came I of at ort hemb rs 
I te I p t 


radiation lo> els at all measuring points falbng within the rane^o of 
the ionization chambers It was necessary to repeat the exposure 
10 times when using the panoramic method in order to obtain lev 
els of radiation that could be rcliabl) measured by use of the 
same chambers 

Uith the panoramic method the total slan surface area exposed 
to radiation at an> point in the exposure cycle was loss than 1 
square inch Dunng exposure by conventional methods about 1^ 
square inches of skin area were irradiated dunng each indiMdual 
film exposure and overlapping of irradiated areas isunivoidablo 
dunng a senes of films required for full mouth roentgenography 

RESULTS 

Levels of radiation measured at the points selected are graphi 
cally shown in figure 5 It will be noted that under the conditions 
of this expenment, the highest level of ionizing radiation during 
full mouth roentgenogrophic exposure with the panoramic tcchnic 
existed in the cervical lymphatic region of the neck and amounts 
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ed to 0 42 r The highest levels of radiation when using conven 
tional intraoral roentgenographic technic existed at the skin” 
of the cheek and in the region of the thyroid gland, where 23 and 
27 r respectively, were recorded 


SELLA TUR 
EYE 



SKIN 

DEEP NECK 
TOOTH 
CENT TONG 
PAROTID 
SUB LING 
THYROID 
CENTER ROT 



RADIATION I r 


rULl MOUTH 14 PILM« • «T0 

eexv ton* iSaia Al 


cm 

NO KAOUTION 
OETCCTCO 


fUVL MOUTH MNORAWie 
• 9RV IOb IBMn AI 


F sure 5 Levels of raJuitiori tneasu ed at JO selected po ts tn and abo t the 
human head phantom, us ng a convenUonal and a panoramic f ll^ouih 
oentgenographtc lecbn c 


SU\!\IARY 

Lovols of ionising radiation pcoducod at points in and about 
a Max phanton of tho human head were measured during full 
mouth dental radiOoraphy bj a panoramic method and bj a con 
vontional 14-film intraoral technic In this stud> small volume 
ionization chambers vs ere found to bo useful in measunng radia 
tion developed during dental x ra^ exposure 
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PSYCHIATRIC REPROFILING IN 
BASIC TRAINING CENTERS 

RALPH W CLEMMrNTS, iM ;<r MC USA 
BERNARD J WIEST C ptam M5C USA 
UALTERJ GLEASON F it t t «SC USA 

T he Arm) Roi;ulat)on uhich ostnblishos standard^; for tho 
physic^ prohlc for onhsted men is AR 40 11*5 dated 20 
August 1948 Its title is Medical Department, Physical 
Standards and Physical Profiling for Enlistment and Induction 
Paragraph 12 of ^is regulation gives the P U L II E S system 
or Physical Profile Serial Chart the S section of which is 
entitled Neuropsjchiatnc It specifies that a man with a 
mild transient psjchonourotic reaction or mild character and 
behavior di order or borderline mental deficiency is given an 
^ 2 profile 

Tho purpose of profiling is to allow tbo assignment of those 
with mild disabilities to limited duty tVhilo the profile system 
IS meant to bo a useful guide in determining the worl potential 
of a man we must admit Uiat in the field of psychiatry and this 
includes military psychiatry tho functional ^radations between 
a person who is normal and one wlo has a clear cut psyciiiatric 
disorder has not been clearly defined nor classified The matter 
is even hazier when Uc psychiatrist attempts to disUnsUish tl c 
normal from tlio mildly abnormal and Uicn tries to assess the ex 
tent of the disability caused by a minimal aonormaiity To make 
matters even more complex tho criteria separating tho S^l 
(normal) from the S-*’ categories in tfo profile serial chart may 
be nisloading if one thinks only in terms of diagnosis rather than 
of function \s soon as one begins to contemplate function as tlie 
basis for profiling one starts to suspect that the difference be- 
tween tho *^1 and s-o categories may bo illusory in many in 
stancos and certainly extremely difficult to predict before a 
man has had even a (rial of duty In tins connection it is inter 
esting to note U at, in our experience most military psychiatrists 
make little or no use of tho S-2 category preferring either to 
give a man no protection (5-1 prori(e)or maximum medical protcc 
tion (*^3 profile) This neglect of Ut 5-2 category is not univor 
sal however and leaos to some interesting developments 

From « ul Hy? ( d S F K 
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The induction centers generally fill up training divisions or 
centers within a specified geographical area with groups of 
inductees A civilian coming up for induction or enlistment 
IS given along with his routine physical examination a scrcenin 
nouropsychiatcic examination At that time his complete physical 
profile IS determined and recorded for the future guidance of 
training center personnel 

Late in November 1952 of a group of such men from one of the 
induction centers the Third Armored Division Classification 
and Assignment Officer found that 103 men had S-2 profiles The 
“S" category was the only portion of the profile rated below 1 for 
most of these men These men witli an S-2 profile created a 
difficult problem for him, because such men ate not considered 
fit to bo assigned a military occupational specialties code number 
for combat. The only sensible recourse locally available was to 
send them to companies conducting an 8 week basic Irainmg 
period (an abbreviated form of the 16-week cycle) and, on com 
plehon of the 8 weeks to one of the Army common specialist 
schools in order to fit them for noncombatant duties 

These men formed the bulk of those admitted to the Army com 
mon specialist schools from the Division Other considerations, 
such as the Division s need for specialists and requirements of 
the school for intelligence aptitude previous civilian oxperi 
once or motivation of the student soldier had to bo relegated to 
a position of secondary importance The Division could not send 
other men with normal plysical profiles to the schools, even 
though their qualifications were often much better To sum up 
the psychiatrist at the induction center by his low profiling un 
wittingly had set up the major criterion for deciding whether a 
man be trained for combat or for conibaUsupport roles 

The chief of the Mental Hygicno Consultation Service (MllCb) 
suggested a method of relieving this situation After securing 
proper authority all induction b-2 protilos were autonatically 
changed to S-1 at this posL 

This was based on the assumption that a man cannot properly 
bo given an *=^2 profile at the time of induction because the 
physician at the induction station has (1) IitUo basis for making 
such a fine discrimination between an S-1 and an S 2 category 
(2) a hnnlod amount of social history on each man and conso- 
quenUy is unable to judge what a man*s past performance has 
been (3) man\ mon to screen in a short Umo, and consoquonav 
cannot evaluate a man s psychiatnc status unless there is a 
marked disorder of alfoct ideation or beliavior and (1) dif 
ficuUy in predicting the reactions of Uio men to Uie shades of 
onviroarrcntal stress i hich will inQuence them during Uieir \rmy 


111 I o 
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sorvico In the face of tie above difficulties It^^ould seem that, 
when It comes to giving an S>2 profile the decision at the indue 
tion station can onl> be a matter of gucssuork. or intuition 
DEVELOPMENT OF THE STUDV GROUPS 
Following the autorratic rcprofiling the Classification and 
Vssignment Office reassigned about 50 percent of the above 
mentioned 103 men to a normal 16 week basic training cjcle The 
others remained in t! e abbreviated 8 week cjcle 
It w as thou’^ht that a comparison of the adjustment made by two 
such groups would offer an opportunity to evaluate the wisdom of 
the profile change particularly because it is general opinion that 
men with mental or emotional disorders do not function as well in 
a normal 16'Week cycle as they do in the briefer 8 week cycle 
\ staQstical comparison of two such groups in regard to com 
pany character and efnctcncy rating and the incidonco of sick 
call hospitalization referral to the MHCS courts martial com 
pany punishment, A^^OL discharge from the Army and success 
ful completion of basic training might help to confirm or dispel 
such an opinion 

LXPERIVIENTAL METHOD 

In this study primary records end basic training company 
evaluations were collected and analyzed No interviews were 
lold will Uc men concerned because it was thought wiser tlat 
they should not oven be aware of tho rcprofiling It was also as 
sumod tliat those soldiers would vviUtin tho 8 to 1C wooks of their 
basic training come to Che attention of tho Mental Hygiene Con 
sulLition Service if the reprofihnj, created difficulties for thorn 
Vs all men wore ass!<»ned to the Third Armored Division from 
induction centers Classification and Assignment Branch irnmo* 
diatclv identified all those with S'S profiles and prepared the pro- 
file changes to S-1 which were Wen signed by tho cl lof of tie 
MHCS VVitiin a few days Classification and Assignment Branch 
a signed tt<cse ren according to ticir individual qualifications 
and tho needs of the Diviaon When we received this information 
we placed each man in one of the tv%o qroups depending on whoth 
cr ho was assigned to a 16 week cycle or an 8 week cycle Tho 
assignment was made by Classiftjcalion and Vssignmcnt Branch 
independent of any influence 1^ us The case samples consisted 
of 415 men divided into two group one with 19'^ and the other 
with 2‘'3 The former gnaup v>as trained in on 8 week cycle 
followed bv 8 weeks d schooling In addition to their onginal 
profile CO of tho men trained in tho abbreviated cy clo had low 
profiles in other categories. Tho laUcr group was trained in a 
normal IC-wock cycle The traimn., of tteso groups was proad 
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out evenly from December 1952 to December 1953 so that 
seasonal variations had little influence on the results obtained 
No matching was made of intelligence urban or rural rearing 
previous occupation, education or race 

Company contacts were made by one of us, a psychiatric social 
work officer A psjchiatric social work technician accompanied 
the officer for the purpose of screening company records while the 
officer held the evaluation interviews with a person in responsible 
authority in the company usually the company commander These 
contacts were made either two days before graduation or within 
the week after graduation Information was obtained before the 
corpany commander was informed that the men originally had S-2 
profiles It was believed that this procedure, had little or no 
influence on the soldier s completion of basic training or on the 
company commander s evaluation. This company contact provided 
the material cm the company commander s qualitative evaluation, 
as well as information concemio^ A^VOL s courts martial com 
panv punishments, discharge, and success or failure of the sol 
dier s completion of basic training The morning reports (DA 
Form 1 dated 1 August 1951) were studied in order to obtain 
much of the company data. 

The questions proposed to the responsible person in the com 
panv by the psychiatric social work officer in regard to the 
evaluation of each trainee were as follows 

1 Uhatdo vou think of this trainee s character and efficiency’ 
(Don t know unsatisfactory average or excellent.) 

2 Did you attempt to utilize tins trainee in any leadership 
capacity’ (les or no ) 

3 If you tried this trainee in a leadership capacity was he 
successful or un«iuccessful in demonstrating leadership qualities’ 

4 \\ill this trainee successfully complete or has he success 
fullN completed basic training, or not’ 

5 Do you think this trainee would be succes^sfui or not as a 
combat soldier’ 

6 \\ould you,. or would you not, desire to ha\e this trainee work 
for you after he has completed basic training’ 

Dispensar\ records were then examined Trainees of certain 
companies regularly attended a single dispensary throughout their 
period of basic training. Frequenc\ of sick call for each man was 
tabulated and note made of an\ hospitalization. At the hospital 
dates of haspjtnlization diagnoses and dispositions were 
secured Discharge Branch Third Armored DiMsion was then 
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asked for a record of all instances of discharge along with 
reasons for discharge Finally the files of the MIICS were 
studied for the entire year under consideration Those m the 
two groups who had been referred to the NillCS along with their 
final diagnoses and dispositions wore noted The collection of 
information from those sources supplied tho raw data &>r this 
stud> 

RESULTS 

In a number of tho company contacts the investigator sought 
tho company commanders opinions of the trainees who formerly 
had an S 2 pionio For the roost part they confirmed our general 
inprossion that tho onginal profile would have prevented many 
inductees from becoming combat soldiers To quote one officer 
No reason for those men having an S»2 profile They are some 
of tho best men in tho company This opinion was more prev 
alont among company commanders in tho I6*week training cycle 

Generally one obtained the impression that morale both of 
cadre and trainee was better in tlio 16 week training cycle than 
in tho 8 week ejelo Tho soldiers in the l&*weck cycle seemed 
more eager possessed more vitality had more bravado and a more 
purposeful air Being identifted as part of a combat branch of the 
Arm) apparently exerted a beneficial influence Closely allied to 
this was tho impression that the commanders of the 8 week tram 
mg cycle companies appeared to have had less basic interest in 
their men The tacit attitude seemed to be that tho trainee was al 
ready lost from a combat branch and hence future school success 
depended little on tho 8 week basic training cycle Therefore it 
appeared that only superficial concern was given to tho points of 
training especially those related to combaL On tho other land 
commanders of IG-wock training cycles seemed to feel a direct 
responsibility for tho man s successful graduation because they 
realized that what a trainee learned in basic training migiit later 
save his life bis company or his mission in combaL 

Originally wc thought that two company contacts for ovalualion 
interviews in the 8 week cycle would be practical tho first at 
the end of the 8«wcck baste cycle and the second at the end of 
the schooling cycle The first contact proved valuable but wo 
soon found that tho second contact at the end of schooling was of 
little use because in tho school phase tho company commander 
bad little except administrative contact with the men Further 
more because ho might have as many as 500 men in his companN 
It was practically in possible for him to make an individual 
evaluation of every man He therefore discontinued company 
evaluations for tho school period of those men who had been in 
the &-week Craimni, cycle Tie evaluation interview was the only 
measure that did not cover a IG'Wcek period for tho 8 week cycle 



A gust 1955) 


PSYCHIATRIC REPROFILING 


1141 


group all other indexes sick call, et cetera, were for a 16-week 
period comparable to that of the 16 week basic training group 
Sixteen men in the 8 week training cycle group had subsequent 
schooling at other posts making it impossible to follow uo tins 
segment of the group for any further investigation dunng their 
school training 

In obtaining company evaluation, it was first thought that only 
the companv commander should be interviewed This too was 
found to be impractical for various reasons Consequently in 
revising the approach the concept of immediate rather than ulti- 
mate authority was used. This meant that any company officer, or 
the administrative or field first se^eant was eligible to give the 
evaluation. In many cases we discovered that a first sergeant’s 
knowledge of his trainees was the best available in the company 
The ideal evaluation situation encountered a few times, was the 
presence of the company commander other company officers, the 
first sergeant and the platoon sergeant, all of whom contnbuted 
to the evaluation 

Most of the company commanders were junior officers and 
appeared to be in their early twenties and recently commissioned 
It seemed that such younger officers had an eager individual 
interest in their men, and consequently based their evaluations on 
participating observation rather than on the fact that a trainee 
had come to their attention because of some particular deficieacy 
or some outstanding quality 

Whon people other than the company commander gave the 
company rating an added difficulty was their occasional reluc 
tanco to divulge information if it might reveal a difference of 
opimon from that of the company commander In all these cases, 
the person being interviewed was asked to inform the company 
commander of the team s visit and was requested to telephone us 
if there was any objection to the original rating In no instance 
did anyone call to change on evaluation 

Corrpany punishment, oourts-raarlial, and AMOL figures were 
found to be of limited value The companv commander s attitude 
toward discipline as reflected by the data obtained in these 
categories was found to cause a largo \anation. For example 
one company commander might conscientiously use company 
punishment literally, as directed b\ Army RegulaUons or local 
policy Such a commander would have on record a large file of 
misdemeanors Other company commanders, thinking perhaps that 
a largo number of company punishments courts martial, or 
\UOL s might reflect adversely on their competence as leaders 
appeared to avoid the permanent recording of these events, and 
consoquonUy would use tf^jirown unofficia! meU«ds of handlin 
such situations FurUier in some instances it was found that^ 
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because company punishment records >vcro destroyed as soon as a 
soldier v>.as transferred out of tho company tho team missed ob 
taming these figures if they amved even one da> late A certain 
number of these Hies v,ero consequently lost to tlie study Courts- 
martial figures were an added source of error It was found that in 
man) instances there was a considerable Uiro lag between of 
fense and ultimate trial Wo believe that tho records did not re- 
veal a true picture because even though an offense ma) have 
been committed during basic training many courts-martial took 
place after graduation and htsice could not bo made a part of our 
records 

Other primary records required by Army regulations t e tho 
morning reports dispensary records hospital records Discharge 
Branch files and MHCS files were the most reliable sources 
of information Standard procedures led to fairly uniform record 
ing and systems of filin^ differed little from office to office As 
a result full and accurate mfonnation was obtained in all these 
areas 
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It can be seen from table 1 that in certain areas there was no 
significant difference between tho two groups This table 
however does show two significant differences more trainees in 
tho 8 week group were given opportunities for Ica/lcrship posi 
lions than were those in tho 16 week group and significant!) 
more trainees of tho 16 week group were considered likely to bo 
successful in combat than wore those of the 8 week group 
Table 2 shows that the S-wock group bad a sigmficantly higher 
rate of discharges tl an did the IC-wock group though the number 
dischargcfl in either group was so ■^nall as to bo hardK \ orth 
while anal)zing statisticall) All discharges were for frodical 
reasons and none for clear cut ps)cbiatric reasons 





Augutl955) PSVailATRIC REPROnUNG 1143 

As indicated by the data in table 2, the only significant chang 
es noted are that the 16 week group had a larger number of 
trainees who went on sick call more than five times, as contrast- 
ed with the &*\\oek group The numbers involved, however, were 
small Also, the AUOL rate is higher in the 16 week group than in 
the B-week group Again the increase is rather trivial, only six 
beyond statistical expectancy 
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CONCLUSIONS AND DISCUSSION 

In rating the trainees of this study the companj commander had 
no knowledge of their previous S>2 profiles and was comparing 
thorn with other trainees in his cwnpnny In the 16-week training 
companies the subjects were competing with men who had had 
normal physical profiles from the vor> outset of their Arm> serv 
ICO whereas those in the 8 wedw training companies were compet- 
ing, in many instances against men with acknowledged limita 
tions Ihe data from table 1 indicate that the 16 week trainees 
compared just as favorably as did the 8 week trainees against 
tlioir respective competition It appears, then from the viewpoint 
of the character and efficioncj rating that men formorlj profiled 
with an S-2 rating will function just as well in a lC*\veek cjxio 
as will those in an 8 week cycle followed by school training 

Within the limitations imposed by the sampling of the present 
studj and the rolnti\’ol\ brief period of Artr> service concerned 
the change of profile from S-2 to S-i seems to have boon justified. 

For ‘?omo reason not rcadil\ apparent a significantly larger 
number of subjects in the 8 week cycle than in the IC-wock cycle 
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are (1) relaxatjon of phatyngoftl and larjTigoil tissues which 
pennit tho tongue to fall back into the hjpophamyx (2) improper 
positioning of the head and nock, (3) defoctjvo or impiopcrly 
adjusted apparatus (4) anatomic abnormalitjos of tho respiratory 
tract (tumor polyps scar contractures) (5) foreign bodies or 
excess secretions (6) laryngospasm or bronchospasm (7) inhibi 
tion of the respiratorj movements of the thorax and diaphragm 
(tight cast, malposition leaning on tho patient,” and other 
rc tncting faclorsX The tiealmcnt of respiratory obstruction is 
directed first of all toward localizing and eliminating the cause 
of tho obstruction The obstructing factor may be removed simply 
by repositioning the head or it may bo complicated so as to re* 
quire emergency tracheotomy to re-establish tho airway that has 
become occluded by aspirated material tarymgoal edema or neu 
roIo„iC or inflammatory lesions 

Apnea or complete absence of respiratory movements con be 
due to a number of factors It may be secondary to breath holdint, 
a sudden overdose of a stimulating drag laryngospasm paroxysms 
of coughing or respiratory obstraction Other factors to consider 
are (1) hypocapnia due to hyperventilation and subsequent lower 
itV, of the carbon dioxide sbmulus below the respiratory center 
threshold (2) high concentration of oxygen administered in tho 
proscnco of oxygen want with discontinuance of caroUd body 
effect on tho rcspirntoiy center (3) neurologic disturbances 
uch as increased intracranial pressure (4) cardiocirculatory 
failure with rosultin" central nervous system hypoxia, (*)) over 
dosage of either ancsthoUc agents or supplorrontary drugs and 
(C) reflexes of autonomic or somatic origin, \oluntory swallowing 
movemenLs accompanied by momentary cessation of respiration 
as seen in stage I anesthesia should not be confused with apnea 
from other causes 

All patient in apnea must have ventilation instituted immo- 
ifiatoly This ventilation is best accomplished by rhythmic com 
pros ion of the breathing bag overv 3 or 4 seconds to ensure 
adequate tidal exchange It is most important that a rational 
diagnosis of tho existing condition precede further treatment \ 
calm ftpproadi to the problem is both ossonhal and practical for 
with an adequate airwav and stabilized circulatorv status the 
patient will be rocoivan., maximum supportive therapy until tho 
cause of the apnea can be determined and corrected. It is in this 
early pho c that most aUompLs at rosu citation in tho survey 
made by SIou el and as ociatc wxiro dofiacnt \ontiIation «iih 
oxvgcn was u od cariy in only lO of tho 9 deaths reportod in 
their survey and in I"* patient thconlv attempts at rosuscitoUon 
were bv manual compression of tho thorax oven though an anes- 
thesia machine was available 
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RCSUSaTATIO\ 

If a pninai> circulatory collapse occurs, as evidenced by ab 
senco of pulse, blood pressure, or heart action, cardiac rosusci 
tatjon must bo instituted immediately Care must be taken to 
distinguish primary circulator> collapse from the circulatory 
depression which occurs with an overdosage of anesthesia or 
severe overstimulation of the autonomic nervous sjstem If the 
apnea is due to an intracranial lesion it would bo best to dis* 
continue all anesthetic drugs, ventilate and oxygenate the patient, 
and continue surgery (with local anesthesia if necessary) The 
treatment for an overdosoge of inhalation anesthetic is to estob 
hsh respiratory and circulatory support as indicited The 
anesthetic mixture and dosage received b> the patient must bo 
verified to rule out hjpoxia caused b> an excess of any agent In 
the event of overdosoge, the aheolar concentration of the anes- 
thetic agentmay be reduced by dilution with high flows of oxygen 
and repeated emptying of the breathing bag Bnrbituato ovordos- 
age is treated by providing respiratory and circulatory support 
until the agent is metabolized or eliminated Overdosage of 
narcotics is treated in the same manner, and N allylnormorphine 
IS given to counteract the depressant effects on the respiratory 
center Hypocapnia is not significant unless it is severe enough 
to affect the central cardiac pressor mechanism nnd is accom 
paniod by circulatory depression In the presence of marked 
hypotension carbon dioxide replacement may bo necessary and 
can be accomplished by having the anesthetist exhale into the 
breathing bag thus supplying the patient with the necessary 
carbon dioxide The apneic patient would also accumulate carbon 
dioxide but the associated hypoxia is hazardous to the patient 
In the presence of persistent hypotension it may be necessary 
to use vasopressors 

The beneficial effects of respiratory stimulants such as carbon 
dioxide and many of the analeptics, are debatable Analeptics, 
such as h allylnormorphine and tensilon (N ethyl N {m hydroxy 
phenyl)-\ N dimethylammonium broimde)are used for the specific 
displacement of morphine and curare thus relief of depression 
may bo expected Carbon dioxide and most of the other analeptics 
stimulate the respiratory center and increase the oxygen uptake, 
but do nothing in relation to displacement or degradation of the 
drug which is responsible for the acute depression Following 
the initial stimulation of the re^iratory center a secondary 
depression may be expected from the effects of the analeptic 
which intensifies the initial depression Carbon dioxide may be 
used in the postoperative state to initiate hyperventilation in the 
prevention of atelectasis In this instance, 100 percent carbon 
dioxide from a ^as hose is administered by a completely open 
system. In this way the patient is stimulated to breathe more 



THE MECHANICS OF MEDICAL MEETINGS 

TARNER F DOTERS Col I MC USA 

T he IMPORTA^CE of developing the abilitj to speak clear 
1% accuratolj and convincingly in public should be ero 
phasized in our residency training program Also ive 
should teach our residents tho mechanics of preparing and con 
ducting a irodical meeting Many of the young men I'lll go out 
as chiefs of aer\ices m smaller hospitals where thov will be 
required to arrange and present thoir share of the hospital staff 
meetings Sorotincs they l^a^ bo requested to arrange a program 
for tho local civilian rredical society or to conduct a short 
course for medical officers It is a great source of satisfaction 
to them and to their audiences if they do these things smoothly 
and well The importance of this matter seems to indicate that 
a short discussion might bo worth while 

PLANNING THE PROGRAM 

In general there ero five sUles or tvpos of program which 
can bo chosen each having its specific good points and short- 
comings Tho typo should fit the needs of tho occasion and it 
IS well to vary the approach from time to time to avoid monotony 
One speaker The simplest program consists of one speaker 
who delivers a talk on some specific subject This type of ptr^ 
gram is excellent provided tho speaker is skillful the subject 
is of general interest and the material is not too voluminous to 
condense Usually a speaker cannot hold his audience much 
longer than 90 minutes and actually 45 minutes should bo the 
ordinary raaxinur However there ore speakers who can hold 
a largo group for three hours without restlessness Tho inherent 
dangers are that tho speaker mav bo a poor ono and it is almost 
impossible to find a subject of sufficionth wide interest to hold 
the attention of a nixed audience such as in a hospital staff 
meeting whore various specialties aro ropresontod 
Several speders Iboso pitfalb mav be avoided by a program 
made up of more than ono s|.e8ker discussing unrebted subjects 
Here again tho time limitations fw maximum length arc the same 
Tho minimum length must bo determined bv the material and the 
speaker s ability it being realized that it is easier to ramble 
for 20 minutes ^an to sav it all and sit down in half that time 
A good example of such a meeting is a program put on by a group 
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interested in clinic'll research, each outlining his project and 
giving its current status in seven or eight minutes An ox 
cellont medium with wide adaptability is the symposium where 
some general theme or subject is given broad coverage by a group 
of speakers, each discussing the subject from his particular 
viewpoint An example would be a symposium on duodenal ulcer 
with the psychiatrist discussing psychosomatic elements, the 
gastroenterologist presenting aspects of diagnosis and medical 
regimen, the radiologist giving roentgenographic findings, and 
the surgeon discussing indications for operation, technic, and 
follow up results 

The panel discussion The fourth mechanism is the panel 
discussion which often is poorlv done because the essential 
difference between a symposium and n panel is overlooked The 
panel should be composed of authorities with diverse viewpoints 
or representing different specialties One technic is to have each 
give some short, prepared remarks to orient the audience, then 
to ask for questions from the floor The usual failure is to permit 
the panel members to use most of the available time in their 
opening remarks so that almost no time is left for audience par 
ticipation This m effect becomes a symposium rather than a 
panel Probably the success of a panel rests in large part on 
the moderator He can eliminate the opening remarks to good 
advantage, starting off directly with previously prepared ques 
tions designed to include the various panel members, to open 
up fruitful avenues for discussion, and to stimulate the interest 
of the audience If properly done, thoro will bo audience ques 
tions almost immediately and thus the entire time can be devoted 
to questions and answers The moderator must keep things mov 
ing, prevent monopolization bv one speaker divert irrelevant 
material, smooth over points of disagreement, and see that an 
swers are as conclusive and informative as possible 

The group discussion Group discussion differs only in that 
the audience makes up the panel This is a difficult technic to 
use with a strange audience because its success depends partly 
on an alert and at least partially informed group It requires a 
very skillful moderator if one is to avoid disaster However, even 
an apathetic or a hostile audience can be managed by the group- 
discussion method if the moderator can keep his temper and is 
thoroughlv familiar with his subject The group discussion method 
IS not to be chosen lightly by the novice 

The matter of questions from the floor must be given thought 
With one speaker questions will naturally come at the end of the 
program unless the meeting is extremely informal and the speaker 
invites interruption V ith the program made up of several short 
talks on diverse subjects, it is smoother to allow time after each 
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paper for regulated and pertinent questions If it is desired to 
use a final discussion period for questions care must be taken 
to group the questions for each speaker and to orient the audience 
to prevent confusion This same technic applies to the symposium 
but ^Mth less force because the speakers all are concerned uith 
aspects of the same problem In the panel and group discussions 
the problem does not arise because the entire program is a ques 
tion and answer period rather it is important for the moderator 
to sumirarizo or correlate the inaterial presented end the con 
elusions reached 

ARRANGING THE SCHEDULE 

Proper spacing and allocation of sufficient time to each ole 
ment of the program is of the greatest importance S ost papers 
can be presented in 20 minutes but it is nsk> to schedule a pa 
per over} 20 minutes without a short break to allow for intro* 
ductions the mechanics of lights and equipment and most im 
portant time for questions or discussion In many instances the 
discussion provoked by the paper is more valuable than the pa 
per Itself A good plan is to use *^0 minute presentations with 
10 minutes between papers (or the purposes menUoned above 
Even with these free periods it is well to boar in mind that 
It IS difficult for the audience to sit still for a full half day 
Especially if there are no question periods a mid program break 
of 10 minutes should be allowed If there are previously dosig 
natod discussants they must bo allowed a definite time pori^ 
to present their remarks still leaving time for questions from 
the floor The moderator has the essential but unpleasant duty 
of keeping the meeting on a time schedule Kfeotings should 
begin strictly on lime and each speaker should bo held to the 
time limit of which he has been previously informed Some speak 
ers are so discourteous to those following as to utilize all their 
allowed time in talking and then they expect an equal amount 
cf tine to show their lantern slides If the moderator permits 
one speaker to monopolize the time of subsequent speakers 
those who follow are perfectly justified in declining to present 
their material with the simple statement that there is not tuf 
Hcicnt remaining time in order to do justice to the subject 
Finally in an all-day session sufficient time must be allowed 
for the audience to go to lunch taking into account transportation 
time as well as time for eating Lsually an hour and a half is 
better than allowing just an hour If there is to bo an after'dinncr 
speaker before resuming the session time and place for this 
also must bo carefully correlated 

DLTIES OF THE MODERATOR 

The most obvious dutv of the moderator is the introduction 
of speakers Adequate introduction of a speaker is difficult and 
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ha's a number of aims First it should toll the audience who the 
speaker is what he is from the standpoint of titles, where he 
hails from or whore his work was done and wh%, from the view- 
point of accomplishments in the field to be discussed he is fitted 
to address the audience Second, it must be sufficienth inclusive 
so that the speaker is relieved of the supposed necessity for 
reciting his own meats in order to be sure the audience is prop- 
erly impressed. Third, it must avoid flatterv or too flower\ pro- 
nouncements which may embarrass the speaker b\ oyerstatement 
or inaccuracN It is well to be careful of attempts at humor in 
the introduction of speakers unless thov are well known to the 
moderator and he is sure of his ground FinalK it is essential 
that the moderator remember the name of the speaker and that 
he pronounce it correctly Some moderators feel called upon to 
deliver part of the speaker s address for him, or at least sum 
manze his work* This is a reprehensible form of limelight grab- 
bing 

Almost equally important is the moderator s dut\ to call time 
on long winded speakers in order to keep the meeting on sched- 
ule This has been mentioned previousU, and if speakers decline 
to go on because the moderator has mjudiciouslv allowed pre 
vious speakers to monopolize the time the moderator gets what 
he deserves 

\<anaging the discussion period and the discussants is an art 
learned bv practice Here again the moderator must be time- 
conscious and must discourage irrelevance Often, a discussant 
wishes to impress the audience bv presenting a paper of his 
own and here the moderator must limit discussion to the paper 
presented bv the speaker Critical and heated comments some 
times emerge and the moderator has the task of softening such 
criticism encouraging humbleness from all concerned Usually 
it IS possible to give a verbal pat on the back before directing 
a well aimed, figurative blcr«v at the speaker or discussant who 
gets out of line As a last resort the moderator might "Suggest 
that participants agree to disagree leaving the audience to make 
up Its collective mind on the basis of material presented Finally, 
the moderator should remember to thank the discussers callin'^ 
them bv name if feasible Re should also thank the speakers, 
even though the talk has been a poor one, because at least the 
speaker took the time to attend The moderator who makes a 
busybody of himself is a distinct nuisance and a real menace 
to the speaker Such a moderator is the one who continually 
jumps up to adjust the microphone change the lights erase the 
blackboard pull the shades np and down, or supply missing 
chalk and pointer All these matters should be done unobtrusivel? 
and before the speaker begins hi« pre^^entation After that, inter 
niptions should be kept to a mimiEuin and limited to emergencies 
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ADMINISTRATIVE ARRA^GEMENTS 
Much prior planning and adroinistrativo effort goes into the 
arrangerrent of a medical mcoting The arrangerronts to secure 
a speaker aro presupposed but maj require much corrospondonco 
After this the schttluhn^^ of the program is nocessarv before 
tho final notices can be sent out This includes printing of suit- 
able programs and release of proper notices to the press or organ 
izations concerned Phsaical arran^^oments include provision 
of a proper place suitable equipment in the form of teaching 
aids which actuall} function and trained operators who can get 
tho lantern slides in right side up No detail is too small to 
arrange in advance a burned out bulb ma\ stop the meeting cold 
or absence of chalk ma\ dolax a blackboard lecture 

Sotrelimos there aro multitudinous ndministrativo arrangements 
if the meeting is to last longer than one daj Sufficient time 
alwajs must bo provided for registration of guests and adminis 
trativo announcements facilities for housing moals travel, 
mail phone calls transportation, and entertainment noed con 
sidoraCion 

SU\NIAR\ AND CONCLLSIONS 

A medical program should be planned according to one of tho 
^oxont st>les discussed choice depending on subject matter 
txpo of audience and other factors Arrangement of tho actual 
schedule should provide time /or discussants questions from 
tlie floor a break to relieve tho audience of monotony and meals 
The moderator has a very important assignment in properly 
introducing the speakers limiting tho time to conform to schod 
ule directing the discussion making things run sinoothl) and>ot 
keeping the spotlight on the speakers rather than on himself 
Proper administrative arrane,cmonts plus a well organized pro- 
gram will ensure success 


MEDICAL MEETING 

The Soa ty of Mil tar> Ophthalmologists and the Society of Military 
Otolaryn^olog sts wQl hold a | tnt d nner and business meeting at the 
tine of the annual meeting ol the Amer c n Academy of Ophthalmology 
and Otolaryngol gy in Che go n Oct bet ll All nembers re invited 
to attend AppI t o may be made either to Captain James A Stokes 
MC LSA Halt r Reed Army fl p tal Ta h ngton 12 D C or to 
Lieutenant Olonel Frank A. Pern UbAF (MO 3<530 USAF Hospital 
Box 485 Sampson \ r Force Oas N V 



ADDRESS TO GRADUATING CLASS 


Army Medical Service Officers Advanced Course 
Brooke Army Medical Center* 


GEORGE E ARMSTRONG Major General MC USA 


A lthough one does not leav© 30 \enrs of sorvico, associ 
ations, and comradeships without regrot I derive comfort 
* from the realization that, as a retired officer of the Regular 
Army Medical Corps, I remain a member of this great family and 
in some respects can continue to ser\c the cause of the Army 
Medical Service I must adroit, however, that the predominant 
feeling is that of pride — pride in having participated in tho tre 
mendous ]ob that the Army Medical Service has done in the past 
The Army Medical Service has not only given an excellent ac 
count of itself m providing medical support to tho Army in peace 
and in war, but has grown in size, experience, and stature to 
where it is better prepared than e\er to accomplish its mission 
It IS natural that at this point in my career my thoughts are 
more on the past than on the future We all enjoy reliving our 
experiences and can derive value from evaluating our past 
thoughts and actions Things look clearer in retrospect when 
all the trivia are forgotten and only tho essence of experience 
remains I hope that I will bo forgiven if I allow myself to think 
aloud about some aspects of my tour as Surgeon General of the 
Army 


All of you are career officers Most of you are approaching 
tho midpoint of your careers This is tho period whore your train 
mg and experience reach a more advanced level It is tho point 
in your career where you attain leadership maturity This is the 
stage where you begin to participate more directly and more 
actively in shaping the course of the Army Medical Service The 
direction which the Army Medical Service takes at any time is 
determined by many factors, but none more important than the 
leadership given it at every echelon of activity 


I vividly recall the deep sense of responsibility I felt when 
I was informed that I had been appointed to succeed General 
Bliss as tho Surgeon General of tho Army This sense of re 


D 1 d n 13 M y 1955 

F m th Off c f th Surge Ge 
D A msu as ow tNurYfkU 
N w Y Ic N Y 


ral D pa im t f th A my ir hi gt DC 

ty Bell M d cal Ceor 550 Fi t A 


1159 



1160 


(V 1 VI N e 


U S ARMED FORCES MEDICAL JOURNAL 

sponsibilitj will not leave mo until Iho daj I turn m> office over 
to General Hays but at no time woro there so man> thoUohts 
running through my mind so rapidly as at that time What course 
was I to sot for the service’ What wore tho major problems’ What 
wore tho important things to bo accomplished during tho next 
four years’ How should they bo accomplished’ 1 had served four 
years as Deputy Surgeon Gonoral and was well acquainted with 
tho workings of tho office 1 know that soon 1 would become in 
volvcd in day to-day decisions of vital importance to tho Army 
Medical Service with littlo timo for tho broader approach of out> 
lining a long term course of action At the same time I know that 
it was essential to set a specific course which would provide 
background direction and meaning to those day to-day decisions 

Tho mission of tho Army Medical Service has been expressed 
in many ways but it can bo reduced to one basic aim— to provide 
tho American soldier with tho best medical care tho country can 
afford This has been tho aim of my predecessors in office it 
was my aim and I am sure it wilt be the aim of my successors 
Tho Army Medical Service however is a very complex mechan 
ism It has many facets — field medicine provontivo medicine 
inpatient care outpatient care research training supply ad 
ministration and so on It is dependent on varied and scarce 
resources— money materiel facilities personnel It is not a free 
agent— it IS an integral part of tho \rmy and of tho medical and 
allied professions, and its course and operations must bo closely 
eorrolated and intccratcd with that of tho Army and to an ap- 
preciable extent with that of civilian medicine 

It ]S not too difficult to evaluate tho mission of our Service 
in light of tho Army strength deployment and mission and there 
from derive a desired course of action Objectives and policies 
for every facet of Armv Medical Service operation flow normally 
and naturally from tho basic mission and the situation Tho prob 
lorn IS to translate tho rlesirod goals into realistic programs 
I nfortunatclv sufficient funds and other means are not and 
probablv never will bo available to achieve all wo dooiro Tho 
basic problem therefore, is to keep a proper balance among tho 
numerous activities involved in tho accomplishment of tho mod 
ical mission and tho availnblo resources The best possible 
medical service is not achieved by advancing training of person 
nol and neglecting to provide a plant and equipment that will 
pomit full use of this training Conversely the most modern 
plant and equipment will not provide good medical service with 
out an adequately trained staff or corresponding advances in 
research However limitations of resources and many other 
factors often prohibit parallel development of interdependent 
elements of the Army Medical Service This is particularly true 
during sharp changes in the environmental atmosphere from peace 
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to war to demobilization to cold war, ot cetera A proper balance 
between the various elements and facets of the Army Medical 
Service can bo maintained onlj by periodically shifting emphasis 
from one to another so as to Keep them in balance Thus, sotting 
the course for the Army Medical Service at an) one time is pri 
manly a matter of determining priorities among the many ob- 
jectives that contribute to the accomplishment of the medical 
mission The determination of priorities must take into consider 
ation the achievements of the past, the most urgent problems 
of the present, and the probabilities of the future The course 
of the Army Medical Service must be a continuous one, influenced 
but not interrupted by changes in the administration 

I should like to discuss the course set and some of the ac 
corapUshments made in the major areas of Army Medical Service 
operations during the last four years 

FIELD MEDICINE 

Readiness for combat operations is the primary objective of 
the Army support of the Army in the field therefore must receive 
the highest continuing priority among Army Medical Service oper 
ations Combat operations in Korea provided an opportunity to 
test and modifj our units, equipment, and doctrine IVe tried to 
correct our mistakes on the spot In addition, we have had a 
series of symposia evaluating the Korean experience in retro- 
spect, and are incorporating the lessons learned into our tables 
of organization and equipment (TOE*s), medical training bulletins 
(TB Meds) and other doctrinal media 

a Professional advancements in the treatment of casualties 
were many Particularly significant were the advances in the 
use of plasma expanders and in the treatment of patients incur 
nng burns and other trauma The not advance can be judged from 
the results — the death rate was the lowest and the recovery 
rate the highest in the history ot the American Army 

b Surgery was moved closer to the front lines than ever before 

c The Mobile Army Surgical Hospital (MASH) was fully tested 
and its use considerably modified 

d The principle of helicopter evacuation was firmly estab 
hshed 

e Other facets of Army Medical Service field operations were 
not overlooked 

(1) The use of assistant battalion surgeons (MSC) in battalion 
aid stations was re established and further advanced (2) A med 
ical intelligence detachment was included (iti TOE 8 500) to 
fulfill the need for the performance of the medical intelligence 
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functions required by the Medical Service m the field (3) In 19o4 
a now voterinarj hospital unit was established (as TOF 8 770 
corrbining the capabilities of and replacing the old TOF 8 750 
and 8 780) The now unit can care for small animals in support 
of infantry scout dog platoons and other security units which 
use small animals (4) The medical social workers both en 
listed and officer were written into the table of organization 
and equipment of hospitals proviousK furnished medical social 
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\%ock through the facilities of the Xroencati Kod Cross (5) All 
\rm\ Medical Service tables of organization and equipment wore 
reviewed and appropriate enlisted spaces were designated as 
noncomrcissionod officer positions to separate noncommissioned 
officer from specialist within medical TOD (G) All of the \rrij 
Medical Service equipment lists were revised The latest equip- 
ment and supplies have been included This includes new tvpo 
field medical treatment equipment such as operating tables and 
lamps dental troaimont units x ray equipment and now tvpo 
medical field chests Expendable supplies have been revised 
with a resulting reduction in total quantities carried by any unit 



A « St 1955) GRADUATION ADDRESS — ARMSTRONG 1163 

SUPPLY 

I can state with confidence that the Arm> medical supplj sjs 
tern has held a position of leadership over all supply services 
for a number of years objective was to maintain and, it pos 
sible, advance this position I am hnppj to report that wo have 
not lost ground Some of the major achievements in the last four 
jears are 

a The Armv stock fund and financial inventors accounting 
systems have been installed and extended to stations and over 
sea commands The stoci fund is a working capital fund for the 
acquisition and distribution of supplies The Medical Service 
has been the first service to fully use the stock fund principle 
and others are now following 

b Real unification has been achieved in the field of procure 
ment development, standardization, and industrial mobilization 
planning for medical materiel Although these tnservice activ 
ities began in 1946 the Armed Services Medical Procurement 
Agency (ASMPA) has made great strides during the past four 
voars The Hoover Commission has recommended that ASMPA be 
used bj all Federal agencies for procurement of medical items 
in the same manner as now don© for the Federal Civil Defense 
Administration 

c For the first time in the history of the Armj Medical son ice 
we have a balanced stockpile of medical materiel for a mobil 
ization reserve It is currentlj valued at nearly 100 million dol 
lars, and it will greatlj lesson the impact of an> sudden mobil 
ization 

d Our operating hospitals have been furnished with standbj 
equipment to fill any immediate expansion requirements This 
plan also served to disperse equipment for anj emergency Ad 
ditionally, a number of inactivated hospitals have had their equip 
ment placed in “mothballs” for the same purposes 

e l\e have developed plans and procedures for the supplv of 
whole blood to oversea commands and for a national stockpile 
of plasma expanders This program is also on a tnservice basis 
for the Arm>, ^av>, and Air Force 

f Management procedures have been inaugurated in all medical 
depots, first bv installation of comptrollership for control pur 
poses, and secondlv, bv installation of a work progress repeating 
system and a cost analysis program 

RESEARCH AND DEVELOPMENT 

To assure that the best possible medical care is provided our 
soldiers we roust continuallj conduct research in all aspects 
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of militarj medicine To obtain maximum return from our resources 
for research we must make full oxo of tho products of civilian 
research and confine ourselves to tho research problems peculiar 
to the Army Some very significant advances have been made 
in tho last four >oara 

a Research in tho repair of damage to major blood vessels 
reduced the amputation rate during tho horoan »sr to 60 or 70 
percent of tho rate during World War 11 This produced a groatlj 
reduced hospital burden returned normal instead of handicapped 
men to thoir families and saved millions of dollars in disability 
pensions 

b The development of doxtran as a substitute for blood plaama 
afforded the first effective cheap ond relativolj safe plaama 
expander Evorj unit of doxtran procured m lieu of human plasma 
represents an average saving of 20 dollars 

c Tho isolation of a group of viruses of which KI 67 is an 
example and which appear responsible for a large portion of 
acute respiratorj disease is tho first significant breakthrough 
in the studv of the etiology of these diseases Tho control of 
this group of diseases would materially reduce tho time lost by 
recruits during basic training 

d The dovolopiront of mothadono hydrochloride as a synthetic 
substitute for morphine has rolievod the United States of depend 
once on uncertain foreign imports of opium for tho manufacture 
of morphine 

c Primaquine is the first curative drug which has boon found 
for tho typo of malaria most commonly encountered in our troops 
in overseas areas This agent almost oliimnates tho danger from 
carriers of malaria among returning troops It reduces military 
hospitalization time and protects our civilian population 

f A successful prototype model of a portable x ray unit weigh 
ing 40 pounds that will provide roentgenograms in tho field in 
loss than five minutes has been developed Using the radio- 
isotope thulium 170 as a source the unit will provide radiology 
service in forward combat areas where such service was not 
previously available for diagnosis of fractures and location of 
retAinod foreign bodies 

g A now field typo dental online has boon developed which 
weighs I'/i pounds and can bo operated off any vehicular battery 
as compared to tJie present standard online of about 40 pounds 
which requires a generator for operation This now engine has 
a speed of 10 000 r p m (versus the J 500 r p m of tho present 
item) which increases tho cutting efficiency of instruments do 
creases tho patient s discomfort and saves tho operator s time 
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TRAINING 

The hub of the Medical Service is the professional and tech 
meal pcoficiencj of its personnel 

a The internship atiJ rcsidencj programs for medical and den 
tal officers servo a triple purp<^e The\ constitute the most 
successful method for procuring officers for the Regular ArmN 
Medical and Dental Corps, provide the varied specialists es 
sential to modern medical care, and raise the standard of medical 
service provided to our patients The amount of internship and 
residency training given must of course bo kept in line with the 
needs of the Arm> and with the facilities and teaching rratenal 
available The training program in our own hospitals has now 
been developed to a point where except for a few selected spe 
cialUes, we have been able to eliminate our internship and resi 
dency training programs in civilian hospitals The standard of 
our training program has been praised highlj bv the civilian 
leaders of the profession The high teaching standards main- 
tained in our hospitals are reflected in a flood of applications for 
internships and residencies This enables us to select the best 
of the graduates from medical schools The professional advance 
ment of the Medical Corps can bo judged from the following 
figures 

(1) The number of board certified medical officers increased 
from 266 in June of 1951 to 429 as of 30 April 1954 (2) Sixtj six 
percent of the Regular Arrav Medical Corps officers are currenth 
board certified or board-qualified (3) Another 18 percent are 
currently in residency training, bringing the total of those board 
certified or board qualified, or those in training for board quah 
fication, to 84 percent of the Corps (This is based on pnraarj 
militarv occupational specialty (MOS) and maj even be higher 
if we take into consideration secondarv MOS data ) 

b Important as is professional training, we must never lose 
sight of our basic mission, which is preparing our officers for 
staff and command responsibilities This is particularlv important 
as we lose officers with florid War H and Korea experience and 
replace them with vounger graduates He have, therefore placed 
continuing emphasis on staff and command trainin^, as jou in 
this class are fuliv av are ” 


c Training is a continual process All aspects of professional 
and military training are therefore promoted and encouraged 
through hospital training programs and school courses As ex 
amplos of this tvpe of training the course in surgerv in acute 
trauma conducted in all class 11 hospitals received wide and 
enthusiastic acceptance A course which brought military med 
icine up to the atomic age and therefore of particular signifi 
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canco IS tho ono on rrodical caro of mass casualties offored 
at tho Army \lodical Service Graduate School 

d We have not lost sioht of tho long range needs of tho \rroj 
A triscrvico medical scholarship plan Tins boon developed and 
proposed to Congress to ensure availability of doctors and don 
tists for the \rmj in tho future 

e In view of tho expansion of aviation activities in tho Armj 
vse are training Medical Corps officers ns aviation medical ox 
aminors Mso Arm\ Medical Service officers alrendj qualified 
ns helicopter pilots are botn^ trained in certain aspects of holi 
copter casualty handling 

f The clinical technician has proved his rightful place in tho 
Nodical Service famly We have expanded tho clinical tech 
mcian s course to Lettcrman and FiUsimons Armv hospitals 
and are now graduating about 300 clinical technicians a year 

g Tho Medical hducation in National Defense (MEND) program 
was introtlucod into five medical schools at the boginning of tho 
1052 1953 academic year Tho program designed to provide in 
xtruction in civil defense and militar} medicine is integrated 
into tho regular medical curricula for all students 

h During the fiscal j'oar 1054 tho medical and dental ROTC 
programs were discontinued as uneconomical and unproductive 
It was recognized that tho cessation of medical ROTC summer 
camps would decrease Army relations with medical college stu 
dents and a substitute program was developed Tho clinical 
clerkship program was introduced to fill this need This program 
provides an opporlunitj for medical college students between 
their third and fourth voars to be employed for 6 weeks at a L’ 

\rmy hospital at a monthly stipend of 183 dollars Lach student 
clerk IS mjitchcd with an intern ot tho medical installation and 
has an opportunity to become familiar with medicine as practiced 
in Army hospitals This medium provides for continuing good 
relations with medical colleges and medical students and oper 
ate as a procurement device for tho Regular Army Medical Corps 

I In line with our basic mission high prioritv has continually 
boon placed on all aspects of field training Tho Surgeon ronoral 
was made responsible for tho conduct of logistic exorcise 1955 
(LOGLX 55) I designated the Commandant Medical Field Service 
School as maneuver director for this exorcise \ number of Army 
Nlcdical 'Service officers wore assigned to tho staff of tho ma 
nouver director for LOGLX 54 to gam oxporionco for this task 

} Professional and technical proficiency alone are not suffi 
cient to produce tho best in medical caro Interpersonal relation 
ships play an important rote in tho caro of patients \ pamphlet 
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entitled “Interpersonal Relationships in the Care and Management 
of Patients" was developed which contained material for I hours 
of formal instruction emphasizing that courtesj, consideration, 
a sympathetic approach, and the golden rule are the ke>s to the 
problem of successful interpersonal relationships 

k During the past 2 joars wc have introduced into our schools 
some 15 now courses brnbracing the entire range of military 
medicine, and designed to moot the needs of both officer and 
enlisted personnel those courses illustrate the aggressiveness 
with which the Army Medical Service has attacked the problem 
of improving its professional, technical, and military training 

MANPOWER CONTROL 

The best-trained personnel are of little use unless they are 
in the right place at the right time The Surgeon General has 
had control over the distribution of his professional personnel 
for a good number of joars I continued the poUej of making pro- 
fessional personnel assignments on an individual basis, giving 
full consideration to each officer s career pattern and personal 
desires as well as to the needs of the service The most impor 
tant advance in personnel management during the last 4 vsars 
has been with regard to medical enlisted personnel The two 
gains most worthy of not© are 

a Creation of Medical Records Specialist (MOS 1305) This 
enables the retention in the medical service of personnel trained 
and experienced in medical records, imports, and statistics 

b Development of close co-wdination with major commands 
in the assignment of key medical enlisted personnel A proposal 
to establish Armj wide centralized assignment control of senior 
noncommissioned officers, including those in the medical service, 
IS under consideration by the general staff 

MANAGEMENT 

\ou have heard about, and rranj of >ou have had experience 
with, the large variety of management programs introduced in the 
Armj in the last few years tte have made full use of these ideas, 
improving them and adapting them to the needs of the Armj Med 
ical Service, which is a largo and costly enterprise I believe 
that management of this enterprise must keep pace with its growth 
and development Every dollar and every person saved m one 
area can be fully used m another to improve and advance the 
Medical Service 


a I have alteadj mentioned the Army stock fund and tinanoial 
inventory accounting in relation to the medical supply system 
Wo have been testing the industrial fund integrated accounting, 
and some other programs at Valiev Forge and other hospitali 
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and are slmvly but steadily advancing in our plan to extend the 
financial management program to the entire Army Medical Service 

b I am proud to report that we were the first technical service 
to extend the Department of the Atcrj Primary Program System 
both at headquarters level and in the field The Army Medical 
Service Program Document has now been in existence for over 
a year and represents in writing the complete and co ordinated 
programs governing all facets of operation of the Army Medical 
Service Much is left to be done to complete the change over 
from our old sjstem of controlling and directing Army Medical 
Service operations to the Program System, but more than a start 
in that direction has been accomplished 

c I am also proud to report that wo had introduced many as 
pects of management engineering in the Army Medical Service 
long before the term was accepted as a byword in the Arm> It 
has been used successfully in supply management and hospital 
operations for a number of jears It has now been extended and 
expanded throughout all elements of the Army Medical ‘'ervi.ee 
Perhaps the most noteworthy accomplishments have been 

(1) The development and improvement of standard organization 
al structures for both Class II and Class I hospitals ('’) The 
development of doctrine and methods of reducing hospitalization 
loads through the treatment of patients on a clinical basis (8) 
The successful experiments in centralized ward food service 
(1) The development of guidance for use of clinical technicians 
(5) The development of standards and factors for personnel staff 
ing (6) The introduction of modern business machines and de 
vices into our installations and activities 

PLANT 

The weakest link in our long chain of activities and resources 
at the time I took office was the condition of our plant During 
World War II hospital facilities having been built on a temporary 
basis deteriorated rapidly However as long as facilities wore 
available and funds were tight replacement of these facilities 
was not permitted in the Arm} The Korean situation created a 
need for hospital beds and other facilities at a number of posts 
A plan to meet this need through construction of permanent hos 
pitals was developed but repeatedly met with obstacles I made 
it a matter of the highest priority to put this plan into effect 
We were finally successful in convincing The Army Staff The 
Department of Defense The Bureau of the Budget and Congress 
that it was m the interests of economy and good medical care 
to begin replacing outwwn facilities with permanent structures 
The situation at present is somewhat as follows 

a Hospitals at Fort Knox and Fort Belvoir are under construe 
lion Hospitals at Fort Bragg Fort Bennvng Fort Monmouth and 
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Fort Riloy aro schodulsd to bo undor contract by tho ond of this 
fiscal ^oat 

b Construction of a hospital at Fort Dix has been approved 
and will most probably bo initiated next fiscal year 

c Tho Armed Forces Institute of Pathology is now housed 
in a new modem building at the Malter Reed Army Medical Center 

d Many new facilities to meet various needs , such as nurses 
quarters, barrack buildings, laboratories, holding facilities for 
animals, and medical warehouses have been or are being con 
structed at many of our installations and activities 

e It is realized that so huge a replacement program as is re 
quired cannot bo completed in a few years In the meantime, sve 
must continue to operate in many temporary buildings which have 
seen considerable wear An additional problem has been created 
by the fact that the sharp drop in the hospitalization rate, com 
bined with the contraction of Army strength, has reduced patient 
loads far below the original capacity of an\ of our hospitals 
This means scattered operation At the same time, tho increase 
in dependent care has made many of our obstetrical facilities 
inadequate To tho extent that funds could be made available, 
rehabilitation of facilities to meet the most immediate needs 
and to consolidate operations has been carried out in many of 
the hospitals 

HOSPITAL OPERATION 

I have left hospital operations for last because it is the re 
cipient of, and m itself embodies, the advancements in supply, 
training, manpower control, management, plant, and other facets 
of our activities The advances made in hospital operations can 
be summed up in two figures The hospitalization rate — that is, 
the number of beds occupied per 100 troop strength — has de 
creased from over 2 percent in 1951 to 1 1 percent at this time 

RELATIONS WITH OTHER AGENQES 


I must not forget to mention one very important advancement 
during the last four years The Army Medical Service has many 
special and unique problems Procurement of medical professional 
personnel is perhaps the most acute of Army procurement prob 
leras The health of the Army depends on close integration of 
preventive and therapeutic medical activities throughout all 
echelons of command For example, the hospital system to be 
effective must be operated as a totally integrated system To 
an appreciable extent the operation of the Army Medical Service 
must be closely co-ordinated with parallel services of the Air 
Force and Navy, with other Federal services, and with civilian 
medicine This takes admimstrativo shape in the segregation 
of medical problems from other problems at practically every 
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echelon of Government-*-Assistant Secretary for Health and 
Medical at Department of Defense level Medical Branch at the 
Bureau of the Budget level separate representation at Presi 
dcntial level (Doctor Rusk) soparito consideration at Board 
and Commission level (such as the Hoover Commission) and 
so on All of this often results in dealing with Army Medical 
Service problems within the Army as an exception and deviation 
from normal Army staff and command relationships Although 
these factors are fully recognized by all concerned they could 
readily precipitate what might be called relations problems As 
I have mentioned previously the successful accomplishment 
of the medical mission depends on close co-ordination and co 
operation between all elements wiHi an interest in the Army Med 
ical Service I have been very conscious of this fact throughout 
my tour as Surgeon General of the Army I am happy to report 
that relations between the Army Medical Service Army Staff 
the Office of the Secretary of Defense the Bureau of the Budget 
higher governmental bodies and civilian medicine have never 
been better than at present We are truly working together We 
may have differences of opinion at times but wo have all learned 
that our end goal is the same and Hiat we can and should find 
a mutually acceptable course 

CONCLUSION 

To have rendered an account of my stewardship to this group 
here seems to me particularly appropriate As of today you of 
fleers will begin to assume an increasingly important role in 
establishing the future course of the Army Medical Service By 
the same token you will be charged with the responsibility for 
maintaining that course 

The advances made during my tenure as Surgeon General should 
not be attributed to me nor would it be proper for anyone to infer 
that their accomplishment was due solely to my stimulation To 
repeat once more a thought that has been expressed in one way 
or another many times The progress of the Army Medical Service 
13 a continuing process in which past accomplishments inspire 
us to the solution of present problems in which we must avoid 
the mistake of living in the present and in which we must an 
ticipate tomorrow s problems with an overwhelming confidence 
in our ability to furnish tomorrow s solutions It is my fondest 
hope that I may have aided in accelerating that process The 
happy circumstance of striding forward in seven league boots 
has not always been our lot but we have consistently fought 
to shear off the leg irons of stagnation 

Four years ago I was named captain of a strong well condition 
ed winning team a great honor indeed But surpassing even 
that IS the honor and pleasure that has been mine in being a 
member of this wonderful family of ours for the past 30 years 



THE BATTALION SURGEON 

DOUGLAS LlNDSry Lieutenant Colonel MC USA 

T he task of battalion surf^con is ono of the most important 
and, at the same time, least understood in the medical 
service Of all medical officers, the battalion surgeon is 
the most appreciated b\ his prospective patients The duty is 
least appreciated bv the prospective incumbents 

Certainlj the position is surrounded b> more confusion and 
contradiction than anv other nodical officer position that I know 
of The confusion is both amusin" and alarming In n short span 
of lime vou can hoar such conversational mirror images as those 

Ue need the best men in the can t use him for anything 

forward medical installations else send him to a division 

Ve need two Medical Corps A professional officer is wasted 

officers in the battalion on battalion dutj 

The battalion surgeon is the Ue can dispense with the 

bey officer in the field medical battalion surgeon more readily 
service than any other Medjcal Corps 

position 

The battalion surgeon must The battalion surgeon is limited 

have good surgical judgment to the performance of first aid 

As a battalion commander I No need to call the Surgeon he 

couldn c do without my Doc is not concerned with this plan 

Most of the conflicting, opinions which 1 would place on the 
erroneous side of the tabic appear to come from those who 1 now 
the least about the job Thej are from people who have never 
been a battalion surgeon, or have never seen a good battalion 
surgeon work Some of the opinions which are swooping assump- 
tions pertaining to professional functions are offered by those 
Without professional background But there are some flagrant ox 
ccptions Even the battalion surgeons themselves may differ 

I don t like the living con I m wasting my tune here 

ditions I don t like being shoe 
at and I surely would like to 
be in the operating cootn again 
but I can t think of a place where 
I could do more good 

F (»m D W Afmy M d cal O t F t H «si T * 
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I have observed some battalion surgeons ^vho completed their 
combat tour and rotated without over having learned what their 
duties were 

Frankly T am at a loss to explain why the uncertainty and 
the inconsistency exists When I went to my first assignment 
as a battalion surgeon I knew pretty well what to expect I had 
been told about it at the Medical Field Service School My ex 
pectations were realized Through four succeeding battalions 
(two in the states and two overseas) I learned a little more each 
time about how to perform the duties of the position but I never 
got any indication that my basic conception of the position was 
wrong 

My own days as a battalion surgeon were ended after IVorld 
War IJ But during the war in Korea I was fortunate enough to 
have duty that permitted me to spend a considerable amount of 
time in and around aid stations Because battalion surgeons 
rotated more frequently than did staff officers in rear headquarters 
I had the privilege of talking to battalion surgeons numbering 
in the hundreds I still have essentially the same concept of the 
battalion surgeon that was presented to me in my own initial 
training The only change is that the job has gotten bigger 
matching the increasing complexity of modern medical science 
and modern warfare 

Today it appears that too few people have this same picture 

When did the basic concept change^ Or has it changed at alP 

Who is interested in promoting a depreciation of the importance 
of the battalion surgeon’ Or is there anjone interested in doing 
so’ 

\nd when did the Medical Field Service School start teaching 
a doctrine different from the one they taught mo’ They did not 
The teaching is the same today 

\et we are hearing a great deal more about the limitations 
of the battalion surgeon s job 

If too few people understand clearly what the battalion surgeon 
is actually supposed to do then it may be worth while to review 
his duties 

The battalion surgeon is responsible to his commander f r the treat 
menc of casu Iti s on the battlefield by aidmen he has trained— and 
theu collection and evacuation to die aid station by litter bearers 
under hi control 

He treats and returns to duty those ca ualties whose wounds are 
ame abl to def nitive tre tm nt to the forward area 
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He initiates the professional medical treatment of those »ho must 
be evacuated to the rear and evacuates them in the best possible elm 
ical condition 

He IS the medical advisor to his commander 

He is the phj'Sician for a communit} of a thousand men Iivmg in a 
primitive environment and engaged in a hazardous occupation 

He commands the medical detachment of the battalion trains it and 
directs Its emplojment 

This IS nothing ne^^ to anjonc But it socirs that it is not alone 
enough to spoil out the scope of the responsibility and the degree 
of in^joctanco of the task 

Ml in all, the job of the bnttnhon surgeon is to consor\o the 
fighting strength of the battalion This rra\ bo the clue The 2ess 
serious the wound, the greater the potential for salvaging a fight- 
ing soldier but the more subtle and trore intricate the medical 
decisions involved The more serious the wound, the more ovi 
dent the diagnosis and the clearer the basic plan of treatment 
but the rroro important are the touch and go quick decisions and 
little modifications of treatment that make* the difference between 
saving and losing a human life 

Here are m\ own ideas on •who is the battalion surgeon’” and 
“what does he do’* 

KEYSTONE OF THE FIELD MEDICAL SERMCI 

The battalion surgeon is the least dispensable person m the 
medical service Yet if we lost him the loss would not be rcadi 
ly evident in the popular statistical measures of medical service 
More patients would die before reaching hospitals, and fewer 
would die in hospitals Too roanv of us have forgotten that the 
hospital receives only those patients who have been succossfullv 
treated by the battalion surgeon The patient who dies in the aid 
station or forward of the aid station, does not appear on the 
mcctahty rolls of the surgical hospital But everv patient who 
dies in the hospital represents first of all the success of the 
battalion surgeon (albeit often temporary or partial success), 
and the failure of the hospital On this matter I quote Brigadier 
General L Holmes Ginn, Jr a good physician whe has devoted 
his career to field medical service “It is very seldom that a life 
IS saved in the rear of the battalion area* and “The life lost in 
the battalion aid station is never restored m the elaborate hos 
pitals m the zone of the interior * 

More than any other medical officer, the battalion surgeon can 
influence the course of battle by returning selected wounded men 
to duty A good battalion surgeon can treat and return to dut\ 
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from the battalion aid station some 30 percent or more of the 
wounded This is not a theoretical textbook figure It represents 
the average aid station UIA return to duty rate of selected field 
units who were known for their good medical service This result 
IS not automaticallj attainable In some divisions and battalions 
it has been as low as two percent In these units the other 28 
percent usuillj gets returned to duty sooner or later But a trip 
to the regiment and back takes a day or not loss thin half a day 
A trip to the clearing station and return measures several days 
And this time is lost at the moment it is the most valuable — at 
the height of the battle Ihe squad or platoon needs its replace 
ments now not tomorrow night or next week when it is in reserve 
The battalion surgeon can furnish one third of the replacements 
it requires Best of all he can furnish trained replacements who 
will not be faced with the problem of integrating their individual 
skills with the function of the team Lach man fills his own 
vacancy 

Besides the immediate salvage of one third of the battle wound 
ed the battalion surgeon can return to duty from the aid station 
one half to two thirds of the neuropsvchiatric casualties 

The man who can perform these feats is indispensable to the 
medical service But isn t this an easy task’’ Couldn t this bo 
done well enough by technical or subprofossional personnel^ 
The answer is no *^urely we do not wish to leave the decisions 
in the treatment of couropsychiatric patients to a technician or 
to aggravate or fix an otherwise transient and reversible neurosis 
b\ changing to an arrangement that requires evacuation of all 
these patients to the rear For the wounded the answer is more 
definite but oorhaps less evident The application of a splint 
to an obviously shattered extremity is a job that can appropriately 
be delegated to a trained layman The decision as to whether 
a 3 mm laceration above the nipple can be dismissed with 
a band aid a tetanus shot a Purple Heart and reassurance or 
whether it means a chest tap and a call fer a helicopter can 
legally and ethically be made only by a physician Beyond rules 
and codes the decision can be arrived at only on the basis of 
professional training and experience 

Dl/rV IS PROFESSIONAL 

The first time that I heard the pronounceirent that the battalion 
surgeon practices only first aid I was sympathetically embar 
rassed for the speaker s ignorance As I heard it more and more 
I became mildly irked Now I openly rebel 

As r recall it I had a pretty good working knowledge of first 
aid between the ages of 12 and But when as a junior medical 
student 1 put on a white coat and took a job in the emergency 
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room of a small private hospital to spread mN budj^ot ivith free 
meals of cod beans and nee, I bc^n to learn somothing that was 
entirelj different Since the time 1 finished medical school 1 ha\o 
administered little first aid, but I have practiced a good bit of 
irauiratic surgery under field conditions Is a trachootomN first 
aid,” even if it is done with an unslcnlo scalpel under the head 
lights of a jeep'^ It has been done an aidmnn, but is this the 
rule or a distinctly unusual exception^ When a patient walks into 
the aid station complaining of pain in the left shoulder after a 
truck accident is it ‘first aid” when you diagnose a ruptured 
spleen^ And we may oven consider the loss dramatic cases I 
recall one instance of a simple foreign bodi in the o\o We wore 
on a troop train A patient was referred to an aid station located 
in the coach carrying the medical detachment and battalion head 
quarters of an infantri battalion The battalion surgeon instilled 
tetracaine hydrochloride lie sharpened a toothpick into a flat 
spud dipped it in alcohol, and lot it drv He used it to spud out 
all the fragments of a cinder which was well embedded in the 
cornea He bandaged the c\o and followed the patient closclv for 
several days 

Was this “first aid’"’ Read the Field ^lanual 21 11, Training 
!ifanual 8 230 and the American Red Cross* First Aid tn Illness 
and Injury What % ould have been the procedure of first aid for 
the handling of an embedded foreign bod\’ The tram would be 
stopped at the next station Tho patient would bo put off and 
sent to a hospital Days would pass before he would catch up 
with the unit And that particular patient happened to bo tho 
division surgeon' 


Anyone who holds that the battalion surgeon can only admin 
istor “first aid” has a bizarre definition of the term Or if his 
understanding of first aid is correct, and he really means to sa\ 
that professional talent is not utibzed in tho aid station, I can 
only guess that he has never been a battalion surgeon Occasion 
ally I have heard a battalion surgeon complain legitimateU that 
his professional talents were wasted but he actually meant his 
specialty talents The strongest example of this that I have seen 
was the board certified ophthalmologist who somehow wound up 
in a battalion aid station near the end of tho war in Korea 


As I hive mentioned there are a few battalion surgeons who 
will complain that their basic medical professioml talents ate 
not required The few times I have heard this it was from surseons 
of battelions who had been long in reserve, or on line on a very 
quiet front. And in eioh instance I think thnt the division surgeon 
failed in one of his most important duties — thnt of selectinl for 
battalion surgeons men of mitiaUve judgment, and, if possible 
experience in the surgen of trauma Ce^inlj tho division and 
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regimental surgeons concerned failed in their duty to train and 
supervise the b^attalion surgeons under them 

I often think back to the exemplary actions of throe officers 
who were the verj best all around battalion surgeons I have ever 
known After 1 had seen them work in their aid stations I became 
interested enough in their backgrounds to look up their records 
One had had three jears of formal training in obstetrics before 
he went to an aid station one was a research internist and one 
was board eligible in surgery and asked for aid station duty 
pending a vacancy in a surgical hospital If the job of the bat* 
talion surgeon is first aid" it is strange that it takes a highly 
skilled professional officer to do it really well 
BASIC DUTY IS SURGICAL 

In peacetime and to a lesser extent when the battalion is in 
reserve status in the combat zone the professional function of 
the battalion surgeon is comparable to that of general practice 
But it IS a basic premise that the function of a mihtarv unit is 
to fight or to be so well prepared to fight that a potential enemy 
knoNva that he will be beaten and consequently docs not force 
an issue 

In combat the battalion surgeon is engaged in the management 
of patients who have sustained formidable trauma The photo* 
graphs of a battalion aid station in action bear virtually no re 
semblance to a surgical amphitheater or even to a hospital omer 
gency room Out the patients and procedures are surgical Cer 
tainl> the aid station bears oven less resemblance to the medical 
clinic the obstetrics ward or the waiting room of the family 
physician 

HE IS NOT PROFESSIONALLY LPJITED 

The system of echelons of maintenance within the army is 
not based on how tnxLch or what type of work is done at each 
echelon but primarily on who docs it 

In the starkly simple words of the manual the battalion sur 
geon is supposed to initiate the professional treatment of the 
casualty and prepare him for evacuation These are pregnant 
words Before the casualty is ready for evacuation everything 
must be done for him that is necessary to bo done to insure that 
he IS prepared to survive the trip to the tear and will arfive at 
the rear medical installation in fit condition to withstand the 
treatment procedures which will be carried out there It is un 
fortunate that the writers of the manual saw fit to use the word 
restricted to put over their point that the most frequently per 
formed procedures in the aid station are designed for the control 
of hemorrhage the immobilization of fractures and the treatment 
of wound shock (FM 8 10 pat 63 b (3)) 



A g SI 


UMTM ION SimC^ ON 


1177 


rhpso ato not ons^ tlnni,'' lo pncticutfirlj tho 

broadh inclusive problofs of tho irftnnt,ornont of shock lhc\ 
rnn\ require some heroic or UeUcnlo, tUouRh not olabocnlo, sur 
DiDTil TrtocoiluTcs lUo bMUiUon sutgootv mnv do tonipuncturos 

or cut doN\ ns on nil four oxtromUos in order lo infuse blood nnd 
plasma expanders at n lifo saving, mto Ilo maj ennnuinto the 
femoral vein lie mnv risk tomoiinj, n tourniquet in order to olft cl 
better homosLnsis bv clamping or hi,ation lie rrnv hn\o to mnko 
successive chest laps in order to judj^o whotlior n patient can 
survive evacuation uithout bleeding to death into his pleural 
cavitj Ilo will do tracheotomies — to insure ndequato rospirntor\ 
exchange in a patient with cocohrnl trauma to ostnbli’^h an nir 
in a patient with a nock wound to permit pad in^ of n blood 
mg orophar^ nj cal wound, or o\on just to male tcponlod Irachoo- 
bronchial suction more dopendablo 

The only real limiting factors in tho oxtenC of treatment nt 
any medical insinuation nre tho professional ahilit\ of tho mod 
ical officer, his equipment, and the implications of the tactical 
situation 

Whatever must bo done to ensure tho life of the patient during 
subsequent evacuation, that tho battalion suT>,con must do if it 
13 within his professional nbilitt and the equipment ho hns nt 
hand And ho has ^ood equipment I have boon on omor„onc> 
room duty in university hospitals and mnjw mihlnrj hospitals 
With a very fow exceptions ] hehovo that tho hallnlion sur^oon 
has equipment just ns adequate Ho has tubes and catheters, 
oxygon and lights, sterilizer and splints, otoscope nnd ophlhal 
rroscopo and noodles, svnnpes, clamps, and sutures For suction 
ho will have to use the oar syringe with a cntholer, or requisition 
an asopto-type syTingo, or rig up the wmdshiold wiper vacuum 
line of tho joop If 1 wore goin^ back lo duty as n battalion sur 
goon 1 would lake my own personal stethoscope, whoso oar pieces 
have boon worn to fit mo, and my own personal head mirror and 
hrsogeal mirror And I would immcdintoly requisition some faior 
itc tre lications and minor items of expendable equipment This 
latter is sotrothing many modicol officers do not ronlirc U thov 
n^od a q way stopcock they do not hove to mit sovorat years 
fcr a rocommendod change in table of equipment (o bo processed 
Tho Item is in tho cnmlo;,, it is oxpondablo, it can bo ronui 
Sitionod • * 


HE IS NflDED IN PFACr OR WAR 

Tho bottal.on ir,o.hca\ dotachiront has u pcotossional mission 
B ennnot, propnro tor that mission without profossionnl nuiilnnco 
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made tirro and tirro again that an executive who devotes his 
pfimarj attention to housekeeping is not helping his commander 
shoulder the load 

Similarly the command and administration of a medical detach 
ment is no groat burden It is a mincx' part of preparing tho unit 
to give medical sen ice to a battalion in action and m keeping 
that medical service running smoothly when the paj off comes 

DUTIFS RELATED TO TACTICAL ACTION 

This relation is sometimes obvious and straightforward some 
times subtle and indirect 

An aid station location which is ideal in all other textbook 
requirements is not ideal or c\en satisfactory unless it is so 
related to the tactical operations of the companies that it actual 
ly provides them with effective medical support Medical service 
IS not automatic It cannot bo stockpiled and requisitioned It 
cannot be delivered on call it must be planned and the plan 
mng must be oontinuou« m order to keep tho medical support 
up>to*date in a constantly changing situation 

The battalion surgeon must be a bona fide member of the bat' 
tahon He cannot bo a transient visitor or a civilian consultant 
under contract Unless he feels that he belongs to tho group ho 
serves he will not onduro the hardships and danger and expend 
the extra effort that the best service to them requires 

JUDGMENT DEMANDED 

Vie have much to learn from the medical service of the Marines 
They have two medical officers in the infantry battalion and 
they use them well I have never heard the junior of tho two com 
plain that he was not needed or that his duties were adminis 
trative Most of the company grade medical officers are given 
experience in aid stations tefore they go back to positions in 
the medical battalion 

The reason I bring up the Marines is to quote their teaching 
on judgment The battalion surgeon must retain coolness and 
calmness and must show a near perfection of surgical judgment 
under the most adverse conditions Surgical judgment is that 
indefinable but essential attribute compiled of just tho right 
mixture of a stable nervous system past surgical experience 
common sense and an ever ready diagnostic ability It seems 
the needless sacrifice but wars are won by sending the best 
men to the front for only the best possess tho essential qual 
ities necessary to ensure victory Like tho legendary criterion 
of the good army mule (a kindly look in the eye) surgical judg 
ment is difficult to describe but easy to discern 
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The battalion surgeon is facod with the nocessiU of making 
surgical decisions in major trauiratic cases with a rapiditj and 
frequency that is never scon in pnvato surgical practice But 
some of his most difficult decisions are the smaller ones I recall 
the case of a lieutenant who twisted his ankle when he stopped 
in a hole in the dark The ankle was badl\ swollen and painful 
In civil practice the first stop would hn\o boon to have a roent- 
genogram made, but in this instance it would have required at 
least 6 hours of the officer’s time And this officer was needed 
in ICS’S than an hour to adjust and control the mortar preparation 
preceding an important attack The judgment of the battalion 
surgeon was for sprain, and not fracture, and for initial treatment 
by strapping instead of cast The officer was delivered to his 
observation post by litter jeep, minus a boot, and plus an ad 
hesive plaster splint Ho fulfilled his mission 

Can we pass the responsibility for such decisions to a man 
trained in “first aid"*^ Or can wo oven pass such responsibility 
to one of our less experienced or less decisive physicians’ 

In summary the battalion surgeon is the most important man 
in the field medical service Ho must bo the best professional 
man and the best medical soldier of the medical officers wo have 
available 

REFERENCE 

1 C n H. R Battal nSl d cal 0// car L ci e d li t d t the Field M d c I 
S tv e S b 1 Cftop L 1 un N C 


PENALTY FOR POOR PENMANSHIP 

Druggists and the examiners of the Royal College of Obstetricians 
and Gynaecologists are taking steps to make Drttish ph>sict3ns improve 
their handwriting according to the London Daily Express Tired of the 
traditionally illegible penmanship of doccccs the examiners say that 
physicians who seek diplonas will lose marks for bad handwTiting 
Examiners now make it a point of professional honor to avoid penalizing 
applicants for poor penmanship 

The pharmacists complained that physicians prescripticns as a 
rule were so difficult to read that dangerous dispensing mistakes 
easily could be made the paper stated 


— From CP p 15J Sept 1953 



Case Reports 


Fulminating Meningococcemia and 
Meningitis With Vascular Collapse 

Report of a Case of Waterhouse Fnderichsen Syndrome 
With Recovery 

SANTINO J LERRO C ! I MC USA 

A cute fulminating meningococcemia marked by petechia! 
eruption and bilateral adrenal hemorrhage and now known 
‘as the Waterhouse Fnderichsen syndrome was first de 
scribed b\ Voelcker in 1894 This syndrome was subsequently 
repeated by several observers before the report of Waterhouse 
in 1911 and that of Fnderichsen m 1918 

Waterhouse reviewed 14 cases from the literature and described 
rapid breathing and cyanosis in his own patient Fndenchsen 
in describing this illness in a six month old child noted eva 
nosis coma vsith Chevnc Stokes respirations and a petechial 
rash that changed to purpuric patches before death Small gram 
negative diplococct not identified as Netsieria meninfftiidis 
(meningococcus) were obtained from postmortem blood culture 
Microscopic examination showed considerable hemorrhage in 
the adrenal gland most severe in the zona reticularis and the 
central part without evidence of necrosis 

In 1916 MacLagan and Cooke associated A memnfftttdia 
with bilateral adrenal hemorrhage Thev distinguished between 
two fulminating syndromes with adrenal hemorrhage In one 
consciousness persists to the end and the spinal fluid is clear 
in the other there are meningeal signs followed later by general 
flaccidity stertorous breathing cyanosis and turbid spinal 
fluid Daniels reported that 50 percent of 1'’6 patients dying 
of fulminating meningococcemia with adrenal hemorrhage did 
not have meningitis IIis study shoived an inverse correlation 
between the duration of life and the degree of adrenal hemor 
rhago 

Until 1940 when Carey reported a case of Waterhouse 
Fnderichsen syndrome with recovery the disease was con 
sidered universally fatal Weinberg and McGavack found that 
up to 1945 only 12 cases with recovery had been reported This 
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srrall number of recoveries is in sharp contrast to the favorable 
prognosis given to ironingococcic infoclions in ^onernl since 
1940, with reported recovorv rates of 9d to OS') percent** 
Several investigators*’”*® reported finding alterations m blood 
cbomstr^ cbaractenstic of adrenal insuCficioncv in patients 
with severe infections, and suggested that the circulatorv col 
lapse occurring in sovero infections is duo to ndronnl Insuf 
ficienc> There are a number of reports of the successful use 
of adrenal cortical extract and sodium chloride in combating 
peripheral collapse in infections,*' **”*' and of their unsuccess 
ful uso ** ** More rocontli, nine instances of rocovorj from the 
Waterhouse Fridenchson syndrome with the uso of corlisono 
wore reported *’"*' 

This case of fulminating moningococcoiria and monln/ Itls 
(Waterhouse Fridorichson syndrome of tho oncophalorryolitls 
t>pe) is reported because of (1) the dramatic rocovor\ of tho 
patient from a profound state of shock of about 3*^ hours* duration 
v/hen treated with massive doses of aqueous adrenal cortical 
extract in addition to dosoxycorticoslorono acetate, antibiotirs, 
fluids, and elGCtrohlos (2) tho dovoloprront of ncuto arthritis 
of a single joint during the active stage of tho disoaso, amt (3) 
tho development of hvpopotassemia early in tho course of tho 
disease 


CASE REPORT 


A 23 yeaf*oId soldier was adnmed co the emergency room of this 
hospital on 4 February 1951 in a profound state of shock He could 
be roused only with great difficulty There was a 2 day history of 
headache and weal ness of the ri^^t arm Vausea frequent vomiting 
and pain in both lower extremities appeared on the day of ndmssion 
Pe was brought to the hospital after he had collapsed m his quarters 


Physical examination on adnission revealed an acutely ill p/fos 
trate serristuporous white mao in profound shock The rectal temper 
ture was lOl 4® F TThe radial pulses were inpcrceptjbic and blfyyj 
pressure was unobtainable m either arr The respirations were 24 per 
minute *-nd shallow The patients skm was ashen gray and his Ijpo 
fingers and toes were cyanotic fjs cxtrerritics were cold and he 
was perspiring profusely A raculopapular rash was present on the 
dorsum of each wrist A few sea tered lesions were visible o/er the 
chest abdomen upper thighs and on the hard pilare Small subcon 
junettval h-morrhages were present biUterall/ Th** k,n I'^sions were 
fCTirded well-defined raculopapule^ with da k center* surrrundH by 
a pink zone and measured 3 to ^ r- in The pupils were 

co-tneted and did not react to light Fcsdu''copir ex^-iraticn re 
vealed sligt«t blur mg cf the di^c r. gir bil?^rall/ The la-g* were 
cerma to percc_src^ s-A ausmefta ton f -art trees w-r- corr nual.rv 
and dmta-m The h^art rte w^s I(M to 120 w, h ^ 
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rhythm No cardiac murmur were present The abdomen was flat and 
soft no ma es were palpable Bowel peristalsis was normal The 
deep tendon refl re w hypoactive throughout but def n tely more 
decreased on the r ght Th plania response was flexor and the Xernig 
and Brudzinski signs wer markedly positive There was definite weak 
ness of both upper nd lower rtr miti s Find ngs of the remaind r 
of the neurolog c zaminat on eluding examination of the cr ni I 
nerves we e norm 1 Exam nation of the blood revealed an erythrocyte 
count of 4 7 million per cu mm hem globin 13 grams per 100 ml 
heraatoc it 41 percent nd edimencac on rate 20 mm per hour (Win 
trobe) The leukocyte count was 21 400 pe cu mm with 88 percent 
neutroph Is 8 perc nr lymphocytes and 4 percent monocytes The 
cardiolipin test for syph lis was neg t ve [Jtinalysis revealed a spe 
cific gravity of 1 019 and thet was 2 plus r action (oc albumin 
Microscopic ex m n t on f the urine was negat ve Lumbar puncture 
revealed a faintly turb d fhi d contain ng 370 1 ukocytes per cu mm 
with 80 percent rKutroph Is and 20 percent lymphocytes Spinal fl d 
sugar was 92 mg per 100 ml and p ote n was 198 rag per 100 ml 
Gran n g tive d plococci were d ntif ed on direct smear of the sp n I 
fluid Blood and spinal flu d culture performed on admission a d re 
ported 48 hour 1 ter rev aled a gram eg t ve diplococcus ident f ed 
morphelog cally btochemcally arid ser logic IlyasN tnemngtUdis 

One unit of plasm and 1 lit of a one s zth molar sod um lactate 
«ith 5 grams of od um sulf d az n added w g ven t ttavenously 
in the emerg ncy room On adm on to the w rd 40 nl of adrenal 
cortical ttt ct w e inject d me veo u ly and the pat ent was pi ced 
1 an oxygen tent No blood pressure was obtain ble in either arm for 
3 hours and 15 m nute after admi ion Dur ng this period the p tient 
ece ved 120 nl of ad enal comcal ext ct tra enously 20 rog of 
de oxyc rticostero e a et t d 1 ml of adrenalin (brand of epi 
nephi e) in o I neamuscularly Dur ng the first 9 hours after ad 
mission he leceiv d a total of I60 ml of adrenal cortical extract intra 
venously 40 mg of des xyx rticostcrone a i te and 1 ml of adren 
aim mtr muscularly Cry t 11 e pen c II n G 240 mg (400 000 units) 
intraTusc larly was given ev y 3 hours The f rst blood pres ure 
r ad ng was 98/60 cm Fg and the piu! e rate at th s time was 104 per 
n nute F ve h ur aft adm ion die blood pr s ure was 110/80 
mm Hg the d al pul was 110 per minute and of good volume The 
color npr ved but th patent continued to perspire profu ely H 
ren ined extremely e ties and conhi ed tequir ng restraint for many 
hours Th e were frequent wat ry stools and urinary inconti ence 
during the first 20 hour f ho p tal zation Th eafter the pat ent 
was oriented but maned v y draw y he com nued to retch d 
vomit frequently thro gh the third ho p tal d y Wh n the intravenous 
dos ge of d nal c tti al exti ci was due d to 5 ml every 4 h urs 
the systolic bl od pre ure was not d ra f 11 The dos ge was then 
increased to 5 ml e cry 2 hours The afte the sy tolic pressure 
rose slowly amd ma ned steady between ICM nd 108 ram Hg 
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On the thud hospital da> the ct>throcyte count »as 3 94 million per 
cu mm hemoglobin 12 5 grams per 100 ml hematocrit 38 percent 
and sedimentation rate 40 mm per hour (Vmtrobe) Urmal>sjs shov^ed 
a specific pavity of 1 024 ftiih 3 pl«s reaction for albumin and 1 plus 
reaction for sugar Microscopic examination of the urine showed no 
sulfonamide crystals present Serum chloride was 493 mg per 100 ml 
COj combining power 74 volumes percent blood urea nitrogen 13 1 rng 
per 100 ml and blood sulfonamide level 12 0 mg per 100 ml A roent 
genogram of the abdomen was made to rule out possible intestinal 
obstruction suspected because of persistent vomiting and abdominal 
cramps with moderate abdominal rigidity and distention No abnormal 
calcifications or gas accumulations were observed The clectrocardio* 
gram at this time revealed prolongation of the Q*T intervil and ST 
segment and T wave changes compatible with hjpopotassemia (fig lA) 
Nasal gavage wras begun with 60 ml of orange fuice and milk every 
2 hours One gram of potassium acetate was mixed with the feedings 
4 times a day The urinary output during the 24 hour period of the third 
hospital day was only 720 mi despite 3 liters of fluid administered 
intravenously The voimtus totaled 1 200 ml After the introduction of 
potassium acetate orange juice and milk there was remarkable im 
provemeni in his clinical condition Vomiting ceased abdominal cramps 
subsided distention and rigidity decreased markedly and the urinary 
output increased The nasal tube was removed on the fifth hospital 
day and a soft diet was started Orange juice and milk were given 
ad Itb potassium acetate was continued in 1 gram capsules with food 
4 times daily 


On the fifth hospital day the pulse rate decreased to 50 per minute 
while the blood pressure was 128/60 mm Hg ”ith this change adrenal 
cortical extract was then administered intramuscularly and the dosage 
of adrenal cortical extract and desoxycorticosterone acetate was grad 
ually reduced until they were discontinued on the seventh and eleventh 
hospital days respecti\ely 


On the seventh hospital day after the patient had received about 
15 grams of potassium acetate orally 1 liter of orange juice and milk 
daily for 4 days and 2 days of a soft diet the serum sodium was 
142 mEq/L and the serum potassium was 3 1 mEq/L The serum 
chloride was 513 mg per 100 ml and the COj combining power was 
54 volumes percent At this time the electrocardiogram showed only 
slight improvement when compared with the previous tracing (fig IB) 

On the eighth day of illness the patient exhibited a red hoc swollen 
pai^uWight elbow without evidence of effusion The temperature rose 
to 101 F Roentgenographic examination of the elbow jomt was nor 
elevated and warm moist heat was ap- 
plied T he temperature reitained between 100 and 1 01 F to tfe 
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fifteenth day of illness rhereafter the patient was afebrile At this 
time because of nausea and heartburn the dosage of potassium 
acetate was reduced to 3 grams orally evcrj 24 hours The right elbow 
sho 7 .ed marked clinical improvement and the petechiae had disappeared 
After the thirteenth hospital day the patient had no complaints and 
felt well 

A lumbar puncture repeated on the fifteenth day of illness revealed 
I leukocyte pet cu mm sugar 41 rag per 100 ml and taal protein 
34 2 irg per 100 ml Elood and spinal fluid cultures were reported 
to be sterile after 2 v,eeks incubation The first normal electrocardio 
gyara was reported 16 days after the onset of illness and 11 days after 
starting potassium acetate orange juice and milk followed by a nor 
mal diet (fig 1C) Penicillin and sulfadiazine tvere discontinued on 
the twenty second and twenty-fifth hospital days respectively The 
patient was sent on a 12 day convalescent leave on the twenty ninth 
day of illness and returned to full duty on the fifty seventh day of 
illness 

DISCUSSION 

Recovery ot patients chmcnlly manifesting the SSalerhouse 
Friderichsen syndrome who received adrenil hormones in addition 
to sulfonamide therapy has been reported ** ** **“*’ Not all 

p*\tients v>ith acute fatal infections particularK not all adults 
exhibiting the Waterhouse Friderichsen syndrome, have been 
found atautopsv to have had massive adrenal hemorrhage ” ** 

Kinsman and others’ were unable to distinguish clinically those 
patients who exhibited massive adrenal hemorrhage at autopsy 
from those uho exhibited onlv degenerative changes in the adre 
nal glands 

Rich” reported the association of adrenal cortical damage 
with acute infections and suggested the possible relationship 
of circulatory collapse to this adrenal damage Ebert and Stead*® 
found that shock accompanying severe acute infection differs 
from that following trauma or hemorrhage because in infection 
the plasma volume is not decreased and transfusions are not 
beneficial It is not due to a diminished venous return to the 
heart from pooling in the sirallor vessels, because filling of the 
venous system does not improve the circulation In a patient 
with Waterhouse Friderichsen syndrome who recovered, Grub 
schmidt and associates” convincingly demonstrated that the 
blood pressure is definitely affected by the administration of 
adrenal cortical hormones Others’ ” ” have recorded this same 
effect m patients who recovered In view of the now recognized 
importance of the adrenal cortex m the maintenance of blood 
^e^ure it seems probable that the cortical lesions described 
by Rich may at least be a contributing factor in some instances 
of circulatory collapse during acute infections 
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Our patient recoNcrod ^^^thm 3 hours and 15 mnutes from a 
se\ero state of shock, after recoi\ing adrenal cortical extract 
intravonousl) , desoxv corticosterone acetate, adrenalin in oil 
intramuscularlj , plasma, fluids, and sulfadiazine inUa\enousl> 

A mnor toxic effect from the administered adrenal hormones v.as 
observed on the fifth hospital da\ after he had received 300 ml 
of adrenal cortical extract and 85 of dosoxvcorticosterone 
acetate At this time, the blood pressure suddenly rose from an 
average of 110/75 to 128/58 irro Hs and the pulse rate dropped 
from 75 to 50 per minute (fig 2) Adrenal cortical extract was 
subsequentlv given intnmuscularlv instead of intravonouslv, 
and the dosage of adrenal cortical extract and desoxvcorticos 
terofte acetate was graduallv decreased Onl> 3,500 nl of fluid 
intravenouslj was given during the first 9 hours after admission 
Thereafter, no rrorc than 3 liters of fluids were administered 
intravenously in a 24 hour period 

The patient developed clinical evidence of hjpopotassemia 
bj the third hospital day, evidenced bj marked weakness, lassi 
tudo, drowsiness, and abdominal crimps with distention at a 
time when his general condition was improved Electrocardio- 
graphic evidence confirmed this clinical impression 

The above sjmptorrs defimtclv lessened with the admiais 
tration of potassium acetate and foods high in potassium content 
(orange juice and milk) The development of hvpopotassemia, as 
noted b\ others, ‘ * was attributed to excessive vomiting, diar 
rhea and dehydration as well as to the administration of intra 
venous fluids and larj^e doses of adrenal cortical hormones 

On the seventh hospital dav, serum sodium v\as within normal 
limits (142 mEq/L) but the serum potassium was onlv 3 1 raFq/L 
despite the administration of 4 grams of potassium acetate daily 
foe 4 davs, in addition to liberal amounts of orange juice and 
milk orallv It should also bo noted that the electrocardiogram 
returned to normal 11 davs after treatment with potassium acetate, 
orange juice and milk was started 

Acute arthritis of the right elbow occurred in our patient on 
the ninth dav of his illness Fox and Gilbert** found the incidence 
of articular complications to have been 1 9 percent before the 
use of sulfonamides and 11 8 percent after the advent of chemo- 
therapy a discrepancy which may well be accounted for bv the 
lessened mortality with more opportunitv for complications Con 
servative medical treatment, including splinting moist heat, 
elevation of the part, sulfadiazine, and penicillin, were emploved 
Conservative treatment of articular complications in meningo- 
coccal infections has been previous 1\ recommended * 


The patient did not manifest 
function at any time Transitorx 


significant depression of renal 
albuminuria disappeared bv the 
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fourth hospital day Tbo CO combining power determinations 
were altered on the third and fourth hospital days only being 
74 and 69 volumes percent (normal 50 = 65 volumes percent) 
respectively Serum chlwido was within normal limits through 
out his illness The blood urea nitrogen on the third and twenty 
second hospital days was normal 

SUMMARY 

Kecovorj of a 23 year old man with fulminating meningococ 
cemia and meningococcic meningitis (>\Bterhouse Fnderichsen 
syndrome of the encephalomyehtic type) is reported 

Recovery from severe shock and circulatory collapse resulted 
after a period of 3 hours and 15 minutes Massive initial doses 
of adrenal cortical extract intravenously and desoxycorticos 
teronc acetate intramuscularly in addition to sulfadiazine intra 
venously and crystalline penicillin intramuscularly were em 
ployed Excessive intravenous fluid and colloid therapy was 
avoided 

Clinical evidence of hypopotas&oroia was supported by olec 
trocardiographic changes and by a low level of serum pota sium 
during the recovery phase There was ^ood response to the oral 
administration of potassium acetate cran^^e juice and food 
Acute arthritis of the right elbow developed on the eighth day 
of illness conseryativc treatment was fol!o\ cd by complete 
recovery No significant blood chemical changes or renal de 
pression was noted during the course of the illness 

\ more fayorablo prognosis may now be given to this pre 
viously fatal syndrone with the early odn inistration of adrenal 
cortical hormones including cortisone in addition to sulfa 
diazine and penicillin 
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THE PRACTICAL PRACTITIONER 

Tine nd again the critic sn is levelled at medical schools that 
they ar not turning out practical men By practical I fear is often 
meant the so t of nan «ho can empty a waiting-rocm containing ($0 
patients n o hour nd who moves with facility amongst the maze 
of forms and certificates wh ch bulk largely in general pract ce 
If such is a legitim te im of undergad ate nstruetton then I am 
happy to believe scho Is are fa ling in the r task Th se thi gs are 
certainly important but there is someth ng that transcends them which 
f the practic oner lack enders his pract cal skills mo e of a 1 abil 
ity tha n sset and that is the capac ty to think str ight to know 
how to diagnose not in the sense of hav ng memorized t bles of dif 
ferenci I dtagno is but of being able p ciently to collect evidence to 
know what consttt re good ev dence and what constitutes b d and 
to recognize an unusual sicuati n when it rises and from what source 
to get enlightenment In hr ef I must confess to a horror of sound 
pract cal men as so often I have found them dogmatic empirici ts 
conf d nt th ir own gnorance — vet table s led p tterns of belief 
as proof against new knowledge s a member of the Inqu sition against 
heresy 

— T MELVILLE ARNOTT 

P d g f th F tW Id 
C f nc M d I Educ i on 
Ozf dU ty P 1954 p 280-281 


Agranulocytosis Complicating PAS and 
Streptomycin Therapy 

RICHARD A MAHRER Lteutenani AlC USA 
RAYMOND KURET Colonel MC USA 


M any DRTJGS hav© been indicted as causes of agranulo- 
cytosis, and the list grows almost daily Most frequent 
offenders are 


Aminopyrine and other coal 
tar derivatives 
Organic arsenicals 
Cinchophens 
Gold salts 
Sulfonamides 
Organic antimonials 
Acetophenetidin 
Dimtrophenol 
Thiouracil derivatives 
Anticonvulsant drugs 
Barbiturates 


Quinine 

Bismuth 

DDT 

Tnpelennamine hydrochloride 
Methaphenilene hydrochlo’ide 
Chlctfamphemcol 
Phenylbutazone 
Hydralazine hydrochloride 
Procaine derivatives 
Mercurial diuretics 
Methimazole 


It IS believed that para aminosalicylic acid (PAS) must be 
added to this compendium and the potentially dangerous con* 
plication of agranulocytosis in present-day antituberculous ther 
apy must be recognized early and vigorously treated 

Since PAS was introduced in 1946, its use as an antimicrobial 
agent m the treatment of patients with tuberculosis has become 
worldwide Various complications or reactions as a result of 
Its use have been reported and excellently summarized bv Korst * 
These include 

Urticaria 
Fever 
Anorexia 
Emesis 


Lofflers eosinophilic 
pneumonitis 

Meningeal irritation with 
elevated cells in the core 
brospinal fluid 
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on dmissi n rose to 63 mm /hr (40 mm /hr corrected) on the third 
hospital day and renai ed at th t level until the ninth hospital day 
when It began decreas ng By the twelfth hosp tal day the sediroen 
tat on rate had re ched normal levels 

Reticulocyte counts were vithia normal 1 n ts until th twelfth 
hospital day when the percentage ro e to 2 4 percent The next day 
t was 2 5 percent and th n again returned to the previous low levels 
Frequent platelet counts w e within normal I mit A toum quet test 
was negactre 

The patient was asymptomatic on discharge on the twentieth hos 
pital day On d scharge her white blood cell count was 9 100 per cu. 
mm with 70 percent neut ophils 29 percent lymph cyte and 1 per 
cent monocytes One week later as th r py was being stopped the 
white blood cell count wa 6 800 per cu mm with 60 percent neutro 
phil 30 percent lymphocytes 8 percent monocyt s and 2 percent 
cos phils 

DiSCUSSiaN 

This patient had a severe agranulocytosis with an abrupt onset 
manifested by fever malaiso and mildly sore throat occurring 
in the sixth week of PAS and streptomycin therapy She had 
previously received intensive treatment with streptomvcin and 
isomazid prior to surgical intervention without incident Strep* 
tomyein has been reported as a cause of aplastic anemia and 
cannot be ruled out as the offending agent in this patient We 
believe this unlikely however because she bad received strep* 
toraycin previously with no apparent ill effects In a few cases 
of acute hematogenous tuberculosis reported by McDermott 
leukopenia of from I 500 to 3 000 cells per cu mm were noted 
during the course of streptomycin therapy The agranulocytosis 
in our patient apparenth occurred as a result of an allergic sen 
sitivity of the bone marrow leukocytes to the PAS without other 
hematologic manifestations 

An aplastic process was considered in the differential diag 
nosis but was not belieied tenable due to the bone macTOw study 
which showed normal erythropoiesis In addition there was no 
thrombocytopenia or bleeding diathesis in this patient 

Although several repeats show successful dcsensitization 
to PAS after reactions to it had occurred it is believed that in 
the future other agents should be used in treating this woman 
because of the seventy of her attack 

Since the advent of antibiotics mottalitv from agranulocytosis 
has plummeted from an otherwise hopeless outcome in most cases 
to a better though still serious prognosis We were fortunate 
in hospitalizing our patient shortly after the onset of her syrrp 
toms Death usually occurs from overwhelming sepsis during the 
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suppressive phase of the granuloc\tc scries unless the inNading 
organism can be inhibited b\ prompt and adequate theraps Peni 
cillin in large doses N\as the treatmont used although^ until the 
startling response to ACTH appeared, the patient continued to 
regress The use of steroids in agranulocvtosis is control or 
sial Some authorities bolio\e that infection is spread b\ 
their administration There is no definite proof that ACTH and 
cortisone adicrselj affect the course of pulmonary tuberculosis 
These factors i\ero carofuUs weighed, and in view of the gravity 
of the situation, it i\as decided to assume the calculated risk 
of steroid therapj The h\personsitiMt^ state and its accom 
panVfing bone trarcow changes were the immediate concern and 
thus ACTH intravenousU followed b> cortisone was administered 
The iirmodiato deforNescence and the quick response in louko* 
poiesis represent much more than just coincidence Daraeshek** 
stated that the immediate shock of h>person<»itivitN to a drug 
in the bone marrow is a reduction in granuloc\*te precursors fol 
lowed b> a loss of mature granulocvtcs thereby leaving the 
marrow with practically no granalocvtes When rrarrow m our 
patient was examined, a later stage was seen which follows 
the initial insult, tea maturation arrest where precursors 
were present in the marrow but mature granulocytes were con 
spicuously absent. 

Recovery, if it occurs, is dependent upon the patient being 
able (1) to cope with the shock of the granulocvtoponia by his 
own cellular reactmtv and (2) to combat the bacterial invasion, 
which occurs inevitably in a body stripped of its granulocyte 
defenses ** The use of steroids in our patient apparently ade 
quately controlled the shock of the granulocytopenia until re 
covecy ensued 

SUMMARY AND CONCLUSIONS 


A patient with agranulocytosis, probably due to PAS adminis 
tration, was treated with antibiotics and steroids and made an 
uneventful recovery No other similar reaction to this drug has 
been found in the available literature It is not advocated how 
ever that steroids alone be used in the face of overwhelming in 
fection. They should be reserved for those patients in whom 
either the infection is under some control with antibiotics, or the 
course is unrelentin^y downward due to a suspected hypersen 
sitivity phenomenon 

references 


I K. I D R s« 


2 1 ( 


BS lo p fa-ao hcylic a 
« Ann. /rf Ved 40 lOII 1016 1954 

C. Jr and Howl t K S Jt All r* 

« « MofLHk 

65 235 249 hit 1952 

l’=rf?'‘cd(PAa t'' " “‘S'OAB T Ob In, 

I c c d (PAS) T TO rf li, V ni S/oKoto;,, (Co f o 


• id CA t port ed b £ 


react cs to pata-an ao I 
s yadt me Am, Rev Ttjberc 


1198 


U S ARMED FORCES MEDICAL JOURNAL 


(V I VI N 8 


hChmhpylTb ) )Sl Mdls tySL M 

Ap } 1$ 21 1950 P p d d d d by V tans Adm Cf Tig DC 

PP 103 106 

4bak ttSBdldCT ikl Spot! g C L Apt iPia mp| g 

p my n m I pulmonary bol p f wh yfA 

Af A 147 308 311 S p 22 1951 

5MDm WT tyf pmy Am. J tiled 2 491 500 May 1947 

6S ISjAqud na y pa n lyj dBjtAf/1415 
416 F b 23 1952 

7M Cv Lkpia(g lytpu gt lyt )mhdofCalV 
Mo MDlCiiaHF(d ) Car nt Therapy 1954 T B Sa nd C Ph la 
d Iphia P 1954 pp 250 251 

8X ma BK Lkpia(gt lyipia p Icy )m hod f 
B K«maIC HF(d) Ctet nt The apy 1954 T B S d C 
Ph I d Iph P 1954 pp 251 252 

9H FOWtahOG dMa lltJBAguJy uc fully 
Q dwhAc.THOrifAi;i 1273 1275 J >4 1952 
lOVkk MCo pod trn fgul^ d 

hr mbocy p purpura po f 4 ca A M A. Arch Irt Atrf 90 580 586 
N 1952 

11 Dam fe k S' L jflk peni ni Agr mlocytosts Ed d by Cht a f( A (R 
p dfmOfdL LlMd )OfdU VP NwYkNY 

1944. h 22 848 p 35 


COOPERATION IN PUBLIC RELATIONS 


Oitf profession is an instieuc on of character with a good teputatto 
and we re art mpcing to demonstrate that the profcsst n operates 
primarily in the public interest Th s has b en the basi for our entir 
effort We ha e needed and tried to secure the full cooperation of all 
ph>s Clans their f milies office employees nd hospital personnel 
The acti e cooperation of th entire group is essential f we are to 
convince the public ch t as a profession we ace interested in them and 
n their problem that we are aware th t we are dealing w th human 
beings who live ffer ha e problems ambitions and a pit ctons yet 

love nd err ven as you and 1 As a group w must get away from and 
h w the public that we are away from any tendency to treat patients 
impersonally The human rel tionship is m c important in all our deal 
ngs with p tients ^hen this is lost the patient loses hts md vidualicy 
and cannot secure or make the most effic enc sc of the care and con 
d r cion needed to promote g od health a d keep our public relations 
on a high plane 

— VERNE S CAVINESS M. D 

N lb Ca I M d al } m I 
p 562 N T 1954 


Delayed Vasospasm of the Gians Penis 
Following Circumcision 

Treatnenc ^th Sympathetic Block 

BERNARD \ ^ETCHLER Ft st L etaenont, MC USA 
CHARLES A MOORE Major HC LSA 

C ircumcision of the adult is considered b> both the pro- 
fessional and la\ public as a minor operation It is often 
performed during an office visit 

The operative procedure however, is attended by its full share 
of complications both during and after operation. Some of these 
are postoperative hemorrhage infection, disruption of the suture 
line secondary to an erection, and, rarely excision of too much 
foreskin The occasional occurrence of the above together with 
proper measures of control and/or treatment, is v.oll estabbshed * 

The purpose of this article is to present a different compUca 
tion, one which has not heretofore been observed by us nor to the 
best of our knowledge been reported in the literature 
CASE REPORT 

A 21 year-old man on 3 February 1955 underwent a circumcision for 
the correcuoo of a marked phimosis 

Anesthesia was carried out according to the technic of Light Tey 
gandt and tfetchler A 1-percent solution of procaine hydrochloride 
with epinephnne added to make a concentration of not greater than 
1 200 000 (5 drops of 1 1 000 to 30 ml of procatne) was injected tutc 
each of the following four sites at the base of the penis Three milli 
liters of solution were injected dorsally on both sides of the midline to 
anestheuze the dorsal nerves Two milliliters were then injected ven- 
trally on both sides of the uredira The patient by rraintaining gentle 
traction on die foreskin during die paraurethral mjecnons facilitated 
the procedure An attempt was made to keep all injections external to 
the corpora. This method has been used in over 1 000 circumcisions or 
operations on the glans penis in die adult patient without the occurrence 
of any complications attributable to it. 

The operative technic was that of the dorsal and ventral slit methjd 
The oper ative and the immediate postoperauve courses were uneventful 

From U S Army H sp ul F n Br gg N C. Dr V t hU is ow .t6310D t 1 
Ct i R ge.P*ik N Y 
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The patient was (iischarged to alight d ty st tus 48 hours after oper 
tion i^t this time the operative result appeared exc llent Th re ^as 
only slight edema about the frenulum the suture line w s intact, and n 
di coloration was present 

On 8 February (5 days after operauon) the patient returned to the 
urologic clinic because he thought that his penis had become infected 
Further questioning brought out th t on the evenng of 7 Frfiruary 
while getting ready for bed, he noticed that the gl nsp ms wa blue 
By morn ng the glans p ms was darker in color and felt cool The 
patient had n pain or a y unnary d fficult es 

Ther was marked cyano s of the glan and frenulum The a ea di 
rectly surround ng the urethral meatus and between the meatus and the 
frenulum we e e pecially cyanotic A defimte and abrupt temper ture 
diff r nee w s pres nt between die shaft and the glans penis the glans 
being much cooler The harpest line of demarcation occurred n the re 
gion of the corona Mild edema of the frenulum w s pie ent No v d nee 
of thrombosis trauma or infection could be f und 

Th patient was readm tted to th hospital and an mm iiate evaJu* 
t n by the ane thesiologist was i quested F m both th history and 
physical examinat o it was bel eved chat vasospasm was the b for 
the cyanosis and coolnes the most likely cause being the trauma of 
ope atiofl The condition was classed as a postoper tive reflex symp 
di tic dy trophy Symp diecic oerve block were defiately ind cated 
and because the sympt ms wer referable to a midline o gan the ep 
dural rout for pe forming a symp thet c block was cho n fo th 
w uld chieve the de ired bil t ral effe t 

At 1300 hour 25 ml of a 0 15 p cent solut on of pontocaine (b and 
of tetracaine hydrochl tide) we e miected between the third and f urth 
lumbar interspac with the p tient in th situng up position Ther was 
an immediate temperature mere e n die glans peni and within 10 
minutes the tempe ature of the glans appr x mated ih t of the shaft. Cy 
anosi decreased by bout 85 p cent 

Thi status w ma ntained unul the morning f 10 Februaiy when 
th cyan sis b came more app ent The p dural inj cton was repeat 
ed and following this all cyanos disappeared. There w no ubs 
quent recurrence of any cyanosis or c oiness 

The pat ent was d chaig d on 14 F bruary H turned for a ourine 
clin c heck iqa on 21 February and wa found to be coropi tely 
symptomatic 

SUMMARY 

The initiating cause of a case of delayed postoperative (circum 
cision) vasospasm was assumed to be the operative procedure A 
diagnosis was made of a reflex sympathetic dystrophy of the glans 
penis subsequent to operation The ptdient was treated with chem 



August 1955) CASE REPORTS— \ASOSPASM OF CLANS PENIS 1201 

icai sympathetic blocks via the opidural routoand had a dnmatic 
response to this form of therapy Early diagnosis and proper treat* 
meat may have averted a serious consequcnco of a minor surgical 
procedure 
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LITERARY BOOBY TRAPS 

Latin Is there any good reason wh> the modern physician s anting 
must glitter with Latin phrases> 1 want measles not "roorbilli I see 
no reason for in situ locus minotis lesisteotiae " and modus 
opetandt And when a doctoc writes pes planus fot flat feet I 
simply refuse to trust him He s clearly a mannered pedant Similarly 
there s no justification fot such terms as "pyrexia for *'fe^ef eti 
ology for cause etc Gallstones is English "cholelithiasis 
isn c And any writer who says podagra when he means gout would 
probably say agrypnia" instead of insomnia 

Unconi/enrionaf abbreviations To you "P A may mean pernicious 
anemia To the radiologist it means postero anterior And as far as 
I m concerned it s paralysis agitans " Thich proves there s no booby 
trap in medical writing quite so dangerous as the loosely used abbre- 
viation Even the simple letter O can stand for eye pint oxygen an 
electrode opening or a blood group without agglutinogen 

Split second percentages I begin to suspect the authenticity of a 
medical paper if its author catties percentage figures beyond one 
decimal point Does the fellow really expect me to believe there s a 
significant difference between a recovery rate of 87 1 percent and a 
rate of 87 13 percent’ In my book such extraordinary precision also 
makes the man s findings sound ridiculous 

Editorial we Finally may I be permuted a raised eyebrow m the 
direction of the solo practitioner who grandiloquently announces "\re 
have had good results with when he really means I have 

had etc ’ Does he expect me to believe he s a one man Mavo 

Clime’ 

—HENRY A DAVIDSON M D 
in Medical Econom cs 
P 192 J n 1955 
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Hernia Due to Nonpenetrating Trauma 

ROBERT M HARDAWAY L ut ria t C { el MC l/SA 
COLEMAN J CONNOLLY Major MC USA 

H ernias of the lung or abdoirmal viscera secondary to 
penetrating wounds or surgical interve ition occur fre 
quently However hernias either of the lung or abdonnal 
vi«:cora due to blunt nonpenetrating traiirra are rare 
About 200 cases of lung hernia from penetrating or surgical 
trauma have been reported but only 3 adequately reported cases 
of lung hernia secondarj to nonpenetrating trauma have been 
found in the recent American literature * Maurer and Blades 
in thoir excellent, article on lung hernia repotted 11 cases onl> 1 
of which was duo to blunt nonponetraiing trauma Their cases 
do not include spontaneous lung hernias such as herniation of 
the lung into the neck through Sibson s fascia or congenital 
intercostal hernias ^ 

Recently two cases observed at this hospital demonstrated 
hernia from nonpenetrating trauma to the musculature attaching 
to the ribs One lesion was thoracic the other was subcostal 
and abdominal 

CASE REPORTS 

Case 1 A 47 year-old man was drivi g a pi ce of heavy road equ p- 
ment e the Engineer Prov ng G ounds Fort Belvoir Va on 17 August 
1954 He ustamed ctush ng injury to the jght side of hi ch st when 
the machine upset in a ditch On admiss on to this hospit ! he had 
pronounced bulge between h ninth and t nth r bs on the right side 
whe he strained Subcutaneous emphys ma was palpable a d a defect 
di ough which the lung as palpated as rfi patient sc ned could be 
f It in the mu culat thoracic wall No cl meal or roentge logic evi 
dence of fractured r bs or f«eumothorax was present A di gnosis of 
lun^ her i wa evident 

The p tient ribs were tap d but without success On 21 August 
surgical rep ir « s undertaken A 4 inch incision over the ninth inter 
space reveal dal inch tear splict ng the fibers of the otherwise intact 
1 t ssimus do muscle The muscle was cut to expose the intercostal 
space below The interco tal muscles w re e tuely torn completely 
separati g the r bs for a d sta ce of 4 inches (fig 1) Thi te r invol ed 
the parietal pleura s (hat th lu g was immediately n co tact with 

F m U S Axny HplF BlirV ClHadway 
97 h C 1 H p »1 APO 757 N w Y k N Y 
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th? latissimus dorsi muscle The chest cavity was explored through 
this opening and the lung and the diaphragm were lound to be intact 
A large right angle chest dram was inserted through the ninth inter 
space anteriorly and brought out through a separate stab wound Two 
peticostal sutures of double No 2 catgut were inserted The inter 



figure 1 fcase 1) The lattssimus dorst muscle has been cut t vealtn^ the 
def ct between the bs w tb lung showing through Not the po tion of b 
denuded of muscle Th port on equt es a flap from the pe osteum 


costal bundles were sutured with interrupted No 0 cotton except for 
a 1 inch area where there was no intercostal bundle remaining on the 
lower side At this point an incision was made in the periosteum on 
the lower side of the rib and the pertosteum turned upward and sutured 
to the upper part of the intercostal bundle All sutures were then tied 
using a rib approximater The latissumus dorsi rcuscle was sutured 
with interrupted No 0 cotton Subcutaneous tissue was closed wjth 
interrupted >o 0000 cotton as was the slan The chest drain was at 
cached to a water sealed bottle 

The patient s postoperative course was uneventful The drainage 
tube was removed on the second postoperative day and the patient 
was discharged on the tenth postoperative daj with his wound well 
healed 

Case 2 A 36 year old woman was in an automobile collision on 
10 November 1953 m which she received blunt nonpenetrating trauma 
to her left flank An emergency splenectonjj was perfcxmed at another 
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hospital a d on her tenth postoperative da} she was transferred to 
this hospital ‘^he had marked tenderness of the 1 ft flank associated 
w ih hematuria Int avcnous pyelogram showed extravasation of the 
dye from the left k dney nto the p nnephric t ssues Conservat ve 
th apy w s decided on in v ew of the satisf ctory lO-day course and 



F gur 2 ( as 2) Pbol gr ph hour g the Mge app g below the tw l/lh 
b I g ag nsl Ih g! It 


the lack of 1 ft flank svelli g Roe tgenogr phtc ex min t on showed 
mult pie fractures of the left thoracic cage but no pneumothorax Except 
for a pleural effus on n her left thorax which was tapped t ice with 
ev cuation of sev ral hundred mill liters of s osangumeous fluid he 
convalescence was uneventful Sh was discharged on 19 D cemb r 
w tb a residu 1 compla nt of soreness aod weather-aching in the left 
s d of h r chest 

In Apr 1 1954 the patient notic d that when she strained a bulge 
ppeared in the mida illary line in the std>co5t I area in the left fla k 
E am n non shoved soft protru ion which appeared below the 1 ft 
twelfth rib on str n ng (f g 2) A defect n th abdominal musculamr 
wa palp ble n th i^co ral area just anterior to the tip of the left 
twelfth rib Roentgenographic exaimn t on showed th colon herniating 
tlrough the abdominal muscut ture into th ubcutaneous sp ce 'Then 
the p tient co ghed the d aphragm could be palpated by f ngers in 
s rt^ into the d f ct A uptire f the d phragm with protrusion of 
the lung into the hern a could not be ruled out Dur ng the months that 
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followed the patient complained that the hernia was enlarging She 
said that the bulging reduced her muscular strength and interfered 
with her coughing On 4 October the defect was surgically repaired 
A defect about 3 inches in diameter was found in all muscular layers 
of the abdominal wall where the oblique muscles had been pulled from 
their twelfth rib attachments On forctblj inflating the lungs the dia 
phragm did not appear to be damaged The perirenal fascia and the 
kidney were intact The muscle layers were freed up and sutured in 
one layer with interrupted No 1 cotton The epimjsium over the ex 
ternal oblique muscle was sutured with interrupted No 0 cotton and 
the skin and subcutaneous tissue with interrupted No 0000 cotton The 
patient s postoperative course was uneventful and she was discharged 
on the fourth postoperative day 

DISCUSSION 

Pneunonocele, or hernia of tho lung, is a condition in which 
the lUng bulges subcutaneously out of the pleural cavity This 
lesion may be congenital or acquired, traumatic or spontaneous 
Congenital ones are said to be most common in the neck through 
a defect in Sibson s fascia Lungs of patients with asthma, how 
ever, also may bulge through a ruptured Sibson s fascia Pene 
trating trauma is the commonest cause of lun^ hernia Lung which 
protrudes through the skin from a traumatic lesion of the wall of 
the thorax, however, is not a hernia The lung may protrude 
through the diaphragm, or protrude from one pleural cavity into 
the other The pneumonocelo rarely has a sac, which may be 
pleura 

A pneumonocele may produce distressing svmptoms The cough 
ing mechanism may be interfered with, and patients may develop 
focal areas of atelectasis Muscular strength may be diminished 
as tho patient strains in lifting the bulging may prevent the 
patient from fixing the glottis If the hernia causes local pain 
on coughing, tho patient may suppress tho cough and develop 
atelectasis 

The mechanism of direct trauma is obvious Blunt, nonpenetrat 
ing trauma tears the friable muscles, leaving the tough, thick 
skin abraded, perhaps but intact In our first patient, although 
the bony thoracic cage was undamaged the pleura was torn, in 
the second the peritoneum and diaphragm were intact and multi 
pie fractures of the ribs of the left thoracic cage were present 
At tho time of operation in both patients, the severed muscle 
edges were smooth and shiny no free muscle fasciculi were seen 
on the edges 

Repair is by simple suture of the muscle layers or if the 
muscle has been separated at its costal attachment as in the 
first patient, a flap of periosteum may be raised, turned back, 
and sutured 
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FAMILY CARE OF THE ARTERIOSCLEROTIC PATIENT 
W ny important advances ha e been made n our understanding of the 
arrerioseJe/or e pr cess it remain newthel s th r the e is f the 
pres nt t IS no ad quat method of p ev nttng or cu ing the proee s 
I pers nally believe that the care of th s g oup of pat ent jo or 40 
y a s ago w peth ps superior to that of today In tho e days their 

n die I needs we e cared for by the old time gene al ptact tion r 
vdio u u lly h d cared for th o throughout part of the r lives The 
patient alway r ided until death with hi or her ch Id n or grand 
children or both usually n h s own old home In tho e days the fam 
il «e e larg and closely knit with more relatives living with na 
short distance The house were large and spacious and the f laily 
and soc al structure ce re ed atou d ih se large homes If necessary 
another room and more rocking cha rs were added to the house accom 
panied by the inevit ble open firepi ce cl y pip s for the women and 
Picnic Twist ch wing tobacco for the old m n Th s aged p opl 
were desired and loved members of the famil) group and had the f eling 
of being wanted Often they engag d m petty activit es within their 
phy 1 1 limit which w r productive such as krutt ng mending and 

other sk II d hand work M ny of their symptoms and ecc nt ic ties 
were descr bed as queer or peculiar t th rthan psych tic 
— A A XULBURN M D 

W t V g M die 1 J umal 
p 7? Ma 1955 



Ewing’s Tumor of the Zygomatic Arch 


JAMES E CHIPPS Uetaenant Colonel DC USA 
FRANCIS J PEISEL Major MC USA 
NORMAN R SIUPPEY Major MC USA 

N ONTRAUMATIC lesions of the zygomatic arch ace 
rarely observed Ewing s tumor is frequently reported 
as primary in the jaws, and occasionally reported as 
primary in other bones of the skull, wo aro not aware, 

however, of any report of this tumor as primary in the 

zygomatic arch Therefore, the following caso is of interest 

and is reported even though the patient has boon observed 
for only 5 months 

CASE REPORT 

A p-year old boy came to the dime because of a painless 

swelling overlying the left zygomatic arch. It had Erst been 
noticed by his parents a few days earlier 

Two months before examination the boy had fallen at play sustaining 
a blow to the same area with subsequent pain swelling and slight dis 
coloration which had largely subsided prior to the development of the 
present swelling Otherwise the past history and family history were 
noncontributory 

Examination revealed a smood) 4 by 5 cm swelling overlying the 
posterior two thirds of the left zygomatic arch (fig 1) The swelling 
was fixed palpably firm and slightly tender Mandibular excursions 
were slightly limited vertically and to the right but the patient had no 
complaints relative to rrandibular function 

Radiographs showed a destructive lesion of the left zygomatic arch 
with loss of bone detail (fig 2) A skeletal survey did not reveal any 
other osseous lesions 

A biopsy of the lesion showed sheaths of uniform round cells with 
relatively large oval nuclei (fig 3) Granular material was noted m 
some of the nuclei The cytoplasm was slightly basophilic Thelimiting 
membranes were clearly defined with minimal intcrcelluHr fibroun 
tissue The tumor cells were arranged in sheaths which were peralielm! 
in some areas and encroached on bone spicules in other Trco'i A ding* 
nosis of Ewings tumor was made A diffcrentntion from fcticultim coll 
sarcoma and neuroblastoma was based on the uniformity of the cell 
P m M dijt Army H spit 1 T c m W«ih 
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F g I T m of the I fl yg m h. 


pattern omb ned « th the growth p ttetn of the heaths nd the bsence 
of intercellular reticulum and n the failure of clinical nd radiog ph c 
exanin tion to d sclose any oth r path logi lesion Thi diag is 
was lat conf rm d by the Armed Fo ces In tirute of Pathology 

Radi tion ther py wis begun 3 days after th biopsy Over a 15 d y 
pe lod 3 000 roentgen units n air were g ven t a 7 by 10*cm. f Id 
directly ov lying the m s using 200 kilovolts t distance of 50 cm 
through 0 5 mm copper and 1 0 mm alum num f It rs 

Ther wa a m de te erythematous response to the ther py b t 
gression of the s z of th tumo b gan aim t in ediatcly After 1 
month th r wa clinical evidence of di c (f fi 4) 

Five mo ths after the initial examin tion the e w no clinical ev 
d nee of recutren e t the pr mary site and n 1 cal nor r d ogr ph c 
evidenc f new le on el wh re A radiogr ph of th zygomatic ch 
showed an nc g ng eg erat on of bone the contour of a mal 
arch 
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F gure 4 Reg e f t n { the I ft xyg m i/c a h on 

m Ih ft beg mg d th the py 

PISCUSSION 

The htetsture JS unanimously gloony over the results of 
thtrapy in Ewing s tumor Lichtenstein <itated that he had 
personal knoivlcd^o of only a single cure Geschicktcr and 
Copeland were among the more optimistic authors reporting 
13 patients well after 5 years in a senes of 127 Howeve; 
even these authors reported no survivors with lesions in 
the skull or jaws Their senes included 12 patients with lesions 
of the jaws 2 of the mastoid and 1 of the frontal facoe 

Our search of the literaturo at hand disclosed 37 instances of 
Ewing s tumor pnmary in the skull or jaws with hut 1 apparent 
survivor Thoma cited a case from die Registry of Bono barcoma 
American College of Surgeems an instance of a 9 year old girl 
who was well 9 jears following treatment of a jaw tumor by excis 
ion and radiation with radium 
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Geschickter and Copeland sho\^cd that radical operation might 
offer a better prognosis than radiation therapy alone but, in view 
of the crippling nature of any such procedure in our patient, radi 
ation seemed to bo tho treatment of choice 
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THE MODERN EXECUTIVE 

It cannot be said that the ezecuuTc m inodern industry is free of the 
frustrations that contribute to emotional instability in the labor force 
He IS subject not onl) to the strains of hts demanding job but also to 
the hazards of modem competitiTe society and to the hazards which he 
brings into his office with him. These latter are probably the most sen 
ous of all They hare to do with personality maladjustments mood 
disorders and unconscious motivations patterned in childhood Like the 
worker everywhere the executive brings to the job all his hopes his 
fears his worries, his disappointments his family troubles — all operat 
against the background of a changing social panorarra \fhen the 
executive is emotionally disturbed there is always a major problem in 
the organization This is true not only of the top men but of people 
^ong the enure supervisory echelon who are in charge of other people 
It IS axiomatic that one badly maladjusted supervisor can cause more 
trouble m a plant than an epidemic of measles Strangely enough, this 
individual rarely recognizes his problem himself and is very much sur 
prised when told about it Preventive psychiatry in industry must start 
at die top if It IS to be effective 

— FRANCIS J BRACELAND M D 

n h\€d eal Annals of ibe Distnct of Columb a 
p 220 May 1955 



Spilt Skin Grafts m Postoperative 
Denudation of Anal Skin and Mucosa 

UALTERJ MEEKINGS J L i l(MC)USNR 

T he loss of anal skin and mucosa following surgical pro 
coduros about the anus is a ranty now because the White 
head ^pe of hemorrhoidectomy is no longer generally em- 
ployed However the following two case reports are offered be- 
cause of a very favorable response to a relatively simple type 
of surgical procedure 


CASE REPORTS 

Case 1 A ISVyeai old ma me «a admitted t this hospital on 10 
March 1953 for fu th r treatment following a hemorrhoidectomy at an 
advance base The only reco d availabi ts a nartat v summary of his 
hosp tal course 

On 21 February the patient reported to ide call because of sw Uin| 
in h anal region Tetr cam oincm nt warm applic tion and min- 
eral oil were prescribed On 25 February he ag r ported to sick c 11 
and w refert d t an act viey w di mor adequate f cilit e for treating 
him 

The history at the time of admiss o evealed pai ful prol p d h ir>- 
orihoids of s X days dur t n which h d sub ided p rt all) o c nserw 
ati\ dierapy Positive physical findings were limited to the anal region 
where on the left s d th w s a painfol prolapsed anal papilla 
with mt mal and external hemonboidal tissue prese t 

On 26 Febru ty hemoriho d ct my wa performed The next wntten 
observ ti n w s on 6 M tch when an observer wrote that th p tient 
appe r to have had a compl te circumf nt I hemorrhoidal excision 
The p tient was th n tr nsfeiied to this hospital because of the length 
of tim 1 vol ed i healing and to receive the c re necessary to pr ent 
stricture formation 

Examin non at this hospit 1 revealed die following a recent opera 
tive procedure on th anu w th circumferential loss f perianal kin 
about 2/4 cm d tal to the d t te line with the gre c t proximal mu 
cosal defe« 1/4 cm Digital examuiaum was po ble with the i dex 
finger however there w vere induration of th p rianal tissues 
Sphincter action was present but die pacte t had noticed signs of an 
nal ncontinence alth >h he wra unaw re of the leakag of stooL 
From US.N alHsp INry 3923 FPO S» F O) Cal L 
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It was decided to apply split skin grafts to the anal canal area fol 
lowing dilation under anesthesia On 12 March he was given 1*^ oz of 
castor oil and a liquid diet was prescribed On 14 March urvler spinal 
anesthesia dilation was performed resulting in acute fissures at 12 
and 6 o clock Free hand split skin grafts measuring 1 by 2 cm -were 
taken from the left buttock and placed in the fissures formed by the 
dilation These grafts were sutured in place anteriorly and posteriorly 
with No 0000 silk Snug vaseline gauze and pressure dressings were 
applied 

The patient was kept at rest in bed and on a liquid diet postopera 
lively On 16 March it was necessary to remove the dressings because 
of the appearance of liquid stool The grafted areas showed about 70 
percent take at 6 o clock and about 35 percent take at 12 o clock " 

He has been maintained on a regular diet and has been receiving 
daily instrumental dilation At the time of discharge to duty on 18 April 
hi anal sphincter tone was excellent He was asymptomatic and was 
having normal bowel movements His anal incontinence was still pres 
ent to a mild degree This incontinence is expected to clear spontane- 
ously The grafts had spread out and die skin and mucosa were com 
pletely covered. 

Case 2 A. 25>year*old marine was admitted to this hospital on 6 
March 1955 for furdier treatment following a Whitehead type procedure 
for anal verruca acuminata performed at an advance base 

On 8 February he was admitted to the advance base hospital with 
large friable verruca acuminata protniding from the anus These were 
bleeding tender and covered the entire anal and perianal area Treat 
•nent widi 20 percent suspension of podophyllum resin was attempted 
but was not successful in effecting complete regression of the 
lesions. 

On 21 February under spinal anesthesia die mucosa and verxucae 
were excised The remaining mucosa was mobilized and brought out 
over the anal sphincter and sutured to die perianal skin On the third 
postoperative day die mucosa retracted and the patient was transferred 
for further treatment. 

Examination at this hospital revealed a arcumferential loss of anal 
skin and mucosa for about centimeters The anal area was very 
dirty and repeated sitz baths were prescribed There was beginning 
cicatrix formation and anal dilation with the index finger was all the 
patient could tolerate Sphincter tone was present but he had an anal 
incontinence 

It was decided to attempt split skm grafts to the anal canal On 12 
Match he was g.ven « oa. of castor oil and a liquid diet was pte 
scribed On 14 Match under spinal anesthesia and with the patient in a 
laekknife position the anal canal was ddated resulting tn wide f.s 
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sure t 6 and 12 o clock Free hand spll^skln grafts from th left 
buttock were applied to the fissures These grafts were n c sutur d but 
were p eked in place with vaseline gauze and pressure dressings 

The p tient was maintained on a liquid diet and test in bed dunng 
the postoperative period On 16 March ir was necessary to examine 
the operative site because he had a large watery stool There was a 
small ara unt of take” at 12 o dock. 

On 17 March under local anesthesia of 1 percent procaine a rectal 
tube was inserted and three quadrant split skin grafts were applied. 
Vaseline gauz was packed snugly around th tube and against the 
grafts 

On 20 March dressing were removed and catiered takes were 
noted a ound th anal canal The p t ent was started on a regular diet 
nd d ily dilations The gr feed areas spread out in all direct o s At 
the time of di charge to duty the patient s le on was h aled Sphincter 
to\e was excellent The weie no gns of t icture The patient was 
h ving r gular bow I movements and w s asymptomatic except for a 
slight nal inconti ence which he expected to overcome spontane 
ously 


LENGTH OF HISTORY IN CARCINOMA OF THE STOMACH 

The concept that ea ly d agnosis of care n m of the stomach may 
mpr V nd results is not only falla lous but is in fact the rever e of 
the truth Patients with progressi el> longer periods of delay from 
onset of ympc m to the t m of expl tio njoy me asi gly b tt 
ch nces of esection and long term survi a! In a review of 375 cases 
of gasti c carcinoma Swynn ion a d Truelove oted th t an out land 
mg findi g of the present study is the marked prognostic significance 
of length of histo > among p tients treated with surgical resection The 
greater the length of hi tory the better the prognosis Repeated obser 
V nons of thi eeming pa d x d ct ttent n t the need for id nti 
fying f t rs th than early diagn i as the avenues through which 
survival ares i gasrric ca c oira might be improved if this is p 
sible w th prese t techn c 

— IAN MAC DONALD M D d PAUL KOTIN M D 
^ O' Cy / gy J Of> i t 
p 148 F b 1954 
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POSTPARTUM SHOCK 

Summary ot Clinical Hislety A 15 yoar old whlto Moiran CTav d 
I pata 0, whose estimatod date of confinement was 7 ! 

1952, was soon in tho outpatient clinic of this hospital 
first time on 20 October 1952 At that timo she was found 
a blood pressure of 145/102 nun llg, but had no edema r, 7 
buminuria A note from her attending physician stab d ii?. “ 

8 August 1952 her blood pressure was 130/80, and on a t 
tember and 1 October it was 130/80 mm Hg Her total v 
gam was 30 pounds She was placed on bod tost, sodium.''* . 
a 1 000 calorie low salt diet. A urinalysis was notativo 
buminuria, and show ed a specific gravity ot 1 011 Ho i '* 
microscopic examination was within normal limits Her mduf 
cell count was 4 4 million per cu mm and tho hemoelnl,,. 

13 grams per 100 ml She was found to bo Rh positive n" u"' 
management she began to lose weight, but failed to have" i' 
crease of blood pressure She felt much bettor, so was disch'' 
home on sedation 23 October to bo followed closelv m ii, 
ologic obstetric clinic ^ I'’!*' 

Examination in the clinic on 3 November 1952 revealed a 
tex presentation at term, ^vith tho presenting part not onpn'^^^ 
Although up to this time it was believed that her polvis 
clinical evidence of being adequate, roentgenographic polvi 
was deemed advisable and this was requested Her blood 
sure on this visit was 148/98 mm llg and she had no 
nuria or edema On subsequent visits on 10 and 17 Novo 
she was found to have blood pressures of about 140/90 mm^i 
She had no edema and the urine was free of albumin Iml * 
of roentgenoi,raphic pelvimetry were reported as adequate ^***'^‘ 

Physical Examination On 24 November, the blood pressnm . 
150/100 mm Hg mild ankle edema was present Because of 
rising, pressure she was readmitted to tins hospital for furtho* 

Capt Ed* d S L * (MC) USN C mmaad g Off F n h obs .n , 
IgS cCapM MRb (MC) USS Ch f ' 


(MC) USN C mmaad g Off 
MRb (MC) USS Ch f 
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rest and workup On admission the patient was found to have 
a terra intrauterine pregnancy with vertex floating The head 
would dip into the pelvis only with difficult) The fetal heart 
tones were audible in the loft lower quadrant of the abdomen and 
no audible placental souffle was heard It appeared that the infant 
was quite large yet bj vaginal examination the examining phys 
ician believed that vaginal delivery was feasible 

L boratory Findings Blood chemistry studios were done with 
these results Nonprotoin nitrogen 25 mg blood urea nitrogen 
13 mg , uric acid 1 8 mg and creatinine 1 1 mg all per 100 ml 
total protein 5 70 (albumin 3 30 globulin 2 40) grams per 100 ml 
Other laboratory studies were reported as follows Red blood 
cell count 4 million per cu mm hemoglobin 12 0 grams per 
100 ml and hematocrit 37 percent The Kahn serologic test 
for s)philis was negative Urinalysis v/as negative for albumin 
and sugar and showed a specific gravity of 1 011 Microscopic 
examination revealed 1 to 2 white blood colls per high power 
field with no casts 

Course in ilospit I Immediately on admission 500 ml of a 
20 percent solution of dextrose containing 2 grams of magnosium 
sulfate was given intravenously Daily management consisted 
of 100 mg (!'$ grains) of phonobarbital intramuscularly three 
times a day 1 gram of magnesium sulfate intramuscularly four 
times a day and a 1 000 calorie low salt high protein diet 
An eye consultation revealed normal optical fundi 

The day following admission her blood pressure rose to 
170/1‘’0 mm Hg at which time the intravenous administration 
of dextrose containing magnesium sulfate i as repeated and 
120 mg (2 grains) of phenobarbital sodium were given in ad 
dition to phenobarbital On the following two days (26 and 27 
Isovember) her blood pressure bogan to decrease falling to 
144/90 mm Hg At that time a vaginal examination revealed 
the cervix partially (25 percent) effaced and 1 cm dilated Be 
cause the head could be made to dip into the pelvis by the Hillis 
maneuver it was believed that induction of labor was advisable 

The patient w-as first given 1 000 ml of a 5 percent aqueous 
solution of dextrose intravonouslv containing 10 minims of 
pitocin (brand of posterior pituitary) This was begun very slowly 
(12 to ‘’O drops per minute) and was effective for the production 
of contractions every 5 to 7 minutes which lasted 30 seconds 
\fter an hour the speed of the intravenous drip was increased 
bv changing the rate to 30 drops per minute Ihis narrowed the 
interval of contractions and increased their effectiveness Over 
a period of three hours the rate was gradually increased under 
close observation to CO drops per minute which produced con 
tractions every 2 to 2'i minutes Her blood pressure remained 


logost 1933) CUNICOPAWOLOCIC CONFt-KbNCt ISU 

fairlj stoble at 110^90 mm IL B\ Iftto afternoon, the entire 
1,000 ml of fluid absorbed and the needle renoved, Ihe 

contractions slo^\ed do\\n and finalK ceased It was deetded to 
allow her to rest for the oionini, and ho^ln the |»ro(’osa of di 
duction b\ this moans nj am in the morninf 

That Gvoninp, at 2000 hours (2ft No\ ember) the mdmliraiioH ru|i 
tured spontaneously and she be/ an to note n fen }rro/,!ilnr n>n 
tractions The fetal heart tonofl were /.ooil and it was (lodiilnd |o 
allow her to romnin under obsnrvntion to see If labor would bn//in 
She foil asleep, but at OITO houfR on “0 Novomlmr woh awii|foioil 
with uterine contrnctionfl ocniirrin/ every 10 miniileH, At tt7t*0 
hours she was pivon a noapHiids enema and tranaferrm) to the 
labor room At 1000 hoiira pitocjn wan ntarfed (ntravnf)ni|H|y af 
the rate of 10 drops per miniiUi hmnedlntoly very Imrd Ufid fopulnr 
contractions began at Interva/fl of R minuf/ih, nmw flarffi 
to 3 and, finally, to 2 minute*^ riiey v/«r« nf (tnn/i At 

1245 hours, after 50 ml of fluid bad b««;j pfv«n, fhn |ptr,iy/;po'/ 
drip was stopped (ipcaiji'o ft v/Hp bef)e/fld lluf tU> V}oifn(( ftf 
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the dextrose which was already being given intravenously This 
resulted in good contraction of the uterus and control of blood 
loss 

Immediately postpartum the pulse rose to 120 per minute with 
blood pressure l‘’0/80 mm Ilg Ihe patient appeared pale Blood 
was made available for transfusion At that time the hemoglobin 
was 9 5 grams per 100 ml The pulso continued to bo rapid Two 
hours after delivery the blood pressure dropped to 80/G0 mm Ifg 
and 500 ml of whole blood was started slowly The pulse had 
increased to 140 to 160 per minute The medical watch was called 
to see her at which time her blood pressure had risen to 139/92 
mm Hg with a pulse of 1*^0 The heart was considered to be 
normal and the lungs were clear It was believed that her drop 
in blood pressure had been due to splanchnic vasodilatation 
She continued to run a rapid pulse for two more hours but the 
blood pressure was stabilized between 100/80 and 130/90 mm 
Ilg She was pallid but seemed to be improving until 1630 hours 
when she stopped breathing and artificial respiration was under 
taken Stimulation with coramine (brand of nikethamide) was of 
no avail and the patient was pronounced dead at 1630 hours 
Oxygen was in use at the time of death but without effect 
DISCUSSION 

0 t R b( This o*caIled elderly p im para presented everal 
problems pria to her actual delivery On her first admiss on she h d 
a m d rate r e in blood p essure accorapan ed by some edem per 
haps enough to be considered a very mild pte*eclamp On he second 
admi s on the blood pre sure had risen to 150/100 mm Hg nd w s 
accompanied by an incr sed amount of edem because of this a d 
tie f ct that sh was believed to be past t m it was cons de ed ad 
V s ble to effect delivery Vaginal delivery w s m order a d ccord ng 
1> the membranes were str pp^ and p tocin administered intravenously 
The ra mbr nes ruptured sponcan ously and when uterine contractions 
bee m strong th p toe n was di continued 

Th delivery itself could not be consider d truly difficult Ithough 
a forceps rotation of the he d was tequir d to effect delivery after 
the p t ent had bee in I bor for 21 hours Immedi t ly following de 
li ery the patient s co dition seem d satisfact ry except for th rapid 
pul e The ta hyc rdia pers sted the p t ent appeared to be going 
into a state of hock and her blood pressu e began to drop Search 
for ev dence of external o ntern 1 bleed ng was done thoroughly and 
the ttefidant f It certa the p t at w s n t losing blood however 
sora thing wa def n tely and se a l> vt ng bee u e her condition 
soon became worse 

'I’hat are the causes we think of »h n w ate fed with such a 
situat on — a patient showing nee ing hock so n after d livery > 
The e causes of course an be d v ded i to those which accompany 
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the puerperal state and those which arc extragenital but in which 
pregnancy plays the role of a possible exciting factor In the first 
group are the hemorrhages seen m raptured tubal pregnancy perforation 
of the uterus by hydatid mole placenta praevia abruptio placentae 
rupture of the uterus rupture of utero-ovarian veins and postpartum 
hemorrhage due to atony or inversion of the uterus Also it is recog 
nized that a state of shock may result in prolonged labor and difficult 
delivery There is a third graip associated with acute toxemia and 
cerebral hemorrhage and pfoducing sudden death 

Some extragemtal causes are cardiac disease where the strain 
of labor may rupture the heart aorta or cerebral veins and undiag 
nosed abscesses or tumors which may rapture during delivery Sudden 
death during delivery also has been seen in women with severe sicl le 
cell anemia Clinically our patient did not appear to be stricken by 
any of these conditions 

In the past 10 years interest has been aroused in "obstetric shock 
as apart from the shock of obstetric hemorrhage In 1941 Steiner and 
Lushbaugh* first reported amniotic fluid embolism Since then a great 
deal has appeared in the literature on this subject and quite recently 
Schneider^ distinguished the obstetric shock seen in certain cases 
of abruptio placentae from that in ammotic fluid embolism In abruptio 
placentae we have encountered shock believed caused by the injection 
into the circulating blood of a certain tissue extract (thromboplastin) 
v/hich results in widespread intravascular clotting with resultant fibrin 
emboli from within the circulating blood In amniotic fluid embolism 
on the ocher hand the emboli arise from without the circulating blood 
(amniotic fluid or meconium) and the resultant vascular occlusions 
are limited to the pulmonary circulation alone 

Both these disorders may bring about a disastrous chain of events 
in that grave hemorrhage associated with acute coagulafion defect 
may result In fibrin embolism with abruptio placentae there may occur 
a fibrinopenia with defibrination from massive intravascular coagu 
lation In amniotic fluid or meconium embolism the blood may fail to 
clot although its fibrinogen is not diminished Here experimentally 
at least the defect appears brought on by the release of heparin into 
the general circulation It is considered possible for both the con 
ditions to result in acute circulatory failure and there may be acute 
cor pulmonale 

Making a correct clinical diagnosis of amniotic fluid embolism is 
admittedly difficult Jc believe it to be a distinct entity though it is 
hard to imagine the seemingly slight alterations in the lungs causing 
the tespitatocy distiess which may aivi does bring on death as ir 
occurred in this case Out patient failed to show signs of external 
ot mtctnal bleeding hence «e assume (cotrectly=) that intravascular 
blood clotting and defibrination did not take place There was no sod 
den onset of shock unmcdtately after delivery as might be 
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with Uterine inversion or rupture of a viscus or tumor The place ta 
appe red normally implanted and eemingly separated easily and at 
the proper time Its vess Is appeared norm 1 nd unruptured The pre 
existent toxemic state did not become agg avated by the lab r and 
delivery thus ruling o t eclampsia There were no f ndings to point 
to sudden cardiac fa lure or to a cerebrovascular accident The patient 
tolerated her anesthetic quite well nd did not vomit therefore probably 
did not a pirat stomach contents She was not known to be diabetic 
and never had glycosur a Rhe had nothing to point to a venous throm 
bosis which could give rise to a pulmonary embolism 

This set of circumstance characterized by the absence of nter at 
ami external bleeding and other catastropbi plenom nn m a patient 
who su c ssfully came through a 1 ng tedious labor but fairly trau 
matic delivery focuses our attent on on the diagnos s of amniotic 
fluid embolism What is the lethal f ctor in this ent ty’ Is it the oc 
elusion of pulmonary arterioles and alveolar capillaries w th infarct on 
is It a form of a ph>lactod react on with ut pulmonary infarction 
is It tntt vascular clott ng and fibr nogeneroia or is it some d bolie 
combin tion of these fact rs? Te i cerely hope that our colleagues 
in pathology w II before long be able to pre nt us with the co rect 
nswer 

In th s case I believe the clinical diagn sis to b amn ot c fluid 
emboli m with acute circularory and espir to y failure 

Or Rubin s di qnoses 

1 Amniotic fluid embolism 

2 Acute circulatory and respiratory failure 

PATHOLOCIC FINDINGS 

D t R ff y The body was th t of a well developed and w II 

nour shed white female 35 years of age showing ext mal e idence 

of recent panur t on The mammary gl nds showed ge t tional hyper 
trophy The abd minal wall was fl ccid nd there was a sepa at on 
of the ctus muscles The fundu of the uterus was palpable t the 
level of the umb I cus There was a recently sutured episiot my in 
CIS on n the left posterolat rat quadi nt of th introitus Dlood clots 
were pe ent in th vag na The skin and mucosae w re pale There 

were no petech e The face w s somewhat puffy Ther was no petiph 

tal ed ma Th pup I w e equal and i midpo tio There were 
no palpable lymph nodes The body was 60 inches in length and 
weighed an estim ted 130 pounds Exam nat of th lower abdomen 
revealed an enlarg d po epartum ut us Th re was no xcessiv fluid 
cr blood present m th peiitone 1 avitj The uterine veins were large 
very t rtuous and thrombo ed Thrombo is extended into both broad 
ligaments and along th ov nan veins to th left renal vein and to 
the inferior vena cav rhe lung were w II expanded Pulmonary 
L Comd AlU R I ry<MC)lSN Ch f f Lab ra ry S«rY 
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arteries contained postmortem clot On cut section the lungs were 
not rem-vkable There t^ere no other significant gross findings 



F gure 1 F 6t embolus occi dtng a pulmona y cap llary 440) 


Microscopic examination of the uterine and ovarian xeins sbot\ an 
extensive ante mortem thrombosis In the material in the central portion 
cf the clot were questionable squamous and desquamated endothelial 
cells Microscopic secaons of lung showed multiple small fibnn clots 
occluding man} of the pulnonar} arterioles and the alveolar capil 
laries (figs 1 and 2) Fat stains showed accompanying, small amounts 
of fat associated with these thrombi Sections of the liver showed a 
moderate fatty vacuolization of hepatic cells The periportal spaces 
were excessively cellular containing lymphocytes a few polymot 
phonuclear leukocytes and eosinophils No necrosis was present 
Sections of kidneys ovaries and uterus showed a rather extensive 
decidual reaction of connective tissue 

In summary pathologic examination would indicate that death was 
due to a widespread occlusion of pulmonary vascular bed by fibrin 
and fat emboli 



122 '^ 


U S ARMED FORCES MEDICAL JOURNAL 


(V 1 VI N 6 




*■ ^ 

^ r • * 

./■ • r ■ - 

T. I t . 


t • 

^ J 



ft 2 P bf 


Th ombo in the pulmon ty vascul t bed is best expl ned on th 
basis of exp ession of amn otic fluid contai tng thromboplastin into 
th nous syseen The clinical history t consistent with reported 
c ses of mn t c flu d embol sra le there w s moderate f tty de 
generation of th liver other a atomic changes of t xem were not 
noted Thee w s no ev dence of an cut coagulation deficiency 
though th s may possibly have existed Blood stud e to rule this out 
were not d ne before death n r was the blood ex m ned mmediately 
after death to cert in the possibility of this occurrenc 


P thol g c diognos 

Thrombosis of pulmonary \essels by fibrin and 
fat emboli (amniotic fluid embolism) 
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PROMOTIONS OF OFFICERS 

The following officers of the military medical services on ac- 
tive duty in the Army, Navj, and Air Force have recently re- 
ceived temforary promotions to the rank indicated 


Medical 


L vte ce ] Adams Ci^t VSAP 
Geo g M. Aki ]t Lt (JSS 
Richard L Allen, Li, USN 
Robert G AU U USN 

Richard T Arn st, ]t , ti. USN 
Jo 0 At inpo Cap* USAF 
Ba li C Artbiu Lt USN 
Arthur H Auerbach, U USN 
lame K Ave t Jr U. USN 
Donald E. B hr U USN 
Norma W Bad y U USN 
H ward Bal o. Li USN 
Georg C B tt n Ccpt LSAF 
Georg IB L( USN 

Fred tck D Beekw tb LL USN 
De» J B Itt n Ctpt USAF 
Rob t Bemha d J U USN 
Vincent J B t Lt USN 
F aak S. Bl too J Li USN 
Da d Blau Lt USN 
L atet ] BoU eb. Lt USN 
Robert F Boudreau LL USN 
RegoaldS Bowen Lt USN 
Rob It L Br cma Lt USN 
Edgar G B unsceia Lt USN 
Thom V Bt na U USN 
J a s ] B od U USN 
Bty a C Brogd n, Capt USAF 
D 01 1 J BO Capt USAF 
Cia 1 P Bugg U USN 
Richa d L Sutler Cc^r. USAF 

V Hum M. Byrd LL USN 
Gf ham V Bytvun Lt USN 
G raid T Cady Lr USN 
Donald L Cart Li USN 

V IliamC Ch a Jr Lt 05V 
Sa f d Chod h Capt USAF 
k) I H Chi ua Lt USN 
C n L a t r U USN 

Ge g O Cl p Jr Lr USN 
Job S Dard U 05V 
Ft IS T D y u OSN 
Robert A. Deach, Lt USN 
D 01 I P Del T Lt 05V 
D 1 B D Ig d LL USN 
D 01 1 R D me Lt USN 
H bett V Dickeiman. Lt USN 


Corps 

G raid F Dobel Lt USN 
Robe M Dooaldso Jr Lt USN 
M ba 1 B Dool y Lt USN 
Dooald R Duoniog CapL USAF 
Sear E Edwa ds Lt. USN 
G 0 g £ Ehrhcb. Lt USN 
F d S. El sh, LL USN 
Fred ck M En s U 05N 
Ch oni g L Ew g. Lt 05N 
Jam * B T Fo t U USN 
F c A. F t U 05V 
Rober R Fowl r Lt USN 
Go don R, Fteemao U USN 
P ul D Fuchs Lt USN 
Jo pbT Gall gher Ccf>t USAF 
Utllam F Gebbatt Lt USN 
R bett P G ty U 05V 
B J Oil U 05N 
M yA Coldst Lt USN 
T yt % G b g Lt OSN 
J sephGi nsb g U USN 
Edw dS Gr nw Id Capt USAF 
Edwin D G ill n. U OSN 
D 01 I J G ss C<<>t USAF 
Can 11 S Hamilto Lt USN 
Cbarl s H. Hart, CapL USAF 
k mel J H U USN 
O c r G H n Lt USN 
Harry H. H v J Ll USN 
V oce L Hutchi Lt USN 
Willum Hym Lt USN 
Dota c A. I tfoc so CapL USAF 
J m A. J cob J Lt 05V 
H twin B J miso Lt USN 
G ard T J ucbl Lt USN 
J bn R. Jo e LL USN 
Marks J I Lt USN 
J bnS Jo y Lt 05\ 

J ha R. K e Lt U5V 
Snan L Keill Lt USN 
Thomas J Kell y Jr Lt USN 
Pbtl p A Kha rallah LL 05N 
Raymo d N F K 11 n. Lr OSN 
J oes M Kilg e Jr Lt USN 
Steye T ^ o 1/ Lt 05V 
Dougla R koth Lt USN 
Thom L K wy LL USN 
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Medical Coipi 

R be J. JCulp U WA 
J hn E. Kyd CapL USAF 
J h p L m Lf USN 
J m T L dw th Ll USN 
k aethC L h LI USN 
Dooald D L gr f LI USN 
H h IT Lb LI LSN 
Jul ns L LI USN 
HanyL L h J Cj»>I. USAF 
Col C. M L d, LI USN 
Cba I G Magaao J U USN 
J hn T Maha C<?pl. U5AF 
Sal L bU na, Copt USAF 
J hn p Ma dam CapL USAF 
V H M hbaak J Col USAF 
M « G Ma tt Lf USN 
K ib D Macsixa to Lt USN 
L wt S. M G J Lf USN 
Donald M M ho J LL USN 
Bus II R blelle Lf USN 
Cha 1 E. M ted h. Lf C/SN 
K hE Mom Lf USN 
E et D MtBB w C<pl USAF 
] m Mub Lf USN 
B na d N N h nsoo. C^pf USAF 
I ha C N U CapL USAF 
F kj Noeaa Lt USN 
Gemd 6 Od 11 Lf USN 
R hard H Oldfa he C<«>l. CSAF 
Mo g F 0 good. U. USN 
RbnCO ifi.Lf USN 
Beniataia S. P g Lt USN 
TUI mG p g, ni Capt. USAF 
] ephA p 1 d no U USN 
Pa k H p pp Copt USAF 
Milf dPaikei Copt USAF 
J kH P Lf USN 
P qoal A. P a Ct^t USAF 
J hn F P ny LI USN 
J hn R. Pbill p Lf USN 
Edwud T P y Lt USN 
Rob J P LI USN 

Hal yj p d1 LI USN 
Phil^i E. Ramire Lf USN 
Rus 11 E. Raol 11 CapI USAF 
J ephj R d Lf USN 
P R oius U USN 
H be C R ed Ce4>l USAF 
H gb R yo Id U USN 
LynnS Rich d J Lf USN 
B nn J Ril y Lf USN 
Th odor Y Rodg III Lt USN 
J phP R CapL USAF 
Do « R th Lf USN 
H bet R tab g U USN 


s— Continued 

Allen J S u Lf USN 
M E Shaf n, Lt USN 
ArthtsO S blip Lf USN 
J n N S hm a Lf USN 
G bald T Schffl C2 Lt USN 
Smut r H Sch id Lf USN 
Arthw J S hi Lf USN 
Jol as L S bw It Lf USN 
Gets d P S^ldon, Lf USN 
hb M She man J Lt USN 
RchacdL Sif d Lt USN 
Siaact R, Sil Lf USN 
H ibe I S g U USN 
As J Sm tb, Lf USN 
R b n C. Sm h Lf USN 
TiJ r Jt S» th, J Lf USN 
L » 11 J Smyth Lf USN 
J na Sode Lf USN 
J haS $t> n J LI WN 
Cha I Ste LI USN 
Chail C S wart LI USN 
Edga B S va Lt USN 
J « M S MB U USN 
Fnno ; Sa/I C<?.f USAF 
Ma Q R SuU n, Lt USN 
Ri ha d F Sullfv n, Copt USAF 
K be> F Sull *a U US‘^ 

« I T Sww LI USN 
F AW Snmn Copt USAF 
M verSia a, Capt USAF 
Oeotg « T gga Lt USN 
J sepbT id J LI USN 
Th od T T 1 J U USN 
Ai W F Thosip n, Lt USN 
M J Tho bis ky Cspi USAF 
S pben T css C«it USAF 
H i»iyS.T 1 Lf Wa 
J I K TMk 1 Lt USN 
J phj Tyn 11 LI USN 
Ed»a d R. V S oort C(pt USAF 
Km RVggbeg Lt USN 
L p Id A Vig Lt USN 
Al V Ikaa Lf USN 
Ca 1 F V a, LI USN 
TiUum A. T id Lf USN 
G Mg A. T OK Capt USAF 
DsndB T ce Lf USN 
Man L Thiuian, CtgiL USAF 
Ros 1 G TiHiams c. Lt USN 
F k L Td 0. J U USV 
L gT » d Lt USN 
H * dS Y ff LI USV 
TUI m F Zebl Lt USN 
J m H Zi Ct^l USAF 
N tha 1 Z dl CapL USAF 


Dental Corps 

J ho F Boche LI Corrtdr USN 


Robe Bad y C(^L LSAF 
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Dental Corps — Continued 


Sun R. Qoud LL Condr VSN 
Stewa t T EJd r L/ Coro*- VSN 
Imag Ft&ck 1 UU Oarnefr USN 
J ha R. H mmood L(* Comdr VSN 
TiQum R. Hutchins c, Lt, Col (JSAF 
Chari s E. Ksilet U Cktrdr 
Donald S. Krao Comdr USti 

Earl L Lampshire LI Corxdr t/JV 
Emory J Lusk Lt CoL USAF 
J ha H Ma h Id Jr Lt ComA USN 
Edward R. K{a ua, CipL USAF 
Bernard E. McDermott CepL USAF 


T her J Michal k Lt Col USAF 
Jam A. M tch U Lt ConJz USS 
T yc A. Selson, Lt Comir USN 
Thomas J P p Lt Comd USN 
H ary J Philie Jr Copt US-\F 
H ry H Sc f Id J Lt Cbrur USN 
John R. Sheppard Lt Condr USN 
Delmin South, Lt Cbrxfr US\ 

AloBza D Steel J Ct^t USAF 
Da id I T sfflan Lt Comdr USN 
Eert«|ae V 1 at Jr Lt Comti' USN 
Gay A Hoods, Jr Lt Comdr USN 


Vetertnarv Corps 


V not H. Betty Cept USAF 

V il C Bishop Ala; USA 
Do aid L Dea Col USA 

J eph B Doak Ct^t USAF 
Alph us H Seel y CoL USA 
Arthur R Sk w Copt USAF 


T U Sin t Cbl USA 
Hilliam B Snodgrass Cb7 USAF 
John L- Tetry Ctpt USAF 
Hatold D V 1 ntine A^o; USAF 
Hill m J H Ich Ct^t USAF 
Donld K V g Irt Lt USAF 


Medical Service Corps 


J rry L Aod o 1st LL USAF 
Gerald J Afm»a C«pt USAF 
Herbert C B c (t Ala; USA 
Ob 1 s E. B 11 Afo; USA 
Ros 11 C Cheek. Lt Col USAF 
AUouel S. O <h let Lt USAF 
Ce T a well U Cot USAF 
Ea 1 Danka Mai LSAF 
L we ce C D IS J Ist Lt USAF 
L si D T s Ct^L USAF 
Joh Y DeLuc Ala; USA 
H ary R. D cfc Ala; USA 
Claries C Dill Lt Col USAF 
Ge g L Ft IstU USAF 

R hett H Gehi g Ist U USAF 
N il J Gtei Iman 1st Lt USAF 
John R G en C<^t USAF 
Joe E. Hunt. Jr Ist Lt USAF 

J Kamr Ist Lt USAF 

Raym dL K t Ala; USA)? 

Go do S Kjol ud CoL USAF 
R be t E Linder Capt USAF 


J me J Lous Mat USA 
TUlumJ M d Ala; USA 
Ed«a d S> Nugent, C^l USAF 
John H P B ck. Jr ^iaj USAF 
J B s D P er Ist Lt USAF 
Jsm H P Iktnghora Col USAF 
Thoms £.Po«ts 1st U USAF 
VillisB C. Ret bo n. Cept USAF 
J D R get Cept USAF 
Edward M Ser ght, Ist Lt USAF 
OI nd J Stop o 1st Lt. USAF 
J ho H Sotddy 1st LL USAF 
Benjamin R Snyd J Cip>t USAF 
J m T St ele 1st Lt USAF 
H nry O H ck, Jr Ist Lt USAF 
R II D. Hillard C<^t USAF 
Elwo d M. H ight CoL USA 
HUluo J Hyatt Lt CoL USA 
Vugil T Yat Lt Cbl USA 
I cah M, ZiBB isaa Ist Lt USAF 
Geo g Zi eoann Lt Col USAF 
Haro 2 hfc If Cot USAF 


Women s Medical Specialist Corps 


SUty N D up t I f Lt USAF 
El I L. D mi g Capt USAF 
Mania J F nure 1st Lt USAF 
Fil meoa R. Fus C<pt USAF 
Ba bar D, Gr y Ist Lt USAF 
L lia AL H dri k Ala; USA 
k tha i Leonard Maj USA 
Mary Lip c oh Ala; USA 


J phia C. Lydsn Maj USA 
Julu R. Moynihan Copt USAF 
H lea Mwphy 1st Lt USAF 
Kathleen D Morphy 1st Lt USAF 
Doris L N nheutt Copt USAF 
Ms gar t £ Pont et 1st Lt USAF 
Olw J P net Cept USAF 
Ey lyn G Sunm rs Ala; USA 
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The following officers have recently received permanent promo 
tions to the rank indicated 


Medical Corps 


Cwt P Art? VSA 

J m N B n, J Ale^ USA 
A g I A Ca d aa Cal USA 
J ho E. Edv d Alt? USA 
N il B H dler C^t USAF 
a B H w n AI«? USA 

R b rt C K h ] Ci4>l USAF 
B uc L L iBg tone Cift USA 
Geo ge H. M L a, J CapL USAF 


Byio L Mill AI^ USA 
J ho B N n 0. Copt USAF 
CbofI R. T Reed Maj USA 
L wis C. Sh 11 b g Cbl USA 
H I E. S edd Cift USAF 
Rb l&Tlnnip o, LL CoL USA 
T I T w n, J M } USA 
Chal W Upp Ci^t USAF 
Will m E W 11 Ct^L USAF 


Dental Corps 


S d y A H g C4>1 USAF 
Cba 1 ] Viaha USAF 

Ed -a d R. Rasitt C^t USAF 


Raym d W Shaddy Cipl. USA 
M bE.Sl)iunal: Alo; USA 
W y W Tb /ohr ly Mi^ USAF 


DEATHS 

BAUER M ry L Fu L ot oa c ANC IBAR F t Smjth Ark 4002 
A my S«fv UtAmyH pulCcnpCbH Ak grad ed ft 1951 
f m th Fra kfotd H p cal S bool f Nur g Phil d Ipbia P pp c d 

d I «t c 2 J ly 1955 de d t d ty 8 O t b 1955 i d 
6 J 1955 * 25 t V Vian, Okl f its V d to- 

m bl d c. 

BRANSON Edward Ca 1 Cap MC USA K xvill T nn *n d 

« It R d Army MdalC erWhog DC gradcdin 1947 
fmhU yfTftn e^ClIgelMdoeM mph T ». 

ocnm d fit cl tea 2J uaty 1951 d d 2 Jua 1955 ge 51 
Cl y C uoty FI 

GUNTER a ff d Ell Fit t L uteta t, MSC, USAR C 11 ge Park G 
gn d td 11 dq t d S C Qp y A toy At R gun t 

C mp Ruck Al reddthU tyfG org 1950 PP cd 
d I na 17 J aty 1955 orde d to t d ty 17 J uaty 

1953 d d 28 \1 y 1955 ge24tP ifCyD ViFl I dtal 
d w g 

QUINN Juamta Al C p ANC USAR Ter H I d 98 h G I 
(I pcalGm ygd td 1241 t m th M hod t H p cal S h I f 
Kur s I dianap I Id h> t d d I ttna 2f J uaty 1943 

d d t d ty 26 J ary 1943 1 d f m duty 11 O b 

1946 call d t duty 15 J 1951 d d 22 M y 1955 8 44 

Gmyfpur d mbil dc 

ROBEPTS R h d Edw d Fir I t M C USAR J h town P 

gned Carg H I pte C mp y 3461 S rv U t Camp R fc 
Al pp t d nd 1 a 28 Jtdy 1950 ord d d ty 

26 A g 1950 d d 20 M y 1955 g 32 th U S. Army H p 1 

C mp Ruck Al f jurie d craft d 



NEW CHAIRMAN OF A M A 
MILITARY MEDICINE SECTION 



Outgoing cbavman Moj Gen. I S Ravdtn MC USAR (left) congratidates h s 
successor Rear Adm H Lamont Pugh (MC) VSS (f ght) following elect on of 
officers of the Md lory Med ctne Sect on of the i4 ill 


At the recent American Medical Association meeting in Atlantic City 
N J Rear Admiral H Lamont Pugh (MC) USN former Surgeon General 
of the Navy was elected chairman of the Military Medicine Section. 
Captain Cecil Andrews (MC) LBN Director Professioral Division 
Bureau of Medicine and Surgery was elected secretary The outgoing 
officers were Major General I S Ravdin MC DSAR chairman and 
Colonel Charles L Leedham MC USA secretary 
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The numerous illust ations are s tisfactory A concise summary sure 
to b popular with students is provided at the end of each ch pt 
Although no references are given diere s w 11 chosen list of 
Selected Read ng prec d ng th adex 

This volum is well o ganized clearly written and certain to achieve 
a firm pos tion m the f m ly ft itb oks o comparative anatomy 
—BENNETT P AVERY Capi (MQ USN 

THE ABNORMAL PNEUMOENCEPHALOGRAM by L M. D </ // M D 
d E na d S Ep t M D 2d A 518 p g h ghly r d 

w ch 696 II 291 f gur L g£ F b g Phil d Iph P 

1955 P J15 

The second edition of this excellent work is identical for the most 
part with the first edition publ sh d in 1950 however significant dif 
ferences which make it better b k re impo tant additions to the 
chapters o t rr r of the po t r c an I f s ch onic subdu al 

hemat ma nd c br I atrophy The b bliogr phy has be n larged 

and errors n th t xt of the f t t dit on h ve be n c r ct d 

The text includ a dt cu s on of all les ns d d ses capable 

of produc g gn f cant changes n the pneum e cephalogram P rt I 
CO em ng tumors of the brain i eludes a bore bur exc 11 nr chapt 
on the pathology f b turn rs T e neopl ms a e d scussed in the 
first s c on The second section deals with no ne pi t tumo 
and includes ch^t dev ted to th d cuss on of chro ic subdu 1 
hem t tr br in absc s sy{.h I f th b in vascula an m lies 

iniracrani 1 uiysms nd cerebr 1 h mo h g nd th ombosis Part 

II consisting f 11 ch peers is enticl d N ntumorous L stons of 
the B in The text uppotted and mpl f d by many detailed ca e 
histone and numerous >11 t at n of excelle t q 1 ty 

Th volume t g ther with an ea I er volume Th Normal E ph 

alog am by Cornelius G Dyke nd Leo M D v doff should be con 

sidered must reading by tudents nd re idents in rad ology neurology 
and o urgery The Abnormal Pneumoe c phalog am is an auth r 
itat ve reference book for the mor iperienced p act tioner of d ology 
rol gy n u o gery and path logy 

— ELJlICR A LODMBLL Col PC VSA 

DISEASES TRANSMITTED FROM ANIMALS TO MAN by Thsm C Hull 
Ph D 4th dm 717 pg II tr dChl CThm Publ h 
Sp gr Id 111 1955 P 112 50 

Th s revi n f well known t xt b s be n xpanded 25 percent 
ov r th pre lou edia n (1947) and th number of contnbutors i 
creas d fr m 15 to 26. Th book s concis ly w tten in an easily read 
ble format; th profus bl ck and wh te illust lions tible and fig 
ures are generally clear and wid> the eption of th microphotogr phs 
helpful in int rpretat n of the text Ref r nc d ta at th end of many 
chapte s are volum nous and u eftil 
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The ^ork is especiaPj suitable as a basic text for medical and 
vetenoary students and as a comprehensive reference manual for the 
practicing public health norker ph)sician and vetennarian It is also 
of value to die military preventive medicine officer because it con 
tains data on a number of exotic diseases rarely described so sucanctly 
in one volume A relative emphasis on certain ^nin al diseases (vibri 
osis Newcastle s disease glanders) which are occasionally found in 
humans in frequent ointact with animals indicates diat the book is 
written primarily for the %eterinanan 

The weakest portions of the work are chose whidi might well be of the 
most general interest i the section on the relation of human and 
animal diseases and chapter 22 "Infections Produced by Animal 
Parasites In diese a number of impottant diseases such as hydatid 
disease African trypanosomiasis and the cematode diseases ttans 
mitted by animals are only briefly mentioned One wishes the audiors 
had discussed in more detail the ecology and epidemiology of all the 
diseases described because die book is eminently suitable for such 
discussion Therapeuuc measures against well known diseases have 
been wisely minimized or omitted such infoimation being readily avail 
able from other standard texts Excellent summary tables which classify 
diseases transmissible to man ftom animals are included at the end of 
the book — PHIUP fL BECKJORD, Lt Cot A!C USA 

TORLD ATLAS OF EPIDEMIC DISEASES Fmt of four issue of Part U 
edit d by Profe o Dr med £ nst Rod nwaldt uoder the Spoasorship 
of the Ketdelberger Aksdemie Det Tissenscbaftea 168 poi; 10 
colored map Falk Verlag Hambu g Gennany 1954 Price 40 Deutsche 
Bia k plu extra cha ge for postage and packing 

Geographic studies concerning the epidemiology of world diseases 
are accumulating regularly and with commendable speed The second 
part of this original atlas contains both a continuation of the studies 
of certain previously reported diseases geographically and new cliff 
ical entities The extension of dysentery sleeping sickness and 
tradioma studies to the African continent relapsing fever with par 
ticular refetence to the 1S>20 epidemic in Russia and the distribution 
of smallpox in Europe up to 1948 make new and fascinating reading 
More recent data on animal and human rabies in central Furope include 
cases through 1953 Cossackie virus infection in Europe including 
Scandinavia has been added to the earlier observations A new venture 
into the North and South American continents the first studies m 
these areas concerns the vectors and the human incidence of Chagas 
disease 

The descriptions of the diseases in both German and English ate 
aell nTitten nnd cleatlj expressed The excellent traps ate of the 
same caliber as those in the first port Also included is a new pop- 
ulation density map of the United Slates All the descriptive sections 
and the maps ate arranged so that they ate insened into the original 
loose leaf binder —GOTTLIEB L. ORTH Cot AIQ usa 
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LIVER INJURY d ted by F W H Uha M D 231 page llusnated 
Sp d by th J lah MayJ F dtonNwYkNYPi 
J4 25 

The progr m of this conference report precludes the isolation of the 
several branches of science from one another and thereby encourages 
the exchange of methods research plans concepts and difficulties 
VP thout formal speech making the full participation is conducive to 
communication nd cro s fertilization of ideas Informality and tempo 
has been preserved n the publ shed transactions in order to share 
with investigator and students an nsight nto sc e tif c minds ex 
hibiting mutual interest respect trust and co-op ration 

Gue t participants (Lundsg ard Gurin Kost Iitr) introduce three 
semin rs on the liver and carbohydrate f t and protein met bolism 
respectively The experiences g ined m their 1 boratorie timulate 
c itical discussion nd informal group lote change The fourth seminar 
on cardiova culai le ions in choli e defic em rats rel tes the expert 
ment of Hartioft and Tilg am which scemm d f m studies on the 1 ver 
in choline deficiency The 20 part c panes represent all the significant 
br nches of science rel ted to the problem of liver injury E ch has 
achieved the ungu 1 fied status of an authority in the f eld of medicine 
or clos ly related discipline 

Although th format of object! es method r suit nd summa y 
18 lacking e ch paper ncludes a bibliog phy and is illustrat d with 
gr phs charts nd m c ophotog ph The index is cumulat ve from 
1949 until thi twelfth and final a nu 1 c nfetence on 1 r injury 
Thus th 3 volume completes a s rie which may serve as a reference 
and sttmulu 

The average climci n will find the volum und tandable but should 
not expect to re ch re dy conclusions and umm rizacions 

— JACK C SHRADER Lt. C I USAF fVlCJ 
THE YEAR BOOK OF THE EYE EAR NOSE AND THROAT (1954-1955 Y t 
BkS ) didbyDrri(Vi^MD «ad JiRLdayUD 
461 p g II 1 t d Th Y B k Publ h 1 Ch g 111 
1955 P <6. 

The \ear Bo k of 1954-1955 cent ins abstr cts of rcicles publish d 
during 1954 It s divided into thr e ect ons Ophthalmology 243 
pages otoriimolaryngology 97 p ges and rh nol ryng logy 101 pages 
The abstract car fully chos n by outstanding specialists in the f Id 
ar for th most part pract cal and interesting t the speci I st The 
edito al comment on many of th controve I articles add much to 
the value of the book The subject nd x is especially complete fo 
such a large v lum of articles 

Th s Ye r Book an be ecoirmended as a helpful aid m rev ewing 
the COD tantly mere sing number of articles in the fi Ids of ophthal 
molOoX and toihi olaiy gology — SHIRLEY A FUHRINC C<9’klMC)VSN 
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UEORMOR. MANUAL OF "'h 

W„.Co PL,UA.,r>-.. ». 

\955 P»«« 

The U«st itevsae of this mtmu-J provides s ’"^^''0,“^ 

leareine espettences vhich ere consistent .ith the needs ot 'hr Pis- 
medicsl snd medical student On this score one is impressed '■'’Jhc 
Went but iudicious dependetice upon the better hnosn clinical labora- 
toty procedures It vould appear roo that this laboratory nsnual could 
be effectively enployed in con)unctioft uiih an> of die standard bto« 
chenistty texts- 


M>o« one dvitd of the book (51 p^Rcs) ts devoted to blood cheiristry 
this chapter being a compendium of tested procedures widely er'plo^ed 
in clinical chenistry One «ould be hard pressed to find o to construct 
a trote efficient cociptlation of such procedures The cKa*‘tef on colcrir* 
etty includes a functional tteatcetit of the Duboscq colorjffeier fllte 
photorneiets and spectrophotocieters The chapters devoted to ca.bo 
hydrates Upids and proteins include the standx-d tests, plus an iccro 
ductioQ to ^e tedimcs of polatinctty and chtotratepraphv The chapter 
on enzyoes includes an exercise tn nssue respiration neasu caerts 
Each of these special procedues is preceded bv a brief eiplara ice of 
the principles concerc-d. 


Directions for the preparaacn of cualt ative reagents 3.e placed i* 
the appendix. This arrangesent procotes the a .aicrer: cf a scic-glv 
unharpeted stateoect of the sepa^are ptocecu-es Figu-es a • la g-lr 
confined to diagraacattc tepreseotaacos of etpiiprect which ria**t be 
expected to be nafaculiar to die college senicr* t g \ a" SIy<^ rare* 
metne apparatu Ta.t« g enpu-trect aad ericro-r|eIdahI asse^blv The 
student will appr-ciate the use of s 2 ..rdy retai rings ir place the 
more conveanonal bindings wmdi allows the opened heck to 1 e fa 
on the laboratory table This binding also penni s the alce-nace ersasu. e 
ot sm^e pages — TTfAODEUS/ COMA fSKI U.CeL 


THE STORY OF DEVnSTRY fev M O ir r, t, - 

publicatranoEutiuidu-ulenh^-dri mu “ ' anr'rmJ c- 

uuurce W « fr, rh;t^ - 

I '“scAinri Ktrstrvv cf rim . ca~- - 

human interest st-t -i i-rf .rL r ” 't -rr- ^ 
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Topics discu sed range from the purely professional aspects of 
dentistry to the more mundane considerations of financial factors and 
sfcci lized train ng facilities There is reading of interest to a wide 
audience This reviewer was particularly interested in such topics 
as those which analyzed and discuss d the effect of the inventions of 
vulc nite and the dental engine for information of this type is not 
often brought o attractively to the 1 y reader Members of the pro- 
fession familiar vith such knowledge w 11 find greater value perhaps 
in ueh copies a the account of Taggart the Deneiscs Alliance and 
defeat of the Taggart patent Moreover the dentist confronted with 
the need to make speeches before public gathering will find this vol 
ume a ha dy reference to provide illustr t ve mater al 

—MAE M. LINK. Pb D 

PSYCHOSURGERY AND THE SELF by At ry fm R b woo Ph D d 
Ro/l F m n. U D Ph D 118 pa; • G & Strait I N w 
Y k N Y 1554 P J3 

Fxcept for one chapter written by Dr Freeman which is a somewhat 
techn cal and descriptive review of dev lopment m psychosurgery 
this work s prunatily concerned with the psychol gic appraisal of the 
postlobotomy person Iity Chapters are devoted to n examinat on of 
previous psychologic studies glimpses of the postlobotomy person 
allties coast ting of generalizanons developed from the senior author s 
observations and followed by a hypothesis of self continuity which 
attempts to ezpl in the nature of the alterations in the self'Concept 
produced by psychosurgery Others are devoted to the appraisal of 
this hypothesis by the introduction of the "Robinson-Freeman Tests 
of Self Conti utty which th uihors cauti n were developed for 
research purpo es only Th se test are indtv dually called The 

Self Regarding Span Test d the Sens bility Questionnaire Both 
are presented in the appendix together with the method for admuiis 
rradon 

The study around which the book is written consi t of 51 prefrontal 
lobotomy patients who served as the experimental group and who were 
matched with 17 n nlobotoro z d patients in regard to age di gnosis 
and length of illness The 1 tt r had improved without psychosurgery 
Test differences between the gr ups were found to be h ghly sign ficant 
n the expected direction Two subject with intractable p m were 
also given the test p e- and post opet ttvely with results th t seemed 
to support the hypothesis An evaluation of this exp riment i difficult 
because of a number of factors airong wh ch are the sm II numb r of 
controls the unconvent onal manner f their select on the lack of 
cross validation data and the fact th t patient cons dered unim* 
proved were excluded fr m the study It seems to this reviewer that 
what is offered n this book could bett r have appeared in condensed 
form in one of the profes icnal journals As an article it would have 
been excellent — a book t seen to leave too m ny quest ons un- 
answered 
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The authors ate to be commended on theif dear and effective use 
of langtwge for providing a model for mterdisciplinat) research for 
calling attention to the rich potentmt in psychologic rcseatch offcrccj 
bs psychosurgery and for their eicelicnt bibliography consisting o! 
179 entries — THEODORCC KAHS Ala* USAFfAtSO 

THE STUDY OF THE BRAIN by Hyman 5 Ruhtnstnn M D Pb D 209paFe3 
illustrated Gtune &. Stratton Inc New York N Y 1953 Price J9 50 

In a straightfomard manner and by a popular functional approach 
the auAor succeeds in presenting a brief well organized account of the 
anatom) of the brain and spinal cord This should help not only the 
medical student but a so those who wish to specialize m neurology and 
psychiatry The text is designed as a companion to die author s stereo 
scopjc atlas The inclusion of significant plates from this atlas as well 
as drawings of transverse sections of the spinal cord and brain stem 
in this book however makes it complete in itself The drawings are 
exceptionally well labeled 

There are 18 chapters the Grst few devoted to dissection and general 
survey of the brain a welcome and well timed emphasis The remaining 
chapters for the most part describe the various functional systems The 
authors concise style of presentation is illustrated in the last three 
chapters which are related to the cerebellar system exuapyramidal 
system and the hypothalamus The index is adequate and rhebibliog 
t'lphy corrprehensive 


This book should be of parucular value to those who are interested 
in gaming a fairly detailed and well synthesized concept of neuroanat 
omy It also readily lends itself to a fast review of the subject 

—ARTHUR; LEVENS U CoL AlC USA 


CIBA ^UNpATION SYMPOSIUM ON HYPERTENSION HUMORAL AND 
NE^OGENIC FACTORS edited by C E )y »olstenho!me A/ B 
B Ch and Margar t P Cameron M A 294 pages 73 illustrations 
Little Brown and Co Boston Abss I954 price J6 75 


This book IS an excellent reminder of our ignorance concerning the 
clinical enficj 0/ essential hypertension It raises many old questions 
such as how can hypertension be defined and how does hypertension 
experimentally produced in animals relate to the human disease The 
symposium does not provide the complete answers Many new problems 
are iscussed These include the persistence of hypertension even af 
er remova of pheochtomoc)toma and the return of the epinephrine and 
nor^mephrme excretion to notiral and the question as to whether high 
ood pressure is an essential part of the hypertensive disease process 

The book is a must for an)One engaged in hypertension research It 
also belongs m all medical school libraries The book is not for the 
medical school student and general practitioner and is of little value 
to the busy internist who is not keenly interested in this important 
research field — maor/cec davidsov Cof yc usa 
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SURGICAL TECUNIGRAMS by F M A/ A44 M D 341 p g s lU tr t d 
MG kCo Ic NwYlcNY I 054 p $12 

This book concatns a set es of excellent drawings dep ctmg the surgi 
cal anatomy and technic of over 30 commonly performed oper tions with 
a set of concise explanatory note of each step lUustiated and more 
complete notes at the end of e ch procedure The medical student, 
intern begt ning surgical r sident nd general pracutioner will find 
this book a valuable reference and quick review of the surgical anat 
omy and technic of the operations illustrated The more advanced sur 
geon will find the illustrat ons interesting and admirable in their sim 
plicity and completeness but will not be intr gued by the complexity 
of the problems illu trated. 

The operations listed are standard and proper with some exceptions 
the first method shown for repairing femoral hernias is somewh t out 
moded because most surgeons now use the supra inguin 1 approach and 
Cooper ligament repa r The appendectomy illustrated is more elaborate 
than necessary simple hgat on and amputation of the appendix with 
caute xation and without inversion or burial of the stump ha proved 
to be sufficient In the uterine suspension illu trated suture of the 
uterosacral ligaments behind the cervix believed to be n important 
part of this operauon has been neglected Supracervic 1 hysterectomy 
should be mentioned only to be condemn d in the average patient 
If hysterectomy is to be undenaken a complete hystereci my sh uld be 
d ne to avoid carcinoma m the cervical stump Varicocelectomy is n 
operat n of rate and doubtful value because most varicoceles w 11 sub* 
side with conser acive treatment or c lea t a higher amputation above 
the inguinal r ng s a better oper tion Finally mere high 1 gatio of the 
saphenous veins for varicosities without concomitant stripping of the 
saphenous systems s nsuff c ent, — CUNTOVJ i YTER C L MC USA 

HYPEROSTOSIS CRANII by Sb rwood Moor M D 226 p g II rad 
Ch 1 C Thom P bl h Spr gf Id III 1955 P JIO 50 

This book s n extensive monog ph n hyper stosis of the skull 
According to the m rphology of the thickened bone and the areas of 
the skull involv d the audior classifies diem into four types The best 
known of these types is hyperostos fr ntal s interna 

The subject is approached from the rad og phtc aspect cases being 
collect d by r view of film of over 10 000 patients Measurements of 
the size and thickness of the skulls we e made from the film and 
simil r meas rements were made on a number of dried museum sped 
mens a d radi graph f these specimens. The d t so denv d are 
g ven in tabu! t and graph c form Attempt s m de to establish norms 
for skull measurement 

A large part of the b ok de oted to clinical aspects of hyperostosis 
cranii The hospit 1 ecords f over 500 pat e ts w th th s condition 
and for control charts of 1 rget numb of p t e ts w thout hyper 
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ostosts ciann tcwewed and tabulation and analysts of general 

and neuropsychiatric findings were made The results are presented in 
tables and graphs Etiology pathology and morphogenesis are dis 
cussed at length Possible relationship of the condition to various 
endocrine disorders is discussed in particular detail 

The book is divided into 20 chapters plus two appendixes and seven 
preliminary sections There is considerable overlap in the content of 
these subdivisions There are a number of tj^pographical errors and 
grammatically incomplete sentences some of then seriously distracting 
from the sense of the statements in which they occur Cross references 
are given by chapter only riecessitatmg a search for the reference 
Some of the author s conclusions contradict previous statements Pepto- 
ductions of radiographs are good to excellent The numerical data 
particularly that derived from the clinical chans is somewhat difficult 
to correlate and digest due to the manner of presentation In spite of 
these defects the book presents a great deal of factual material and 
there are many interesting speculations and theories in regard to hyper 
ostosis ctanii It will serve as a source of information for those inter 
ested in hyperostosis of the skull 

^LOSCSTREETa HAMILTON U Col MC, VSA 

THE ANATOMY OF THE BRONCHUl. TREE by R C B ocl M S 2d edition 
243 pages illustrated. Oxford Uaivetsity Press New York N Y 1954 
Price gll 

A monograph on the details of segmental anatomy of the lung could 
come from no more qualified observer than Mr Brock and publication 
of such a book at this time is in keeping with the increased interest 
that has been accorded thoracic surgery since the late war The material 
comprising this book is derived pnmaitly from the extensive study and 
clinical experience of the author at Guy s and Brompton hospitals m 
London and it therefore assumes a practical value not true of the older 
anatomic concepts of the lung Here is anatoroj for every-day use 
designed to improve diagnostic acumen and therapeutic accuracy m 
treating patients with pulmonary lesions 

The introductory chapter is devoted to the interaational nomenclature 
applicable to the bronchopulmonary segments Adequate space is de 
voted to discussion of the role of bronchia! embolism and posture in 
particular relation to lung abscess this is basic information and is 
applicable to lesions other than abscess Pertinent discussion is given 
to the levels of the lung fissures as recognizable in the living and the 
value of accurate information in planning surgical approaches Specific 
chapters are devoted to each lobe of both lungs as well as to the en- 
tire lung and its variants These chapters axe well illustrated with 
conveniently placed pictures of metal casts of the bronchial tree cor 
related with color plates of injected lung specimens and clear radio 
graphic reproductions A final chapter devoted to the preparation of 
specimens should be of value for diose interested in preparing teaching 
material 
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The format of this second edition is a marked improvement over the 
first edition published in January 1946 The chapter devoted to the 
m ddle lobe has been expanded to more completely present die middle 
lobe syndrome The bibliography credits sign ficant contributions to 
the study of bronchopulmonary natomy since 1880 This monograph 
should be available to all physicians concerned ’Rith the d agnostic or 
therapeutic aspects of pulmonary disease 

—THOMAS H imtETT U C L MC USA 
CORRELATIVE NEUROSURGERY by EJg A A fen. M D R beri C B 
HMD R b rd C. S hne d M D sad £/ b th Ca I Cro 
by Ph D 413 p g Uusmt d Cha 1 C Th m P bl h 

Spc Id 111 1955 P *19 50 

In add t on to the a thor of th s book there are 11 Cone tbutors all 
of who e names are familia to neurolog sts and neurosurge s It ha 
been the atm of the authors to c rrelat neurosurgical t chn cs with 
th ever exp nd ng knowledge of the neuroanatomist neurophjsiologist 
nd bl physicists It could hardly be expected that ^ correlati n of 
such « dely p ead nformat on could be completel} attained this 

0 e book wh ch is so praette I nd stta ght fo ward nevenheles the 
autho h ve m de an e cellent tep that di cti The importanc 
ej g od p\airi toeMgenograpViit vodie ol the sk'ull o( skilHuUy pet 
fo ired eleetr nceph logr phy and of dtr ct uncomplicated anatomic 

s ppre ches to th urg c I problems ate all emphas zed n th s book 

Th s 18 a bea ttf lly illustrated volume with som of the best h If 
CO and I ne dra« ngs chat are to b f und in any curr nt neurosurg cal 
work and the autho ptmeets a d p bl sher are 11 to be compli 
mented n the fine ph>sical quality of th s volume It »* a u eful nd 
practic I book for (he jou g neurosurge n and i certainly t be recom 
ro nded s a ready tefere ce on any neur surgical service where there 
a resdetsi training —/OHV mRTfv C / MC USA 

THE DEVELOPMENT OF MEDICAL DIDLIOGRAPHY by £ l £ Brodm n. 
Ph D 750p s 11 d P bl h d by M d 1 L br ry A ti 
1955 P J5S«dd Ah C MdlAdinigl 

F Ity f Sc f M cyl d 6 liun 2 Md 

All whose work n any way bn gs th ir into c nt Ct wnth medical 

1 t ram and bibliogr phy owe a debt of grat nide to Mis Drodnan 
the Assistant L hr an fo Pefet nee Setv ces at the Armed Forces 
M d cal L b ary I sho t but pi as ntly w tten highly docume ted 
essay the growth and devel pirent of printed lists of edical bo ks and 
journal w 11 p ne d Th Id ts c v red from Champier (m 1506*) 
to the present diff cult s tu t on w di the sc ttered t«lk of medic 1 
lit rature Som 250 g ral bibliog apbie are li ted a d th th s of 
th more important on s d scr b d The most pertin nt sectio — The 
Pr ent S tuation — dra bly cove a comple it at n 

The bo k IS well Uustr ted and index d and w 11 pfov tere ting 
and helpful to many segment of the cienuf c pop**! tio 

s O WAJPE l-l fMO tSNR 
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THF CLINICAL PH'iSIOLOG^ OF THE LUNGS b> Cecil h. Dnnker M D 
D Sc 85 pages illustrated diaries C Thomas PubI sher Springfeld 
U1 1954 Price S5 50 

This easily read brief tronogr'iph is the outgrotvth of many ) ears of 
research by the author The material tias first given as a senes of 
lectures and then assembled and airplified into its present form The 
reader is taken naturally through a consideration of the arteries the 
veins and capillaries the bronchi and bronchioles the nerves and the 
lymphatics of die lungs althou^ discussion of gas exchange per se 
IS omitted The reader thus gains a clear concept of the anatomic phy^ 
lology of the lungs and thereby a basic understanding of manj disease 
processes in the lung The easy prose and the constant repetition uith 
tlie integration and reintegration of each new idea presented marks this 
as a fine teaching text One regrets its bre\ity and that the author did 
not finish the pattern of lung phy lology by adding the material on gas 
exchange he knows so well 

The illustrations are well done as is the pnnting and binding It is 
regrettable that diis modest book may be so overpnced tha it will fail 
to find a place in many personal medical libraries 

— ALFRED n LA«TOS \ D. Ph D 

SIMPLIFIED DIABETIC MANAGEMENT hy Joseph T Bea uaod ) M D 
and Herbe t T Kelly M D 6tb edition 194 pages 11 scrac d 1 B 
Lippincon Co Philadelphia Pa 1954 Price $3 

This book for the diabetic patient presents in easil> understood 
language the essential facts that he needs to know regarding his dis 
ease and its management 

The imponance of diet and weight control both as prophylactic 
measures and as treatment is clearly and properly emphasized The 
various complications their warning signals and their prevention are 
adequately described The unit system of calculating the caloric and 
nutritive value of foods is explained and a conversion table is pre 
seated whereby the unit system may easily be con^erted into the ex 
change method recently released by the American Diabetic Association 
The instructions for measuring insulin and the technic of injection are 
clear and concise and are well illustrated with photographs 

The chapter on diabetic hygiene is not as well organized as the 
others Under the heading of Sweating Treatment” there is advice 
regarding the daily cleansing of the teeth taking rest and avoiding 
Worry including the statement that **it is of the utmost importance 
that the bowels move regularly at least once a day " Most authorities 
might question the statement regarding utmost importance especially 
because it might encourage an overly conscientious patient to fall into 
the cathartic habit 

These m nor discrepancies do not however appreciably detract 
from the over all worth of this excellent volume 

HUBERT It CARROLL Capt (\tC) USN 
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MEDICAL TREATMENT OF MENTAL DISEASE by P 1 } M C thy 
M D LL D nd AC lb M. Cor M D w th t by gbi 
e t b tor 653 F®g« 11 u <I J B L ppin n C Ph Udelph 
P 1955 P J12 

The physician is more and more being exhorted to consider the 
psychiatric aspects of the case in reports published in nedical jour 
nals dedicated to nonpsychtatric specialties such as surgerv gyne 
cology and internal med cine Hi s trend refi cts th growing opinion 
n medical circles that a patient must be t ewed as an integrated socio 
biologic entity r ther than as simply a cluster of juxtaposed organ 
systems Unfortunately these reports usu lly do not t II the consc 
enti us reader desiring to mend h s ways and to consider the psych 
atric factors just how to go about it The physician hears frequent 
reference to the facts of life but no one tells him what those facts 
are all about 

Sensing this ne d for specific information th authcxs of this book 
h ve ought to pres nt th facts By teferring to appropriate ch p- 
tets the general pr ctiti net (and the speci li t too) will find both 
theoretic fundamentals and pract cal and detailed plans for managing 
each of the wh le spectrum of psychiatric c ndmons from the nx ous 
patient the hypochondriac the p ychosoroatie problem nd the func 
t onal psychotic to the neurologic d so der with psych atric ffect 

In the r agetness to further the cau of the sem t c appr ach t 
mental illnes th auth s ate often perhaps too busy riticixing the 
psychologic approach Early n the ^ok $ much th t is p dantic 

d onorous The style s plant di ous and full of generalizations 
conclus on emerg from unclear logic and scantily or vaguely sup 
potted ev dence homilies nd dogmatism are allowed to compete for 
aneniion w th demonstrable facts 

H ppily thi enthusia m subsides after the first few pages a d 
more bjective di cu ion takes over The re der should not trust his 
first impre ion Th therapeutic a d for nsic discussio in the main 
body of the book employ bal need approach g vi g both psychologic 
and cxgan c technics the r just due The authors have made rem rkable 
progress tow rd ccomplish ng the r goal 

^o other bound vol me I know of does qu te what th s book does 
One can anticipate that it will be to the general pr ctitioner what 
Leo Alexande s T atm t of ntal D sorders is to th psych trist 
a reference and guide c the e of otgan c therapy to upplem nt and 
enlarge psychothe apy It ca a sist Ae team of psychi trist p ych 
atriC soc 1 worker psych t tc nu e nd attend nt d clin c 1 psy 
chologi t in both dm c and hospital it should inspire collaboration 
between the psychiatr st and other medical specialists nd t will 
encour ge the genet 1 pract tio e tryi g to give broad based therapy 
to hts patients 
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The subiect is so extensive that tn this single voliirae the nuthots 
oust limit discussion of some of the sections to a summary or outline 
Perhaps they should have only mentioned or omitted entirely some 
of the veil known organic illnesses such as paresis which are 
mote thoroughly treated in boohs specifically devoted to the subjects 
and thus saved space for more discussion of multiple attack on such 
problems as psychophysiologic diseases 
But all in all this book is clcaily a significant contribution to med 
icine The need for it is great it does much to meet the need And it 
shows the way further to broaden the approaches to medical diagnosis 
and therapy — -ftlLUAM F SUECUTY ti Cof U5AF (MO 

the NURSERY SCHOOL hy kalhertne H Read. 2d edition 297 pages lUus 
Hated V B Saunders Co Philadelphia Pa 1955 


This refreshing book reads almost like a text on the mental health 
of the nursery school child The nursery school is identified as a human 
relationships laboratory whetein the day s acuvities are used as labora 
tory experiences m the study of children to promote the better under- 
standing of human beings The word laboratory is used in the sense 
fif grovth of leatning not only on the part of the child but also of the 
teacher and parent Laboratory is not intended to connote any scien 
tific conditions of controlled study The author acloiowledges the com- 
plexities of human behaviot and hesitates to propose any ready made 
formulas for solving nursery school problems because "we realize that 
as yet ve know only a little of all that we need to know about people 

Practical projects (homework) and carefully selected references are 
appended to each chapter The book is punctuated with many photo- 
graphic illustrations as well as selected brief case studies which 
coQtnbutg heavily to the vivid portrayal of the behavior of children in 
the nursery school laboratory 

The author fulfills her responsibtltcy in this new edmon to continue 
our understanding of children This IS important because 
e ind of human beings we bring up will determine the kind of world 
e avt Tjjg responsibility belongs to all of us who bring up chil 
ten hss Read writes well in an easy descriptive style which will 
ave Wide appeal to a large lay audience 

— FRANK WLL/AN J Ll Cof USAFfMSO 


»HEN WNDS GO moNG by Joh, Mamet Cnmts i( D 246 pages Tic 
Dvv.n Ada,, Co New Yo,l N Y 1W4 Pr.ee »3 50 

considerable animosity and indig- 
pcofcssion *he American Medical Associauon the psychiatric 

trators TheVnir' hospitals and then adminis 

pych, attic pract?L^''‘"i" "’“'■V <>' 'he modern methods of established 
■" private instit nto ’^'’■ch patients are treated 

itutions and in state hospitals and quotes fiequemly 
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and at length acc unts from p tients attempting to show that the men 
tally ill are treated with sadistic volence th t well pJtients are con 
fined to these hospir Is against their will a d that the administrators 
of roost state ho pitals are bound by politics m their management of 
these facilities 

A lay reader of this book with no knowledge of the true cond t ons 
in most state ho pitals and private sanitariums would undoubtedly 
form the impres ion that present methods of eating for the mentally 
ill are not much improved from those of medieval times This book 
IS so col red nd b ased by the author s apparent conditioned bitter 
ness toward certain medical organiz cions and individual state hos- 
pital administrators that it can only do more harm than good 

—GERALD U SMITH CapL (MC) USN 

DOCTORS PHILATELIC by O r C rr/n d 96 page ill tn d The Am 
Phys Inc N w York N Y 1954 P J5 

This book is die tive of the grow ng inreresr in top el st mp 
collecting in gener 1 and in medical t mp coll cting n particular 
The author who s the publisher of The New Y rk Physician h s for 
qu re some rime ed red a column in rh r magaz ne entitled Med ein 
and Stamps Th publicat o h s evolved from this column 

Medical t mp can and do include portr yals of ho pitals s 
toria drug and nursing Iso there are Red Cross and TB seals but 
in this little volume of le s chan a hundred pages Mr Gottfried ha 
1 mited himself to tamp d picting m n who m some way or other 
w re c nn cted with med ci e Ualter Reed obvious the Congo 
tt tch Doct t IS inevitable C gor M ndel is w Icome but why uch 
men ch ugh great n theix r speettve f elds as George Washington 
and Dante Alighi ? The uthor gives his teas ns b t this rev ewer 
s nconv need 

^et if stamps of th s type were limited only to famous doct r there 
would n t be the g t wealth and vari ty of roed cal phil t ly as ex sts 
today Sc e cists 1 ke Pasteur who did so much for medicine William 
H nry Harrison who stud ed medici e f r b t abn f time under Benja 
mm Rush then w ning military fame became n nth Pres dent of the 
United Sc tes Ge rges Clem nee u who though a full fledged Doctor 
of Med c ne won Zara in the field of pol tics Peter the Great of Russia 
who to quote the uthor Whil not a doctor he is said to have oper 
ated on m ny of h s s b; ct all the e and many othe fr nge med 

ical men contribut to the fa in non of this particular branch of top- 
ical stamp collect ng 

Collect rs of m dica! stamps and this is an underst cement will 
certainly and f t a long time to come be indebted to Oscar Gottfried 
for his book —ROBERT HALKER DAVIS 



New Books Received 


Books received by the U S Armed Fo ces Medical Journal re 
cknowledged in this department. Those of greatest interest will 
be selected for review in a later issue 


CIBA FOUNDATION COLLOQUIA ON ENDOCRINOLOGY Volume III The 
Human Adrenal Cortex by editors for the Ciba Foundation G E M 
Wolstenholme O B E M A MB B Ch and Wo ga ct P Cameron. 
M A A n L S assisted by Joan ElheTtngt6n. 665 pages 227 il 
lustrations Little Brown and Co Bo ton Ma s 1955 Price JIQ 

MANAGEMENT OF DISORDERS OF THE AUTONOMIC NERVOUS SYSTEM 
by Louis T Palumbo M D 186 pages illustrated The Year Book 
Publishers Inc Chicago 111 1955 Price S$ 

HbTORY OF THE SECOND UORLD UAR United kingdom Medical Series 
Editor in-Ch cf Sir A thut S MacNalty kCB MD FRC.P F 
R C S THE ROYAL AIR FORCE MEDICAL SERVICES edited by 
Squadron Leader S C Rexfo d Be/cA MA MRCS LRCP 
RAF Volume I Adminisaation. 611 pages illustrated Published by 
Her Majesty s Stationery Office London E C. I 1954 To be pur- 
from York House kingsway London B C 2 Price 705 net 
($12 CD) 

SURGERY OF THE ALIMENTARY TRACT (Bickham-Call nde ) m three vol 
umes by Rtcha d T Shackel/o tf M D assist d by Hammond J Dugan 
M 0 Volume I Esophagus Stomach and Duodenum Liver Gallbladder 
and Extrahepatic Biliary Ducts pages 1 862 Volume II Pancreas 
Spleen Sm U Inte tine () junum & Ileum) Peritoneivn Omenta and 
Mesent y and Colon p ge 863 1 634 Volume III Anoteetal Tract 
Excision of The Rectum Hernia of the Gastroi cesanal Tract and In- 
cisions pages I 635 2 575 1 705 lUustrat ons ^ B Saunde s Co 
Philadelphia Pa 1955 Price 560 fo three volumes 

A TEXTBOOk or hEDICINE edtt d by Russell L. CecI M D Sc D 
Rob Tl F Loeb M D Sc D D Hon. Causa LL D and As octate 
Editor Alexande B Gutman, M D Ph. D Vialsh SXcDermolt M D 
nd Harold C ^olff M D 9th edition. 1 786 pages iHu trated V 0 
S unders Co Philadelphia Pa 1955 

THE MASk OF SANITY An Attempt to Clarify Some Issue about the So- 
Called Psychop th c Per onality by Hervey Clecktey M D 3d ed tioo. 
596 page The C V Mo ty Co St. Louis Mo 1955 Price 59 50 

medical AND PUBLIC lEALTII LABORATORY METHODS Succes or to 
Fifth Edinon of Laboratory Methods of the Unit d State Army Ed ted by 
James St vens S mmons M D Ph. D Dr P H S D (Hon ) and 
Cl on J Gentzko M D Ph D I I9I P ges 115 illustrations and 9 
pi tes 1 color Lea & Febtg r Philad Iphia Pa 1955 Price 518 5o 

the SPINE A Radiological Text and Alla by Bema d S. Cpste n. M D 539 
page 721 lUustr tio s on 331 ftgtxes Le & Febig r Philadelphia 
Pa 1955 Price 516 50 
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FORFIGN ANIMAL DISEASES Th ir P «e a Diag o d C tr 1 Of 
f I R port f tS U ted Stat LvtfcS cayAoiat IP54 
C p may be p h d f om b Se tary-T ur U S L to k 
Sa t y A ocia 1 V ( Sta Sc T t N J P i |1 00 
ngl py 2 to 50 e p s 75 i h 51 or m op e 60 c« t 
h 

THE STRUCTURE COMPOSITION AND GROWTH OF BONE 1930 1953 A 
BIBLIOGRAPHY Cnif.tdi>yfijryC,Spnc Bblogph ad 
K thet Uhl R f re e L bra la Arm dF Md iLby 

R f e D ion. PUhrSp tdtfD cume U. S 
G nm P t gOff Vr h gto 25 D C Ma h 1955 P J1 

THE HALOGENATED ALIPHATIC OLEFINIC CYCLIC AROMATIC AND 
ALIPHATIC AROMATIC HYDROCARBONS INCLUDING THE HALO- 
GFNATED 135ECTICIDES THEIR TOXICITY AND POTENTIAL 
DANGERS byMPv O It g MDPhDPbliHIthS 
P bl t N 414 1955 F IbySp udtofDomnt 
U S G tuo P I t g Off tt h gr 25 D C. P |2 50 

COLLECTED PAPERS OF THE MAYO CLINIC AND THE MAYO FOUNDA 
TION V lum XLVI 1954 d ted byR hd/A-Hw it M.A M.D 
A.B,Nlg).fO]bRM BA SD I/m PE Am a 
A B M A Ph. D M. Katha 5m th B A Ca I M C mb ll A B 
M D M P H F/ S hmdl B S B d C g C St Iwell 

A B M D 843 P ge II a c d « B S od Co Phil d Ipb 
P 1955 

PATHOLOGY FOR THE iURGEON byB'//mCy</MD FR.CS 
FRCP MRCP FRS LLD DS (Mb.)MD 
(0 1 ) 7di d c A. 737 p g 547 Uustr t ns luJ g 10 lo 
W B S od Co Phil d Iph p 1955 

DQ41AL OF ILLNESS Symbol d Pbys I g> I A p t by Bdwi A. 
W nst MO dEbrtLXbnPhDAn anLtwS 
P bl cat N 249 A M gr ph Th B ns t D i f 

Aciis c L ecure N urol gy Ed ted by CA / DA g M 0 166 

p g Cha 1 $ C Th ma P bl h Sp gf Id 111 1955 P *c 14 ?5 

PRACTITIONERS CONFERENCES II Id t Th N w Y k H p t 1 C nell 
MdalCet VlumlddbyCfu/EFAivMDFA 
C. P 411 P ge 15 ill tr I Appl n-C miiyCr ft I New 
Y k N Y 1955 P J6 75 

BASIC NURSING d by tb T h g St H f th H us h Id Nut g 

Ass uilton, B M dddbyHf ^C//RN 4th 

d tu 749 pag llustfaced The hfacmill C N w Y k N Y 
1955 

OBSTETRICS by / P C A // M D Htb ed t 1 088 pag 1170 1 

1 ta ns o 910 f gur 144 lor W D Sound Co Ph 1 d 1 

ph P 1955 

SURGICAL FORUM Pf ed g f th Forum S ns Fortieth Cl c 1 
C ng e f th Ame C 11 g f Surg Ada I C ty N J 

N mb 1954 851 p g II tr d T B Sa nd Co Phd d 1 

ph P 1955 

CLINICAL BIOCHEMISTRY by Abr bam Cant M D d M x T anp 
Ph D 5th ditJ 738 p g Uustra d VT B Saund C 

Ph 1 d Iphia P 1955 


GENERAL ENDOCRINOLOGY by C D ll Turn Ph. D 2d 
553 P lliBtr tdWBS idrCo Phld Iphia P 


d t 
1955 
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INSTRUCTIONS FOR AUTHORS 


The Untied States Armed Forces Medical Journal is devoted to the publication 
of original investigations ob ervations and clinical experiences of interest to 
personnel of the medical ser' ices of the three militarj departments Contributors 
who are affiliated with one of the mihtar} services in a commissioned enlisted or 
civilian capacity should forTvard manuscripts to the Surgeon General of the United 
States Arm> Ivavj or Air Force Washington 25 D C in accordance with 
existing regulations The covering letter should state that the author desires the 
manuscript to be given consideration for publication in this Journal Other 
authors should send manuscripts directly to the editor Accepted manuscripts 
become the property of the Armed Forces Medical Publication Agencv and will 
not be returned 

MANUSCRIPTS 

An original typewritten copv of each manuscript w ith w ide margins on unruled 
paper size 8 by lOH inches must be submitted Carbon copies are not accept- 
able All written matter including references must be double-spaced Articles 
are accepted with the understanding that they are submitted soIel> to this 
Journal and that thej will not be reprinted without the permission of the editor 
A brief factual summary which is complete in itself should conclude each paper 
The editors reserve the privilege of editorial modification The senior author 
will be furnished with a proof of his article prior to publication and with a gen 
eroua number of reprints w ithout cost Authors are responsible for the accuracy 
of their statements 

REFERENCE*? 

References to published literature should be listed at the end of the article in the 
numerical order in which they are cited m the author s text Care and accuracy 
Id their preparation will expedite publication of the article Following are correct 
examples of references 

Fleming A Young "i Suchct J and Rowe A J E Penicillin 
content of blood serum after various doses of penicillin bv v artous routes 
Laneet2 G21-G24 Nov 11 1944 

Cabot R C Pernicious and secondary anemia chlorosis and leukemia 
In Osier (editor) Mod rn Medicine 3d edition Lea d. Febiger 
Philadelphia Pa 19'’7 \ol 5 pp 33-100 

FIGURES AND TABLES 

Photographs should be black and white unmounted and untnmmed glossy 
prints preferablj not larger than 8 by 10 inches in size If the identity of a 
patient is recognizable in a photograph it must be accompanied by the patient s 
signed statement authorizing its publication The magnification of photomicro- 
graphs must be stated No marks writing or typing should be made on the face 
or back of photographs The author s name and an identify mg legend maj be 
affixed to the back of each print with paste or glue paper clips pins and staples 
should not be used Special care should be given to the preparation of graphs 
and tables They should be drawn or printed in black ink on white paper and 
must be accompanied by an explanatory legend 

CORRESPONDENCE 

ManusenpU tables and illustrative material should not be roUed or folded for 
mailing Unused manu cripts will be returned promptly to the author by mail 
but the editor is not responsible for their safe receipt Authors are urged to retain 
a carbon copy of their manuscripts Communications for the editor should be 
addressed to 

U S ARMED FORCES MEDICAL JOURNAL 
'’300 E Street NW Washington 25 D C 
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Monthly Message 


Tv,o articles have appeared recently to which I should like lo 
invite attention First m the August number of JAe 
Geographic Magazine there is an imaginative, * 

about the problems which now confront us in avia loa tn 
we trj to penetrate further and further into space a . . 

speeds The soluUon to these problems 

its adaptation into practice It affords a complete an 

who Wonder why any research in medicine should e P , . 

the military and demonstrates the necessity 

cated to this most difficult tjpe of research so tha 

be properlj trained to care for our airmen 

The second article bj Air Commodore F E 
ed in the British journal Public Health April 1955 a 
with military h>giene 

One IS «ncoura|;ed when one compares the advice 
with that giv n by Commanders m recent years “ ^ 

Naooleon utged Eugene the Comm nder of his I ^ 
select his c mp ite w th care but to consult his owo co 
sen and the natives rather than the doctors Lord Moua 
Lord Wavell and General hr Oliver Leese in P^“ 
emphasized the imperative need for good medic I mr* 
and strict sanitary disc pitne 
Nnd attain 

«e mu t be pract ced Lord iTavell said " rhe 
w ftp n s a ag inst the tactics o 


tio duties tal'*'*'*" doscfibos with great clarity and lively , 
points out ®ff>cors concerned with military hyfi*®" ' ^ 

tor Uio iiofti^j ' “Om the detailed work of the sanitary r 
devotee I imsolr ^ j^roups to the mecbcal „ 

in anticipation of n»rt more to ori^anization and adminis 
All ih - , future needs He concludes 

i, . r 


, 1 ^ lod . say the concern of tf^ 

_ * U xh n beco ^ tonorrow they 

^ *" oncern as cv yd y matters o 
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RESPIRATORY DISEASE RESEARCH 


JOHN H DINGLE « D 

I T IS INDEED an honor and a privilege to present the “James 
Stevens Simmons Memorial Lecture," not only because of 
my deep personal respect and affection for General Simmons, 
but also because of my interest in the field of preventive med 
icine to which his philosophj and leadership contributed so much 
during and since World War H All of us who worked with him 
felt the impact of his philosoph\ General Simmons believed in 
the importance of preventive medicine in protecting and advancing 
the health, welfare, and security of our nation Ho believed firmly 
that research is the basis of advancement in preventive medicine 
as in the other medical sciences application of knowledge is 
essential, but new knowledge must also be sought And he ro 
poatedly emphasized that the military forces hold many unique 
advantages for intensive and long term investigation 

General Simmons implemented his philosophv m a variety of 
ways One of his concepts led to the establishment of the Army 
Epidemiological Board and its several Commissions — the fore 
runner of the present Armed Forces Epidemiological Board The 
work of those Commissions offers many examples of the con 
tributions that can bo made through research m the military 
forces I have chosen to discuss the problem of acuto respir 
atory infections in recruits for several reasons it is a major 
problem of recruit training the problem was defined more sharply 
than formerly by studies of the Commission on Acute Respiratory 
Diseases during the War work on the problem since the War has 
led to the isolation of at least on© of the etiologic agents in 
volved and finally an effective method for prevention and con 
trol may soon be available 
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undergoing thoir first military experience In November 1943, the 
rates among both recruits and seasoned men rose abruptly This 
increase represented an epidemic of influenza A As the epi 
domic subsided, the rate in seasoned men declined sharply to 
low levels, whereas the rate for recruits remained high, fluctuat- 
ing with population turnover Thus influenza behaved differently 
from the other respiratory diseases, and this difference provides 
a moans of recognizing the occurrence of true influenza in a mill 
tary population In the third year, the attack rate for recruits 
again rose, whereas that for seasoned men remained low Those 
patterns of epidemiologic behavior suggested that respiratory 
disease in recruits differed from that in seasoned men and might 
constitute a distinct etiologic entity It also seemed possible 
that experience with this entity might be a major factor in the 
“seasoning” process 

Further analysis of the behavior of respiratory disease in bat 
tenos of recruits appeared to support those concepts The floi/ 
schedule of the training center was such that batteries wore filled 
with recruits at regular intervals throughout the year As a battery 
completed its basic training and loft the post, a now battery is as 
formed with recruits to replace it, thus providing a population 
inflow and outflow laoal for these studies Figure 2 shows the 
behavior of respiratory diseases in four batteries during December 
and January of 1942 1943 — a behavior which was typical during 
the winter months Those recruits arrived during the wee) of 
11 Docombor Thoit hospitalization rates roso to a peak of about 
140 per 1,000 per woel\ in the third week of training and then 
declined rather sharplj By the end of 5 or 6 weeks there was 
little respiratory illness But during that period about one third 
of the men had been hospitalized for rospirntorj illness and the 
period of hospitalization averaged 2 weeks The interference with 
training is obvious 

The influence of season on this phenomenon was consistent 
durin^, the 3 jears of studj The sharpest outbreaks occurred in 
recruits arriving at the post during the winter months, as is illus 
tratod in figure 3 for the period from October 1942 to January 
1943 Uocruits entering during the summer and early fall usually 
showed a dolavod rise Troops entering in the late spring would 
hn\o little illness during the summer, but would experience a 
wave of illness in the fall Thus the behavior was related to 
season butnot to the stage of training or to physical conditioning 

Finalh, the undifferentiated respiratory diseases differed epi 
domiolOoically from other known entities Figure 4 shows the 
occurrence of undifferentiated respiratory disease, influenza A 
and t\po 12 streptococcal infections in a battalion of 1,000 men 
during the period from October 1942 to February 1043 Figure 5 
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BATTAUON 2 



F fur 2 Adm u OH I far pr lory dts as /o' four hat! to a bat 
it / cr I lha R pla m at T g C t f on 11 0 cent* 1942 
I S r b aary I9ij 

shows tho occurrence of undifferentiated respiratorj disease and 
Gcrnn rrcaslos m five battalions Geriran rrcaslos reached its 
peak during the same calendar weeks whereas the peaks of re 
piratory disease varied in each battalion depending on the tune 
of Its organization and arrival at the posu 

Thus (ho cpidoniologic data suggested that undifferentiated 
respiratorj disease might bo an entity that occurred in influenza 
like epidemics in individual units of recruits during tho winter 
months and did not affect seasoned men to an appreciable degree 
possibly because of immunity 

The clinical features of these illnesses as seen in hospitalized 
recruits were those of a mild respiratory infection of gradual 
onscU Feverishness chilliness and headache were tho most 
frequent complaints Malaise anorexia and symptoms of nasal 
involvement occurred in about half of the patients Sore throat 
was common but was mild in degree \ inima! hoarseness and 
cough were also common althoUch less than half of tho patients 
had a productive cough or chest pam Only rarely did tho patients 
appear to be moderately or everoly ill Physical signs were 
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Figure 3 , Admission rales for respiralnry Usease for three balUilions of recruits in the 
I eplaremenl Traini g Center from 23 Octoler 1942 to 2 July 1043 




Figure 4. Adm on I lor md // tiat d p tery da a fluen 
yngtt It m bait I / ih R C mentT m gCent jr m 8 O t 
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F giife 5 Adimtsa on ales for resptfatary disease end Certmn tnaasles from 
f ve battaltons of <ie Replacement Tra n ng Center from 22 Fehnary 1943 
10 30 Ap 1 1943 

remarkablv few rarelv of intense degree and v/ere noted m less 
than half of the patients Nasal obstruction, mild injection of the 
pharjTix and palate, and Ivnphoid h\perpl3sia on the pharvTiseal 
wall were trost frequently found Edema of mucous ireirbranes 
cervical adenopathy, and pulronar\ rales were present in about 
10 to 15 percent of the patients The febrile course was short, 
from 2 to 4 da\s and the a\crage rcaximurr temperature was about 
101 F Constitutional sxTrptoms subsided with aefervescence, 
but SMrptorns referable to the respiratory tract when present 
tended to persist from 1 to 2 weeks Leukocyte counts were within 
normal limits and cultures revealed onlv the norral bacterial 
flora of the respiratory tract,* * 

Manv attempts were made to isolate an etiologic agent or to 
transmit this respiratorv infection to animals Known viruses 
such as the influenza viruses, were not responsible, as indi 
catod by the failure to isolate them and by the lack of serologic 
evidence No virus could be isolated m chick embryos nor could 
the infection ^ transmitted to expcriirental animals Since a 
similar lack of success w^s attained with specimens from pa 
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tients with the corrmon cold and primar\ atypical pnourronia 
a study in volunteers was perforired Throat w'ashmgs were 
collected from a donor who was a recruit and whose illness was 
tvpical of the recruit disease After filtration to remove bacteria 
these washings were sprayed into the noses and throats of 24 
men of whom 18 (75 percent) became ill In most of the volun 
tccrs symptoms first appeared on tho fifth or sixth day after in 
oculation The symptomatology was somewhat variable but the 
initial complaints were usually those of dryness or soreness 
of the throat which developed gradually over a period from 24 
to 48 hours Constitutional symptoms were minimal or absent 
nasal symptoms were minimal coryza was absent Physical ex 
amination revealed very mild inflammation of the palate and 
pharynx and lymphoid hvperplasia bo volunteer developed pul 
monary infiltration either clintcally or radiologically The ill 
nesses were mild generally afebrile and lasted from 4 to 12 
davs Laboratory studies wero within ncrmal limits Those find 
mgs differed from those obtained with inocula from donors who 
had the common cold or primary atypical pneumonia w’lth respect 
to incubation period symptomatology physical signs and course 
of illness 

Roinoculation of six of those volunteers with washings from 
tho same recruit donor produced no illnesses indicating probable 
immunity Subsequent inoculations showed no evidence of hetcr 
ologous immunity to tho common cold or to primary atypical pneu 
ronia characterized bv cold hemagglutinins 

Thus It was concluded that tho disoaso in recruits was a dm 
ical epidemiologic and possibly etiologic entity Tho cause 
was presumably a virus The disease was termed Acute Ro 
spiratocv Disease or ARD These studies confirmed and ox 
tended the knowledge with which military men have long been 
acquainted that respiratory disease constitutes the major 
illness problem in recruit training, Other studios have confirmed 
tho ossonlnl features of this work 

Final proof of the conclusion that ARD is a distinct entity 
was still lacking however becau e it required the isolation of 
an agent that could be related etiolOoically to the disease Hero 
tho problem remained until 2 years ago when Ililloman and Wer 
net isolated bs tissue culture technics a new virus termed 
RI 67 from patients with a disease which occurred epidemically 
among recruits at Fort Leonard Hood Mo which resembled ARD 
Corplomont fixation and neutralization tests demonstrated that 
this virus was immunologically related to the disease diagnosed 
as ARD and to that occurring simultaneously in a smaller number 
of patients who had pulmonarv infiltration but did not develop 
cold henag^lutinins or agglutinins to streptococcus MG 



S«pt abet 1955) 


RESPIRATORY DISEASE RESEARCH 


1259 



The rtemory of the late B tgad General Jartes Stetens Strtnons MC USA 
(Ret Jwill be honored annaally at a James Stevens S mmons Vemorial Lee 
tiae the / st of uk cb uas gtven by D Jobrt H Dtn te General Stmmons 
uas been 7 June 1890 n f^euton. S C He recet ed bts M D degree from 
the Untterstty of Pemayhania School of (« 1915 and a doctorate 

It pubic tealtb from Harvard Untvers ty n 1939 Comm sstorted a f rst 
lieutenant tn the A rty Med eal Corps w July 19/6, bts assignments tn 
clud d the presidency of the Army Medtcal Depa tment Research Boa d tn 
Man la and later n the Canal Zo e and d rectorship of the Depa tment 
of Preventne V die ne of the Army MedtcalServtceCraduate Sebool As chief 
of the Pretenti e Medtctne Sen ce Office of tie Surgeon General be teas 
respons ble for the development of a program that greatly benefited the 
i^Jth and uelfare of ove 9 OOO OCK) sold ers dur ng 9orId War II He dretc 
up the plans for tebat is note called tie Armed Forces Epidemtologtcal 
Boa d. The prestdent of Cuba decorated t m titlb the Ca los J Ftnlay 
\at onal Orde of Me it tn 1944 amt tn 1945 the U S Army auarded bin 
the Dfst ngutsied Sen ice Medal At tbe t ne of bts death 31 July 1954 be 
uas d an and professor at tie Harva d School of Public Health 
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Hilleroan s results wore readtK confirmed in our laboratories 
Moreo\er it was possible to reappraise the volunteer studies 
of 1944 and 194o because sera had been stored from the donors 
and recipients of the various tnocula used in these experiments “ 
Acute and convalescent sera from the doner of tho ARD inoculum 
sho%\ed a rise in neutralizing antibodies to tho RI 67 virus those 
from the donors of the comnon cold end primary atspical pnou 
monia inocula did not Examination of the pre and post*inocula 
tion era of the recipients showed that 20 of tho ‘'4 volunteers 
who received the ARD inoculum showed a rise in neutralizing 
titers for the RI 67 virus (table I) In contrast no changes in 


TABLE IP Its f ne Iralix i t trat ns u/ ih 
th RI 67 tra f ARD us a d pr and p t 
oculat n f tb c p t 


la calun 

N ml on 

t 

Acoie pm ory d (ARD) 

20/24 

P uaaty tjp cat pn oon 

0/15 

Cosss Id 

0'35 


Nown OAbe t body 

D«eofB m sb« d 


titer occurred in tho sera of tho 15 volunteers who rocoivod the 
pfirearj atypical pneumonia filtrate ot in those of tho 75 volun 
toers who received tho common cold filtrates Thus only tho ARD 
filtrate was associated with the development of antibodies to 
tho RI C7 virus The correlation bclveon tho prosenco or absence 
of RI 67 antibodies in the preinoculation sera and the occurrence 
of \nD in the volunteers was excellent (tabic 2) Of tho 18 volun 
teers who became ill after inoculation 15 had no detectable anti 
bodv in their preinoculation sera and all showed rises in titer 
Throe men who became ill had antibodies before inoculation but 
two of them showed increases in titer onlj one person who be 
came ill had antibodies before inoculation and tailed to develop 
an increase in titer In contrast of the six men who did not be 
come ill five had antibodies in thoir preinoculation sera and 
two of these had increases in titer One person had no antibodies 
before inoculation and remained well but he also showed a rise 
in titer Expressed another way illnesses occurred in 15 of tho 
16 men who had no detectable antibodies at the time of inocu 
lation whereas illness failed to dovrelop in five of the eight men 
who had antibodies No relationship existed between the presence 
or development of antibodies to the BI 67 virus and the results 
of inoculation with tho common cold and primarv atjpical pneu 
roDia inocula 
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Some information has been obtained regarding the immunologic 
association of the RI 67 virus to cases of ARD occurring in mill 
tary installations back to 1942 (table 3) It is apparent that a 
large proportion of the patients from whom sera were available, 


TABLE 2 Correlation of RI-67 netambztng ant 
bodies in pre inoculation sera of recipients u/itb 
the occurrence of ARD 


Aatibodf 

1 


pKinoculattofl 



sera 

Nomber ill 

Nomber not til 

Abseat 

15 

1 

Present 

3 

5 


at Fort Bragg in 1942 and at Sampson Air Force Base in 1953, 
showed rises m neutralizing antibodies to the virus These cases 
at both posts occurred dunng the course of sharp epidemics of 
ARD in recruits A lower proportion of antibody responses was 
found at Fort Bragg m 1944 and 1945, but many of these cases 
occurred during interepidemic penods or at times of low incidence 

TABLE 3 N utralizat on tUrattons wit^ tie Rl 67 stram e/ 

ARD vims and acute and convalesceni sera fron patients 
whose illnesses were diagnosed as ARD at military n 
statlalions 


Camp 

Year 

Antibody ri e 

Ft Bragg N C 

1942 

10/12 


1944 

8/35 


1945 

1/12 

Tarren Air Fo ce Base Colo 

1949 

1/3 

i 

1951 

0/4 

Sampson Au Force Base N Y 

1953 

13/21 


Nan ntoc * ombet sbov ox 'body is 
De&on cat * onb ( t s d 


Only one of seven patients diagnosed as having ARD at Warren 
Air Force Base in 1949 and 1951 had an antibody response The 
men at this post, however, had completed their basic training 
before arrival and could no longer be considered as recruits More 
extensive sur%eys have been carried out by Hilleman and associ- 
atos‘‘ in 1952 1953, and 1954 The majority of patients in recruit 
training centers showed antibody responses particularly those 
whose illnesses occurred in the fall and winter Little or no evi 
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donco of tho disonso was foand at two posts occupied bv sea 
sonod troops 

The etiologic studies thus support tho conclusion that ARD 
IS indeed a clinical epidemiologic and otiologic entity \t least 
one causative agent and possibly tho principal one as far as 
epidemic occurrence is concerned is tho RI 67 virus of llilleman 
and Werner Thus far at least the new cjtopathogcnic agents 
isolated by Rowe and associates * and Huebner and co-workors 
from human adenoids and tonsils have not boon associated with 
epidemics of ARD bv neutralization tests It seorrs probablo 
however that viruses other than tho RI 67 strain may cause ARD 

The association of ARD with recruit populations raises the 
interesting question of tho origin of the infection Is it a disease 
peculiar to military life stimulated in its occurrence by tho con 
gregation of a susceptible population of recruits or does it o’cist 
also in civilian life^ It is most reasonablo to bolicvo that it ox 
ista among civilian populations \ot in a studj of civilian fam 
ilies in Cleveland now in its eighth year ARD has not been rec 
ognized with ccftaint> either clinically or opidomiologicallj 
Nor has an RI 67 strain of virus been isolated from an illness 
Examination of seven different lots of gamma globulin prepared 
from Red Cross pooled plasma however revealed neutralizing 
titers of 32 to 128 for tho HI 67 virus m all of thorr suggosting 
that this agent or an immunologicatl} similar one hnd infected 
many of the donors \ serologic survey of tho Family Study 
population in the spring of 1954 showed that a third of tho adults 
but none of tho children (who varied in ago up to 17 jeats) had 
neutralizing antibodies for tho virus (table 4) Tho sex distri 
button among tho adults was not equal but no correlation could 
be found with prior militar\ service Tho results suggest that tho 
RI 67 typo of virus has not been active m this Cleveland popu 
lation during the past 17 years Huebner and associates " how 
over have isolated some strains of the RI 67 typo so that this 
virus presumably docs exist in civilian populations It remains 
to be determined whether or not epidemics of ARD duo to this 
virus can occur apart from unusual population movements such 
as the induction and training process 

The final aspect of ARD to bo considered is that of prevention 
and control Numerous attempts have been made to control tho 
common respiratory diseases in military populations Several 
studies have been based on procoduros designed to prevent or 
reduce contamination of tho air and the air borne spread of in 
fection such as the use of double bunks ' oiling of floors and 
blankets ultraviolet irradiation and glycol vapors ’ * \t 
times such procedures have appeared to reduce tho incidence of 
respiratcmy diseases but tho results have not been consistent 
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and the degree of reduction has been too small to warrant appli 
cation of these methods 

TABLE 4 The presence of neutralizing anti 
bodies for the Rt 67 strain of ARD virus n 
sera obtained from the menbers of a gtoup 
of Cleveland families in the spring of 1934 


Sabjects 

Number 

tested 

Anttbodf preseat 

Number 

Percent 

Quldren 

73 

0 

0 0 

Adolts 

B4 

29 

34 5 

Motbera 

43 

7 

16 3 

Fatbeis 

41 

22 

53 7 

Total 

157 

29 

18 5 


The use of immunization appears to hold the greatest poten 
tiality for the prevention of ARD in recruits As already pointed 
out, the epidemiologic behavior of ARD suggests that relatively 
firm group immunity develops in a population that has experienced 
an outbreak~»a phenomenon which is probably a ma]cr part of the 
^'seasoning" process * Immunity in the individual person was 
demonstrated by challenge inoculation in the volunteer studies ' 
Moreover, susceptibility or resistance to clinical infection was 
correlated directly with the absence or presence, respectively, 
of circulating neutralizing antibodies for the RI 67 strain of virus, 
and such antibodies developed during convalescence The RI 67 
strain of virus, at least, appears to be a good antigen On theo- 
retical grounds, therefore, active immunization should be effec 
tive Work on the production and evaluation of a vaccine is now 
in progress in several laboratories 

Consideration should also be given to the use of passive im 
munization for the prevention of ARD in recruits during winter 
months At that time of jear inductees may arrive at training 
centers with respiratory disease rates already elevated and may 
experience an epidemic during the next 2 to 3 weeks ‘ Thus suf 
ficiont time might not be available for active immuniratioa to be 
effective As already mentioned, several lots of human gamma 
globulin have been shown to contain lugh titers of neutralizing 
antibodies foe the RI 67 strain of ARD virus ** It is possible that 
selective passive immunization of recruits with gamma globubn 
could prevent or greatly modify the epidemic occurrence of ARD 
It 13 hoped that this procedure can be evaluated m the near future 

In conclusion, it now appears probable that at least a partial 
solution to the {*oblem of ARD in recruits may well be at hand 
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Tho Bccomplishmont of this goal will indeed roproserit a tribute 
to tho vision and leadership of General Simmons 
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A MITRAL STENOSIS 

R heumatic heart disease results from an altered antibody 
response to infection by group A beta hemolytic strep 
tococci and in the chronic form involves primnrilj the 
mitral and aortic valves In the past all forms of rheumatic heart 
disease accounted for about three percent of deaths from heart 
disease, a figure approximating the total number of deaths from 
all forms of congenital heart disease Tho incidence of rhou 
matic heart disease is declining It is now about half what it 
was 20 years ago, and with better treatment ond preiontion of 
streptococcal infections one can confidently predict an oven 
greater decline in the next 20 years 

Mitral stenosis is from two to three times as common in women 
as in men Pathologic physiologic findings in this condition are 
illustrated in fig 6 The normal mitral valve area is from four 
to SIX square centimeters It is in direct communication with the 
pulmonary capillaries via the pulmonary veins, without the bene 
fit of intervening valves or baffles As the mitral valve contracts, 
certain compensatory mechanisms must take place if the cardiac 
output IS to be maintained through this narrowed opening The 
first compensation is a rise in pressure in tho left atrium and 
pulmonary capillaries Another is a decrease in the cardiac out- 
put, with tho tissues extracting a greater portion of the oxygen 
from the circulating blood These means of compensation are 
limited however, because the pressure cannot rise much above 

F cm B ookc A ay H p,t 1 Fort S ni M ustoo Tex Pre c i d as sympos am 
t th a hly t ff m et g 0 9 N eobe 1934 
Pan I w pubJ li«d th A g 1 1955 is oe of ihi J um I 
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30 mr Hg lost it excccfl tho osmotic pressure of the serum 
proteins with resulting puirronftrj edema The early sjmptoms 
of tight mitral stenosis arc exertional dyspnea orthopnea ho 
moptNSis attacks of acute pulnionar> edema without a grossly 
enlarged heart venous distention and hepatomegaly or other 

DIAGRAM OF PATHOLOGIC PHYSIOLOGY OF MITRAL STENOSIS 

SVC RA RV PA PC PV LA 


F gttre 6 Pathol gi phy lolog f "ai g i mU I » no is (R p oduc d 
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mdit urgie t nple t ns 8 11 N » Y V A d Med ^5 90 lOS Fob 
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evidence of right heart failure IVhen the mitral valve area de 
creases to about 1 sq cm in area, a third compensation appears, 
namel>, narrowing of the arterioles and small arteries in the 
lung with proliferation of the intima and hvpertrophv of the media 
of these vessels This increased pulmonarv resistance prevents 
the right ventricle from pumping an increased amount of blood 
into the lungs on exertion and, although respiratory svmptoms 
m.aj improve, there is a low, fixed cardiac output characterized 
b^ weakness, exhaustion, fatigue, enlargement of the right heart 
and pulmonarj arterv, eventual peripheral venous engorgement, 
hepatomegaly, and edema These pulmonarv vascular changes 
seem to bo at least partiallv reversible if mitral stenosis is 
corrected 

The most reliable, and incidentallv the most economical, 
method of diagnosing mitral stenosis is by recognizing the char 
actenstvc low pvlcbed dvastoUc tumble, Uke distant thunder, 
at the apex ConUarv to its description in most texts it nearly 
always has an early diastolic component which if present es 
tablishes the diagnosis If one imagines the second heart sound 
as caused by a stick striking a drum it will sound as though 
the stick IS loose and is continuing to vibrate, thus producing 
a low pitched rumble In addition, the apical first sound is ac 
centuated and if there is sinus rhythm, is preceded by a ere 
scendo presvstolic rumble However, one needs the early dios 
tolic rumble to make the diagnosis from auscultation alone 
because a split first heart sound can simulate a crescendo pre 
systolic murmur The early diastolic murmur of mitral stenosis 
does not have the high pitched blowing character of other cardiac 
murmurs and many physicians even fail to recognize it as a 
murmur 

Figure 7 illustrates a rather characteristic electrocardiogram 
with evidence of right ventricular hypertrophv in a patient with 
a tight mitral stenosis The electrocardiogram reverted to normal 
following mitral commissurotorov Particularly noteworthy are 
the regression of the S wave in lead I, the decreased R wave 
in lead V,, and the decrease in size of the broad prominent 
P waves 

Surgical intervention is cecoirroended if the patient has sig 
nificant disabilitv from his disease and if mitral stenosis is 
thought to bo the primary valvular defect Age is no contramdi 
cation to operation 

ROENTGENCXJRAPHIC FINDINGS 

The most important roentgcnog^phic sign of mitral stenosis 
IS an enlarged loft atrium The same weight should be attached 
to this finding as to hearing the characteristic murmur Atrial 
enlargement may be shown in several different wavs but may be 
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nppnront on tho rocntgonogram of the chest ns soon in figure 8 
This illustration is characteristic of tho honrt silhouotto as 
soon in a t\ pical case of mtral stenosis The straight loft border 
results from onHrgomont of tho pulmonar\ nrtcr\ Tho whole 
pulnionar\ nrter\ is enlarged but it is tho left branch that causes 
this border of the heart to lose its conca\it\ \ relatively sirnll 
acrtic knob also contributes to tho apparent straight left border 
of the heart Tho double density scon through tho heart shadow 
on each side of tho spine is caused by tho enlarged loft atrium 
It is relatively uncommon for it to be ns well doironstratcd as 
in this case 



rigure S Roentg ogrttn of pat 
gr tly la g*d left tr n 
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The left atrium enlarges in all directions and displaces tho 
esophagus back^^ard and to the right Displacement of the barium 
filled esophagus should bo tho first sign sought in the roent- 
gonographic studs of patients with a suspected lesion Another 
common finding is oIo\ation of tho left mam bronchus with re 
suiting widening of tho carina 

Tho ri ht \ontriclo enlarges and cvontualK contributes a great 
deal to the oaerall cardiac size The left \entricle mas bo 
smaller than normal duo to the dccrcasod cardiac output 
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Angiocardiography reveals po(x visualization of the loft von 
tricle because of a “hold up" of opaque material in the loft 
atrium The intracardiac circulation time may be increased 
markedly In one of our patients it was three and one half sec 
onds after the left atrium filled before an appreciable amount 
could be shown in the small left ventricle (fig 9) 



Figure 9 Angiocardiogram n t ft anterior oblique vieu sb-y-iBg opac^tyv 
of right ventricle pulmona y a tery and left atrium The “cold cc- 

opaque material in the left atr urn is demonstrated and /V swr ^ 
tricle IS poorly v sual zed This is a cha acterist ^ 
finding in t ght mitral stenosis 

SURGICAL CONSIor RATIONS 


In an anterolateral position, tlio loft side o. - 

opened, the pericardium is incised, and two pir--- ^ 

turos are placed about the base of the loft aunc r - 
\ftor the clamp has boon placed and Iho top 
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has been nmputatod the clamp is loosened to allow free bleed 
ing If no clots are present tho operation can proceed In our 
senes we have not encountered clots m the appendage nor the 
chamber llhcn tho index finger is introduced the valve orifice 
IS felt for size location consistonc), nnd regurgitation In our 
experience mintw regurgitation has boon corrected bv opening 
tho valve so that it can function more normally lie have not 
encountered a jaggedlj calcified valve nor, to our knowledge 
has an embolus occurred in anv of our patients In each case 
we have omplovod tho finger fracture method and have not used 
the various valvulotomes tte usually have found a fibrotic valve 
and have broken it open more anteriorlv than posteriorly to avoid 
the aortic area Equally important is the protection of tho coro* 
nary artery on tho ventricular surface and the prevention of rup- 
ture of the atrial or ventricular wall with tho finger Also the 
finger must not catch and tear tho chordae tondincac which arc 
so important in valve function Tho tip of tho index finger is 
wrapped with umbilical tape to a circumforenco of 7 S cm and 
then another glove is put on over this Thus a standard finger 
IS produced and when this is pushed through tho valve wo know 
that it has been opened to a *> 5 cm diameter Furthermore in 
fibrotic valves tho obturator goes through fairly casilv and 
causes less trauma to tho heart wall Wo proceed carefully 
making sure that progressive opening of tho valve is not caus 
ing Of increasing regurgitation Tho working finger is kept in 
the valve orifice for very short periods of time When tho valve 
IS opened wo tie down tho purse string suture as tho finger 
18 withdrawn and tho cut edges of the appendage are closed 
bv several interrupted sutures Wo have not found carotid com 
prcssion necessary nor desirable 

RESULTS 

The first mitral commissarotoiry was performed ot this hospital 
on 8 beptenber 19 ‘^ince then 21 such operations have been 
performed There are two catC{,orics of patients on whom this 
procedure has been carried out (1) Pure mitral stenosis (IC 
cases) and ('’) mitral stenosis with regurgitation (5 cases) 

Of tho 16 patients with pure stenosis tho valve in each was 
0 8 to 1 0 cm in diameter or loss before commissurotomy and 
vas opened to 5 cm in diameter or < 5 cm in circumference 
Calcification \ as considered to have been present in two pa 
Uents and the chordae tendineao v ere thought to bo mildly in 
volvod in one There were no operative or postoperative deaths 
in this senes Posioperalivolv however two patients developed 
complications one having a recurrence of rheumatic activity 
and tho other havin^ a pericnrditi and later complete sub 
sidcnco of all activitv follow up on these 1C patients ranged 
from three months to two years There are six patients in whom 
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I too earlv ter a foUo^-oo wocc' he t.-ev ■^ere reo<ra!0 

to be dotos t.eu. Of the r-iooioiod 10 potieota, rvo were to^I 
di-iUlis butrerairad phv-sicam ocQve fTl If™ 

to coaplete activitv ooo one patient did net ba/e 
becaasl =be sin-ed on' of the hospital and was repcT^ to be 
workina as a Waitress two weefc: later Pca^cera^velv aU 
patienti were placed on a course of peniciUia given crallv 
Of the Eve parent with mitral s^-oeis and reanrnitatior 
the valve in e.ch patient admi'ted the Eager easEv aU ongh 
there was a fusion of the cctntissnres to some ea^nt in at. 
case' Calciun: was reper'ed to ha/e been present in one pa- 
tient' and the nos encr leaflet of the citral val/e was desc-lbed 
as -baent in another The comi-issnres of three patients were 
split, with an increase in regnrgitaucn in two of these and no 
cLiaae in the other la two of the pauent: no aaatoi-ic chan^ 
was cEected There were no ccentive or pcstoceraj/e deajis 
aironu these Eve patients Three however had recur-ences 
of ca'rdiac failure la addijou to this one of toese Liree pa- 
tient: developed severe hepatitis and another ore had pneu- 
monia Two of the paneutn had a relaavel/ unceraolioa^ed cause 
Follow up studies aaaia. tuug“d feoo three montas to two lears 
It was too earlv to ripor- the foUaw-up on one of these pa lents 
the other four '^era all oti reduced phvsical acaviR aod r®*\u*r"d 
dizit-Iis aad ocher cardiac ced cation It was b»»ti«*ved tha la 
this group of pa leata b»aeflcu.l tesaltc had net been obtained. 

In san!ca-\ Che paa«»nt: with par* mitral scenosis were all 
cccsidered to have ben'-fited f-mm t^’Cir ope-aticc nhereas no 
benefit was deronscabl** in those with ritral stenosis and re- 
fargitaaon In the entire sen«*s there were no ocerative cr post- 
operative deaths 


TABLE 2 Pre aid pestnaem w« ctmuic c!t^e*eT:z3^ ert f«s 
igs « a leits w J" mum siaieszs 
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CATHETERIZATIOV D-iT-l 

Two patientn with mitral stenosm had pre- and post-operative 
cathetprizaaon studies (table 2) 

The tir-e interval between the preonerattve ana postopera-r/e 
studies mav net have been lonn enou,*. to allow for maxiniun 
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improverront This liraitod oxporionco to^othor with tho reports 
in tho literaturo indicated that pulaonarj hjportonsion is ro 
versiblo following corrective cardiac surgical intervention The 
improvement in the abnormal cardiac dynamics was important 
evidence that tho good clinical results of mitral valvulotomy 
arc in fact due to tho operative prcccduro and are not as some 
have suggested the result of increased rest better medical 
management and suggestion 

D ATRIAL SEPTAL DEFECT 

Atrial septal defect according to Taussig is the most com 
mon congenital malformation of tho hoart in young adults and 
the one most often incorrectly diagnosed About half tho patients 
with this disorder have s>*mptoms of decreased exercise tolor 
anco from birth associatod with frequent chest colds while tho 
other half get along well until about 20 >cars of age at which 
time the) often manifest pulmonary s)'roptom3 Their average 
life expectancy is rolativoly good about 40 years which is 
bettor than for most forms of congenital heart disease but is 
still nearl) 30 )cars below average Atrial soptal defect is a 
killer but a slow killer The disorder occurs two or three times 
as frequently in women as in moo most of those pationts tend 
to bo sirall and poorly nourishodf perhaps duo to the docroasod 
s)stemic blood flow Thov do not manifest clubbing and C)ano3is 
is usuall) observed onl> as a terminal event when tho right hoart 
fails resulting in a right«to*Icfi shunt. FrequontI) these patients 
have substcrnal pain on exertion which is roliovcd b) rest but 
not b\ nitroglycerin and is probably tho t)po of pain recently 
described b) Viar and Harrison as due to distention of the pul 
monar) artcr) 

The usual cardiac findings are an accentuated second pul 
monic sound and a s)stolic murmur of varying intensity in tho 
pulmonic area about half of tho patients have a thrill in this 
region Tho murmur appears to originato in the pulmonary artery, 
not at the site of tho atrial dofoct Turbulonco is cau ed b) the 
marked increase in pulmonar) blood flow through a dilated pul 
nonar) arter) that lies in close proximit) to tho anterior chest 
wall Dilatation of the pulmonary ring may causo pulmonic in 
sufficienc) with a resulting high pitched diastolic murmur along 
the loft sternal border Occasional!) an apical diastolic rumblo 
IS hoard perhaps due to the largo amount of blood that enters 
tho heart during each diastolic pause 

Tho rcchanisns involved in i^oducing tho clinical picture 
center around the tremendous left-to-right shunt that takes place 
through the defect which usually exceeds 2 cm in diameter Tho 
mean pressure in tho left atrium is normally 2 to 4 mm Ilg greater 
than in the right The tendency for left-toright shunting of blood 
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IS further enhanced by tho fact that the tricuspid valve is iruch 
larger than tho mitral valve It normally will admit four fingers 
as against two for tho mitral \alvo, consoquontlj, tho right von 
triclo fills more quickly than tho loft and, bocauso of its thinner 
wall, IS more readily distended b> tho pressure from what, in 
effect, IS a common atrium Tho largo sjstolic output from tho 
right ventricle distends tho pulmonary arteries and produces tho 
characteristic hilar danco soon on fluoroscopic examination In 
spite of the largo pulmonary blood flow tho majoritv do not do 
volop significant pulmonary hypertension until late in thoir dis 
ease, and in this event their prognosis becomes poorer 

Rushmor and others*® recently afforded an explanation as to 
why those patients often do so well m spite of the fact that tho 
right ventricle is pumping tromondous volumes of blood The 
loft ventricle has tho form of a concentric cylinder, which is 
tho ideal form for a pressure pump On the other hand the free 
wall of the right ventricle is draped around tho convex surface 
of the interventricular septum like a bellows, which is an ideal 
arrangement for a volume pump but inoffoctivo for a pressure 
pump Rushmer and associates demonstrated that, in fact, tho 
right ventricle normally contracts in tho manner of a bellows 

Unlike other forma of congenital heart disease atrial septal 
defect is onlv infrequently complicated b> subacute bacterial 
endocarditis 


Short of surgical exploration a conclusive diagnosis of atrial 
septal defect can be made only by passing the cardiac catheter 
through the defect A reasonably sure presumptive diagnosis 
can be made, however, bj demonstrating an increased oxygon 
content of the blood m the right atrium as compared with samples 
from tho vena cava, but anomalous pulmonary veins draining into 
the right atrium could produce the same findings 

ROENTGENOGRAPHIC FINDINGS 


This IS another heart lesion characterized by a marked in 
crease m blood volume flowing through tho lungs Enormous 
enlargement of the pulmonary artery is characteristic of this 
disease The right branch may be particularly prominent on the 
chest roentgenogram (fig 10) Aneur>sm at this site occurs not 
uncommonly Widening of the carina may result from an enlareod 
pulmonary artery ® 


There is often a marked mcroase in the size of the heart 
ivhioh IS largely oontcibtttod by dilatation of the right ventricle 
The left ventricle and norta are small by comparison 

The retrooardiac space remains clear bocauso there is no on 

I*" atnum, on tho other hand, 

ordinarily enlarges almost as much as the right ventriclo This 
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IS an important point in differentiating this condition from patent 
ductus arteriosus 
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Cardiac catheterization (tig 11) is particular!} valuable in 
interatrial septal defect not onl) for tho abnorrral physiologic 
findings demonstrated but also for the passage of the catheter 
through tbe defect 

SURGICAL CONSIDERATIONS 

Our first four patients ^^e^o operated on b> Dr Charles P 
Bailes Philadelphia Pa who used his doughnut procedure 
of suturing the antcricv atrial wall to tho edges of the septal 
defect. This procedure mav interfere with blood flow from tho 
superior vena ca>a but was tcchnicalh successful la our pa 
tionts The retraining patients were operated on by Dr John J 
Kralik and one of us (WFB) At first we used the Crafoord stitch 
which 13 introduced between the superior vena cava and the 
aorta and pas cs down through the edge of tho septum and its 
defect to emerge near tho inferior vena cava Tho ends of the 
suture are passed behind tho inferir^ and superior cavao and 
when tied snuglv the defect is Alliterated It is difficult to 
place this stitch correctly and wo were reluctant to depend on 
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ono silk suturo for our repair At about this time, Gross and 
■\\atkins*“ article uas published and wo supplemented the Cra 



F gure II Ca titac catbete txat$on in a pat ent with tnle aUial septal defect 
The catbete extends from the right at turn through the septal defect and 
left at urn and into a pulmonary vein 

foord stitch with several laattresb sutures of the Gross tjpe to 
support the closure Next, wo abandoned the original Crafoord 
stitch and used onl\ the Gross stitches to bring the edge of the 
septal defect over to the atrial wall lateralK (fig 12) This is 
somewhat difficult because the tugging of the cardiac impulse 
tends to tear tho needle through the septal edge, especialU 
when, as in several of our patients the septum is entirely a 
membranous structure Our postoperative follow up seems to 
indicate that those sutures ira\ subsequentlv tear through and 
It IS our opinion that an open procedure under direct vision with 
a quiet heart will be the final answer to the problem We have 
postponed further operations for closure of septal defects pending 
further developments in this highly technical field 

RESULTS 

At this installation in the past 12 months, 11 persons have 
been operated on for interatrial septal defects These were seven 
women, ranging in age between 21 and 36 years, two girls aged 


1 76 


U S ARXtED FORCEf. ^EDICAL JOURNAL 


(Vi.v;5 


eight and 13 vears one man aged 21 j-ears and one bm » I 
four jears In nine patients the defects were succe fd! cferl 
while an the remaining tno {both adult fenales) the open 
was limited to exploratory thoracotorr)\ In one of these 
exploration was not peiformed because of marked bleedin^K 
ency associated with diminHhed prothrombin conceatn e 
V hich would ha\e made suturing of the septum ven hazardir 
In the second patient the anomalous drainage of the t jm 
of the segmental veins of the right lung "epatateh into d'e i 
perioc vena cava and right atrmm necessitated abandomtwl 
the procedure 
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All defects wore of the foramen socondum type, except for the 
presence of a persistent ostium pnmum in the four >ear old boy 
The latter case was the only one jn which there was significant 
question regarding completeness of the closure 

COMPUCATIONS AND FOLLOW UP 

There was no mortality in the senes and the early compli 
cations were associated with transient cardiac irregularities, 
such as aunculoventricular block or atrial flutter occurring in 
about four of the patients In two instances, incomplete auriculo* 
ventricular block has persisted since the operation Three remote 
complications wore recorded in clinic records One patient do 
voloped subacute bacterial endocarditis three weeks postopor 
ativel} She was treated with massive doses of antibiotics for 
SIX weeks and recovered Follow up examinations showed satis 
factory improvement, but the patient remained nervous and very 
heart*conscious A second patient developed pneumonitis and 
pleurisy of the loft lung six weeks postoperatively which might 
have been entirely unrelated to surgical intervention He re 
covered completely and was asymptomatic and on full activity 
one year postoperatively A third patient developed pericarditis 
with effusion two months postoperatively This was thought to 
be a reactivation of tuberculous pericarditis, although this was 
never proved She improved under antimicrobial therapy and is 
now at home under continuing therapy Her condition does not 
appear to have been improved by operation 

In general, seven patients showed improvement following oper 
ation The four year old patient who had a persistent ostium 
pnmum failed to show significant improvement postoperatively 
and there was doubt that complete closure of the defect had been 
accomplished 


ELECTROCARDIOGRAPHIC PATTERNS 

It has been reported in the literature* that the incidence of 
abnormal electrocardiographic findings is high in congenital 
heart disease, and that patients with atnal septal defect have 
a high incidence of incomplete right bundle branch block It 
therefore seemed worth while to study the cases of uncomplicated 
atrial septal defect which have been proved by catheterization 
at this hospital and identify the types of electrocardiographic 
patterns that were present 

For the purposes of this study, electrocardiograms were class 
ified as showing incomplete right bundle branch block provided 
the typical pattern was present without regard to the duration 
of the QRS complex Figure 13 xs a reproduction of the electro- 
cardiogram of one of the patients of this study, illustrating the 
typical Findings of incomplete right bundle branch block There 
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IS an S wave in lead I an RR* in tho tight precordial leads and 
a persistent S wave in V In addition there is in this case 
a sli-,ht prolongation of the QRS to 0 10 sec 



V3 V<t- vs VC 
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At the tiiro of this study thoro were 22 patients with tho diag 
nosis of uncomplicated atrial septal defect and findings in these 
cases formed tho basis for the data shown in table S 
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ea d graph I d g 

Nusib 

f 

pat nt 

I mpl t 

nght b dl bra h block 

16 

R ght 0 

1 byp tr phy 

4 

C tnpl t 

ghc b dl bra ch block 

1 

Nons 1 Cia 

$ 

1 

T tal j 

22 


In conclusion the electrocardiogram is a particularly valuable 
adjunct to tho study of patients with this defect A normal elec 
trocardiograro casts considerable doubt on a presumptive diag 
nosis of atrial septal defect On tho other hand a pattern of 
incomplete ri^^ht bundle branch block definitely supports such 
a cliaical impression Finally these data are in general agree 
ment with those in tho literature 

CATHETERIZATION DATA 

Of the nine patients wiUi atrial septal defect who wore sur 
gically treated at this hospital four were cathotenzod post- 
operatively (table 4) 
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Baker and others'* observed that lowering of the abnormallj 
high right ventricular and pulmonarv nrter\ pressure ma> con 
Unue Cor fcom 12 to 18 months Therefore, these studies ma^ 
not indicate the maximum improvement in these patients 

C OTHER CARDIOVASCULAR OPERATIONS 

Tetralogi of Fallot Eight patients were operated on for vary 
mg degrees of cvanosis in an attempt to secure greater pulraonarj 
blood flow No patient, no matter how serious his condition, was 
denied operation if there seemed to be a remote chance of offer 
mg even partial relief Two patients died We used either the 
left or the right approach, anastomosing the subclavian arterv 
to the pulmonary artery, usually end toside but occasionally 
end to-end with a large branch We did not perform the procedure 
bilaterallj 


TABLE A Pfe and post operative cardiac catheterizat on find ngs m pat ents 
w tb at tat septal defect 



p p« t 


Post p uv 


i lat nral 


R v fit icular 

\ P at« 

Sb bt 

A ebt V t « b/ 
p w 

Sbiisi 

Sind 05 
(,a BO tb ) 


25/0 OQ Hs 


16/2 mm He 

None 

5 

H 

40/0 mm Hg 


26/7 mm He 

N 

3 


45/0 &JS He 


25/0 mm He 

Nob 

9 

B 



50/0 mo He 

N a 

5 


Pulmonary Stenosis In six patients, pulmonar\ stenosis was 
attacked directly by the Brock technic** of incision and dila 
tation No deaths occurred in this group 

Aortic Aneurjam Five patients with aortic aneurvsm were 
operated on Throe unruptured abdominal aortic aneurysms were 
excised by Dr Denton Cooley In all three, the lesion extended 
to the renal vessels and a excision svas used In the first 
tw o an aortic homograft was used, and an the third a nylon cloth 
graft impregnated with a stiffening plastic The results in these 
patients were highly ^atifjing 

In the other two patients, one had a huge abdominal aortic 
aneurysm which ruptured some hours prior to exploration In spite 
of all efforts to cross clamp the aorta and replace blood loss, 
the patient continued to exsanguinate and died The other patient 
had a thoracic aneurism Excision of the aneurysm with homo- 
graft replacement was followed b> partial paralysis of the lower 
extremities from ischemia of the spinal cord This patient died 
some months later after a stormy course 
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Coronar) Artery Disease In two instances patients with n\o- 
cardval ischemia duo to coronary sclerosis were operated on and 
powdered asbestos was placed in the pericardial sac to stimulate 
adhesions with the hope that increased rrvocardial vascularitj 
would result Both of those patients were improved ns evidenced 
by increased exercise tolerance nnd decreased anginal pain 

Transposition of Great Vessels Two patients were operated 
on for this serious disorder one died shortly after operation the 
other some months later In both cases an interatrial septal dc 
feet was created plus a Blalock Taussig typo of subclavian 
pulmonarj artery anastomosis in an effort to induce greater mix 
ing of blood between the pulmonic and systemic circulations 

Aortic Insulllciency Two patients in this category were oper 
ated on for insertion of the llufnn^ol valve The first procedure 
wont well the patient left the hospital but died suddenly some 
months later Vutopsy showed a well healed aorta with function 
ing valie No cause for death could be ascertained The other 
operation was an error in judgment because the patient was too 
lU oven to sit in a wheelchair Under refrigeration an attempt 
was made to introduce the valve but os the aorta was cross 
clamped the tremendous heart went into arrest and resuscitation 
failed 

Subaortic Stenosis Two patients were operated on and wore 
found to have this condition as a part of multiple defects Both 
died no corrective operative procedure having been attempted 

Constrictive Pericarditis In one patient o severe calcified 
constriclint, pericardium was excised successfully This man 
hnd a very flabby mvocnrdtum and although ho showed improve 

cni after operation ho was not restored to normal Ills peri 
crrdiun v as so thick and hard that nb shears vvero needed to 
rut It 

\a cular Ping A vascular ring in one patient which surrounded 
and partially obstructed the esophagus was successfully divided 

horolgn Bod) In the Heart A tnotaUic fragment in the myo- 
cardiun of one patient was easily removed Hecoverv was com 
plctc 

pulmonary \ortlc lUndow In one instance a child was oper 
ntod on uiKlcr rcfrigcrniion with a tentative diagnosis of patent 
ductus or sortie window There was no patent ductus but a largo 
window at the origin of the aorta was found Its diameter was 
greater than the hvpopinstic aorta The dissection was without 
event but afur the clamps had been applied a tear developed 
into the right pulrronarv artery Although the shunt was qulcklv 
divided and ifLrod and damps were applied to the area of leak 
fatal cardiac r csi developed 
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SUMMARY AMD CONCLUSIONS 

Close co-operation between those working in cardiology, radi 
ologj, and surgerj is essential in the workup and therapy of 
patients with cardiovascular lesions that are amenable to sur 
gical correction 

In the period 1950 to 1954, 105 patients in this category have 
been operated on at this hospital (table 5) with an operative 
mortalitv rate of 7 5 percent, a late mortalitv rate of 2 8 percent, 
and a total mortality rate of 10 3 percent, in spite of the fact 
that no patient has been refused operation because of the serious 
ness of the risk 
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TREATMENT OF ULCERATIVE COLITIS 

The mortaliey following surgical treatraent of ulcerative colitis will 
be reduced by a more conservative surgical management by proper 
selection of time for operation on the part of both internist and surgeon 
and by proper surgical procedures A point of particular importance is 
that these patients must be followed regularly for the duration of their 
life It must be impressed upon them that the> must report any diffi 
culties with the function of the ileostomj and other abdominal symp 
toms It lb the responsibility of both the internist and surgeon to main- 
tain an interest in patients with ulcerative colitis who have been 
submitted to surgical care for the remainder of their lives or the pa 
tient s life 

— RICHARD B CATTELL M D 

la Ame can Journal of Sxtrg ry p 616 Nov 1953 



AN ANALYSIS OF PSYCHIATRIC 
CASE HISTORIES 


JAMES L rRAMO Ph D 
DUDLEY H RirFF L t nt i (\\SC) VSNR 


I N ORDER to descfjbo tho Unds of psychiatric patients ad 
mttcd to tho neuropsvchmtnc servico of this hospital, such 
questions as Where do these patients come from’ What are 
thoj like’ What happens to them here’ and Where do they go’ 
wore considered pertinent A study of such factors not only has 
unlimited research potentialities but should assist Naval 
Psychiatry in evaluating the offeclivonoss of its over all treat* 
meat program and di position policy and perhaps its role in 
recruit selection Then too the results of such a study should 
bo of interest to tho bohatioral sciences as a whole (particularly 
in tho arcs of ndris^ion symptomatology) 


In osal\iat\?\^ these results (cc possible cowipartson other 
populations Dso factors which tend to operate against each other 
must bo ki-nt m mind First it must be rorremborod that service 
personn 1 are a elected population in that all had to meet cer 
tain rinimun ph\ ical educational and mental standards in 
cfc'cr to 1)0 p imittr i irto the armed services In this sense one 
m„ht vafeh )o fiihio that h and largo service personnel are 


tI 


po 


h althic 
ciN linn 
tho pro 
diffcrop 
populati 
cnutiou 
of this I 
tho tfoatr 
and as 
more soriou 
treatment cortor 


educated than is a random sample of the 
An atf^urront could perhaps bo made that 
^ population would bo found to suffer from 
ental di orders and differ from tho civilian 
siul respects Accordmj^ly one should bo 
t generalizations based on tho results 
( opulaco at largo Second this hospital is 
for naval personnel on the East Coast 
t i majority of the patients it gets are the 
nich could not bo disposed of at tho lower 
( aboard ships or at dispensaries and 
local naval ho pilal I In other words by tho time a patient 
gets to this ho p lal he n usually nt tho last step of tho treat 
front sequence ind read\ either for discharge or duty Serious 
ness of psachintn illn ss is tho only criterion for admission to 
this hospital a il no csUiblishod naval policy govomiTic 

selecti on of patieni n an\ other basis (e g of sox rank 
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Sex 

Of the p-itiont5 admitted O'J percent were iron and 7 percent 
s re women The Bureau of Naval Personnel* reported that as of 
uiv 1054 the proportion of non to women in the entire naval 
rvico was OS C percent to 1 4 percent Statisticnllj these 
differences v ere found to be highU significant in other words 
ouf data indicate that women in the naval irihtar> service are 
iroro Iikols to incur psvchiatric breakdown than are men— pro- 
nortionato of course to their ratio in the entire service Tho 
i^Iications in this finding perhaps bring into focus some ques 
tions the answers to which effect tho over all efficiency of the 
naval service For example does the screening process of women 
into the Nav\ need re oxamination** In lino with this should 
not tho personality choraclcriatics the motivations and oxpec 
tations of worron joining tho \av\ bo more critically evaluated’ 
Could more careful classifications and dutv assignments con 
tribute to lowering, tho high incidence of psychiatric illness in 
V omen’ floes the factor of lowered prestige of women in tho 
peacetime military services play n part and can public relations 
do anv thing to increase social acceptance’ Further invosti|,ation 
of those problems cortamK scorns warranted 

Mantal status 

Of tho patients adiriUod 68 percent were single ’7 percent 
wore framed and 5 percent were separated or divorced Tho 
L S Census Bureau reports that at tho ago of 23 (our avenge 
admission ago) 47 porcoat of all men in tho country in 10 0 were 
single In our ago group consequently Ihetc tends to be a larger 
proportion of single rren than in the general population This 
result appears reasonable and sU(,^e3ts that younger men in tho 
orvico are postponing mnmage 

Pace 

In a distribution of patients b\ race 88 percent were Cau 
casian 10 percent were Negro and 2 percent were unclassified 
(Filipino Puerto Rican et cetera) According to the 10 0 con 
sus tho followin is tho proportion of races in tho United States 
S8 4 percent Caucasian 11 5 percent Negro and Ou percent 
other No statisticallv significant differences woro found in tho 
proportion of tho two major mcos in the patient group and tho 
countrv at largo 

Peltffion 

Tho distribution of patients by roli^^ion wqs ns follows C3 5 
percent Protestant 33 0 percent Catholic and 3 5 percent Jewish 
One can roughh corparo theso figures to those obtained from 
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the Yearbook of American Churches* on the national distribution 
58 8 percent Protestant, 32 8 percent Catholic, 5 4 percent Jew 
ish, and 2 9 percent other 

It should be kept in mind that the figures on the patients are 
based on their religion as stated on entrance into service The 
national distribution is based on church membership ISono of 
the figures gives anv indication of the degree of religious ad 
herence In order to correctly evaluate the data on the patients, 
it would bo neccssarv to know the distribution of religions 
throughout the entire naval service so as to determine whether 
or not a disproportionate number of adherents to one religion 
suffer breakdown these data were not available 

Education 

The average (mean) number of jears of education completed 
was 10 7 vears, although the most frequently occurring (mode) 
level which was reached was 12 years, or high school graduation 
The 1950 census* reported that the average number of years of 
education for the population of the United States in that year 
was 9 3 years Thus, this patient population appears better edu 
cated on the average, than the general civilian population 
lianf 

In this group 7 percent were officers, 25 percent were rated 
enlisted personnel and 68 percent were nonrated enlisted 
personnel 

Statistics obtained from the Bureau of Naval Personnel show 
the following distribution throughout the Navy and Marine Corps 
as of May 1954 10 percent officers, and 90 percent enlisted men 

These differences were not found to bo statistically significant 
and could hav c been due to sampling variations 

Branch of service 

Of the group 74 percent were in the Navy 21 oercent in the 
Marine Corps, and 5 percent in the Air Force 

The Bureau of Naval Personnel statistics* show the following 
distribution for the entire naval service 77 percent Navy and 23 
percent Marine Corps 

No statistically significant difference was found in these fig 
ures which would indicate that either Navy or Marino Corps per 
sonnel are hospitalized for psychiatric reasons in greater pro- 
portion than would be expected from their numerical ratio m the 
serv icG 
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L ngth of seritce 

Tho average length of military service of pationts admitted to 
the Neuropsychiatfic ‘'crvico was 25 months Of all tho patients 
80 percent bid less than i years service vihoroas Hurcau of 
Naval Personnel statistics show that C5 percent of tho entire 
naval service has loss than 4 years service This difference 
>vas not found to be statistically significant, indicating that tho 
reason tlio groat majority of tho patients are those with short 
service (loss than 4 years) is simply duo to tlio fact that tho 
Navy IS largely composed of short-service personnel Contrary 
to expectation those persons who have been in tho naval sorv 
ICO ! 7 }ND than 4 years are proportionately ;ust as likely to bo- 
corre psychiatric casualties as those who have been in a short 
time 

I-amilj/ constellation 

Many investigators have stressed that one of tho causative 
factors in mental illness is faulty identification as a result of 
tho loss of one or both parents at a crucial ago This section 
jirovidcs some data on this point 

\t tho time of thoir admission to tho sick list 49 percent of 
our pitient population had parents living together Accordingly 
about half of all tho patients (51 percent) came from homos which 
were brolon for one reason oc another Statistics on tho national 
avomgo of broken homes wore not available but it is reasonable 
to assume that those patient figures are higher Whether broken 
homos nro a factor in the development of mental illness cannot 
of course bo answered conclusively by this data It appears to 
bo svmptomatic of all forms of social disorganization (« y 
delinquency and crime ns well as mortal illness) It is interesting 
lo note that of tho 49 percent who had parents living to^cthor 
nolo nas made in tho records ot 28 percent ot considcroblo pa 
rental dissension 

\t an early ago 15 percent of tho pationts lost their fathers 
and 10 percent lost their mothers through death \t an early ago 
percent of the patients vere separated from thoir fathers 
through loi al separation oc divorce Two percent v ore separated 
from the father for other reasons (« y desertion commitment 
to a mental institution ot cetera) At an early ago G percent 
of tho patients were separated from thoir mothers through legal 
separation or divorce Four percent were separated from thoir 
mothers for other reasons {g g commitment to a mental insti 
tution desertion illegitimacy) 

Up to and including tho ago of 12 9 percent of tho patients 
wore reared by the mother nione and less than 1 percent by the 
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father alone, 1 percent were reared by n father and stepmother, 
5 percent bv a mother and stepfather, and 16 percent by other 
combinations (largelj shifting parental figures) An interesting 
sidelight of this data is that, up to and including the ago of 12, 
13 percent of the patients ^\ere reared bj women alone and less 
than 1 percent bj men alone, of whatever combination Conse 
quently, this seems to lend support to previous evidence that 
there is, in our culture, groator opportunity for feminine identi 
fication than for masculine identification 

Twenty two percent of the patients wore the oldest child, 
27 percent were the youngest child, 37 percent were in the mid 
die, and 14 percent wore only children 

Previous investigators have propounded manv theories around 
the relationship between psychopathologic conditions and ordinal 
position in the family The statistics on the national average of 
people who were the oldest, youngest, and only children wore 
not taken by the Census Bureau, so there is no way of knowing 
how these figures compare With reference to the category of 
“only children " there are some workers in the field who maintain 
that being an “only" child makes one more susceptible to mental 
illness (because of such factors as overprotoction, inadequate 
learning of social skills, ot cetera) Others maintain, however, 
that the problems of sibling rivalry are more difficult for children 
to cope with than are the problems which “only” children un 
encumbered by sibling jealousies, have to face The data pro 
sented here docs not suggest that an undue number of only" 
children were admitted 

Dtsciphruiry record 

Of the patients admitted to this hospital, 26 5 percent had 
disciplinary charges in their record (t e mention was made 
in the case history either of a violation occurring in the past 
or of one on which charges v ere pending) 

Source of ad-nisston 

Following are the immediate sources from which all of the 
psychiatric patients were admitted to the neuropsychiatric serv 
ice 

Of the group, 72 5 percent were transferred from another hos 
pital the most frequent source of our admissions Of the remain 
ing patients 17 percent were transferred directly from dis 
pensaries 5 5 percent were admitted directly to this hospital 
(c g hospital staff personnel and those brought in by military 
police from liberty), 2 percent were transferred directly from a 
ship 1 percent were transferred from the brig, 0 5 percent were 
transferred directly from overseas hospital, 0 5 percent were 
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transferred from other hospitals to the irodical scr>ico of this 
hospital before coming on tho neurops} chiatric service 0 5 
percent were transferred from a dispensary to the irodical sor> 
ice of thi^i hospital before comini, on tho nouropsychiatric scrv 
ICO and 0 5 perccit were transforrod from a ship to a dispen-ory 
and then to this service 

Breaking, down the data in nnolhcr and perhaps more meaningful 
way arc tho following calDf,orie Thirty eight percent of tho 
patients liocaire ill while on shipboard duU It is impossible 
to state precisely what proportion of those patients were on o\or 
seas shipboard rluty and what proportion were on statesulo ship 
board duty olthouj^h tne latter were in the great majoritv At 
least 1C percent of tho patients admitted to this service origin 
ally broke down oicrsoas Of those 0 5 percent wore on over 
seas shore duty and about 7 percent were on overseas shipboard 
dutv (Tins 7 percent may bo somewhat lm,hcr because wo cannot 
determine whether any of tho patients admitted from slatesido 
ships became ill while tie ships were returning from overseas ) 
Fivo percent of tho patients were admiltod from tho brig This 
figure IS larger than tho brig figure reported previously because 
tho majority of those pationL stopped at other installations on 
thoir wa% to this hospital 
f^isposifion 

Of tho patients 10 percent wore discharged to thoit homos 
I” porcont wore discharged to a Veterans Vdministrotion hos 
pital 14 percent were sent back to duty (12 percent to full duty 
and 2 percent to limited duty) 1 5 percent were sent back to 
dut\ for completion of disciplinirv action and 7 u percent wore 
returned to the marine barracks (Of this last group 1 percent 
wore returned for discliarj,© 3 percent For orders and earned 
leave 0 5 percent to await return to duty and 0 5 percent for 
limiiod duty witl discharge recommended ) All of tho Air Force 
pctcionncl (2 percent of the patient population) wore returned to 
Air Force jurisdiction with ft recommendation for discharge 
(Sole Tie Navy does not make final disposition of Air Force 
personnel and can only recommend disposition.) 

Treatment 

Tho treatment given patients on this service could onl\ bo 
pTOujx'O in rou^h fashion For oxamplo p ychothcrapv could in- 
clude not only syslorrntic and intensuo psychotherapeutic inter 
vte\ss on a regular basis but more casual contacts as well Bo 
cause of the ambiguity of tho term and tho lack of systematic 
information in tho records there is no breakdown of this cate 
g(*\ This should not bo interpreted to mean that psvehothempy 
was not practiced on tho contrarv there was some evidence 
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to indicate that quite a bit was going on In the following cate 
gories, the treatment the patient received both prior to admission 
to this service and while On this service is noted Of the patient 
population, 15 5 percent received electroconvulsive therapy, 
2 5 percent, pricx: to coming here and 13 percent, here Six percent 
of the patients received insulin shock therapy, less than 1 per 
cent, prior to coming hero and 5 5 percent, here Eighty percent 
of the patients received nonspecific treatment 

Length of hoapitalization 

The average length of hospitalization for all patients on this 
service was 61 days Patients on the average spent 17 days at 
another installation immediately prior to admission here Conse 
quently, the total length of hospitalization for the average patient 
was 84 days 

Diagnoses 

Incoming and outgoing diagnoses in the major psychiatric cate 
gories are shown in table 1 

a Psychotic disorders 


TABLE 1 Ineomins and outsomg diagnoses tn the 
major psyebtatnc categories 


Dtagnosoe eategortes 

lacotsiag 

diagnoses 

(pereeor) 

Outgoing 

diagnoses 

(percent) 

Psychotic 

60 0 1 

46 0 

Psy honeutottc 

16 5 , 

13 5 

Charact r disorders 

9 0 

36 5 

Other 

14 5 ! 

4 0 


Of all patients admitted with a psychotic diagnosis, the follow 
ing dispositions were made 72 0 percent retained a psychotic 
diagnosis, in 21 5 percent the diagnosis was changed to that of 
character disorder in 5 7 percent to psychoneurosis and in 0 8 
percent to psychiatric observation 

The changes in diagnosis among psychotic disorders are noted 
in table 2 

b Psychoneurotic disorders 

Of all patients admitted with a psychoneurotic diagnosis, the 
following dispositions were made 37 0 percent retained a psy 
choneurotic diagnosis, in 57 0 percent the diagnosis was changed 
to that of character diswder, and in 6 0 percent to a psychosis 

The changes in diagnosis among psychoneurotic disorders 
are noted in table 3 
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c Character and behavior disorders 

Of all patients admitted «ith a character and behavior dis 
order diamosis the following dispositions were made 76 0 per 


TABLE 2 Incorti g d outgo gp y h t C dug os 
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TABLE 3| m g nd tg gp y kon I dug oj 
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5 5 

4 5 
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50 
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cent retained a charocter and behavior disorder diagnosis in 
12 0 percent the diagnosis was changed to that of psychiatric 
observation in 6 0 percent to a psychosis and in 6 0 percent to 
a psvcl oncurosis diagnosis 

The chants m diagnosis oirong character and behavior dis 
erders are noted m table 4 

\lthou„h onlj 9 0 percent of all patients were admttcd with 
character and behavior disorder diagnoses 36 5 percent were 
discharged with that tvpo of diagnosis One possible explanation 
for this finding is that somo of those patients ossontiall) ro> 
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covered from a brief, acute psychotic breakdown and exhibited 
the basically defective character which predisposed them to 
react to stress with psychopathologic symptoms (so-called “3 day 
schizophrenia”) Another possible explanation is that these pa 
tients were misdiagnosed as psychotic at previous installations 
because of an insufficient period of observation and the oxigen 
cies of the examining situation 


TABLE 4 Incoming and otagotng character and hebavtor 
disorders 


Character and behavior disorders 

Incoming 

diagnoses 

(percent) 

Outgoing 
diagnoses 
: (percent) 

Emotional inscabilicy reaction 

2 0 

9 0 

Passive aggressive reaccioo 

1 5 

3 0 

Schizoid personality 

1 5 

4 5 

Passive dependency reaction 

1 0 

8 0 

Addiction 

1 0 

0 5 

P ranoid personality 

Immaturity with symptomauc habit 

05 

1 0 

reaction 

0 5 


Inadequate personality 

05 

6 0 

Alcoholism 

05 1 


Antisocial personality 


1 5 

Aggressive teacuon 


1 5 

Cyclothymic personality 


05 

Speetflc leamtog defect 


0 5 

Acute situational maladjustment 


0 5 


d Other 


Of all patients, 14 5 percent were admitted with diagnoses 
other than psychiatric They are classified as follows 7 0 per 
cent were admitted for psychiatric observation 6 5 percent were 
admitted with miscellaneous diagnoses (primarily physical dis 
orders), and 1 0 percent were admitted with diagnosis undeter 
mined without a tentative diagnosis Four percent of all patients 
were discharged as follows 2 0 percent for psychiatric obser 
vation, 1 5 percent for miscellaneous reasons (usually physical 
disorders) and 0 5 percent for medical or surgical observation 
Symftoms 

Table 5 presents a fairly exhaustive inventory of the symptoms 
that patients tend to have when they are hospitalized for psy 
chiaUic reasons The figures in the columns refer to the per 
centage of patients who had any particular symptom, obviously, 
each patient had more than one symptom A comparison is made 
between the frequency of symptoms on admission to the sick 
list and on admission to this hospital 
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TABLE 5 Percentage and o der of frequency of symptoms as p esented upon 
niiial admtsstor to the sick }tst and as noted ai ti s hospital — Continued 




Not d h 



m 

IB 

Pete t 

— 

Otd 

Irritable hostile 

41 

2 0 

2 5 

31 

Amnesia 

42 

2 0 

0 5 

43 

Phobias 

43 

1 5 

0 5 

44 

Passive obstruction pouung 





stubboraess 

44 

1 5 

4 0 

20 

Flight of ideas 

45 

1 0 



Narcotic addiction 

46 

1 0 

0 5 

45 

Homosexuality (acting out) 

47 

1 0 

0 5 

46 

Feels going crazy 

48 

0 5 



Overeats 

49 

0 5 



Tics 

50 

0 5 

1 0 

40 

Lying 

51 

0 5 



Accused of rape incest seduction 

52 

0 5 

0 5 

47 

F«e s etung 

53 

0 5 



Mutism 

54 

0 5 

05 

48 

Enutesi 

55 

0 5 

05 

49 

Waxy flexibility 

56 

0 5 




Tht list was b d a li comp led by tb P y bolofy D pa in ( f tbe Q e t 
Stat H p t 1 ih u^h th e urt sy fDt L le Philips Cb IP ych logsst. 


SUMMARY 

In this study an analysis was made of the charactoristicfe of 
patients who passed through the neuropsychiatric sorvico of a 
largo naval hospital A random sample of 200 case history sum 
marios was selected from among 1 691 patients discharged in 
1953 and the following data were collected age sox marital 
status race religion, education, rank, branch of service average 
length of service family constellation, disciplinary record, 
source of admission length of hospitalization incoming diag 
nosis, change of diagnosis, and final diagnosis, disposition, 
type of treatment admitting symptoms, and symptoms while on 
this service Using certain relevant factors as criteria, com 
parisons were made between this military patient population and 
the civilian population of the country as a whole 

CONCLUSIONS 

A study such as this, it seems to us should bo the precursor 
of any planned research program using human subjects in large 
numbers Until the researcher knows the kind of population with 
which he is dealing he will be unable to plan a research program 
intelligently 

Collection of a series of actuarial studies like this one through 
out all psychiatric installations of the military services should 
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bring into closer focus the charactcnstics of service personnel 
who incur psychiatric breakdown (bor exarrple our finding that 
women in the naval military service incur psychiatric breakdown 
significantly more often than is proportionate to their numbers 
in the service leads to a potentially fruitful area of investiga 
tion ) Knowledge of these charactcnstics and their refinement 
through further research should bo of assistance to those who 
deal with the problem of psychiatric screening Prediction of 
behavior is the weakest of all the functions of the behavioral 
sciences but more accurate information on the characteristics 
of psychiatric casualties might help in initially eliminating those 
who are likely to break down later 

The main function of this hospital of course is treatment 
and care of the psychiatrically ill so that they can either return 
to duty or be returned to civilian life in the best possible state 
of health This research should bo of assistance to psychiatric 
services of all military hospitals not only in planning future 
treatment programs but also in the selection of treatment person 
nol in organizing the physical plant and in other administrative 
decisions 

Consideration of the more theoretic implications of some of 
our results is perhaps in order A possibly significant socite 
cultural trend is reflected m the finding that a large proponder 
ance of patients who are not psychotic aro discharged from this 
major nouropsychiatric center with character and behavior di 
orders In most cases the psychotic patients also aro found 
to have prominent pathologic character traits While it is a truism 
that everyone has a character patently all people do not have 
lifelong adjustment difficulties with society Our data however 
suggest that these character defects these basic personality 
maldevelopments are more prevalent than had been heretofore 
believed Admittedly tiere arc certain practical dispositional 
reasons which in some cases lead naval psychiatrists to cstab 
lish these diagnoses, and in many civilian clinics the neurotic 
features may bo emphasized in establishing diagnoses the quos 
tion seems to revolve about the nosologic issue of diagnosing 
on the basis of symptoms dynamics or development Despite 
the fact that psychiatric textbooks devote relatively little space 
to these problems and expand at length on the neuroses the facts 
of the matter are insofar as this installation is concerned that 
neurotic illness in pure culture is exceedingly rare Indeed wo 
wonder how many true neurotics of the ideally analyzable type 
unoontaminated by defects of character are actually seen in 
any private practice or outpatient clinic There are more ques 
tiojis raised than answered by this finding — mz are the dis 
orders of character in our society more pervasive than they used 
to be’ Are wo simply becoming mare aware of the character and 
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Ijehavior disorder‘d Are we bolatodly recognizing that the super 
ficial symptom picture is of relatively minor importance in, saj , 
determining the outcome of the illness'd In relation to this latter 
question, for example, anxiety, the most frequent symptom on 
admission to this hospital, is exhibited or expressed bj patients 
of all degrees and kinds of psjchntric illness, and is frequently 
used as a gauge of prognosis, the more elusive concept of ma 
turity, on the other hand, may bo of more crucial prognostic role 
vanco Part of the difficult\ with this ivhole question is that 
a character disorder may have protean manifestations ranging 
from clinging dependency through social inadequacy to drug ad 
diction or assaultive acting out* 

The answers to those questions, of course, can only bo pro- 
vided by future research The most potentially fruitful area of 
study, it would seem, would be isolation from the early develop 
mental years of the variables that predispose one person 
toward a psychosis, another toward a neurosis, another toward a 
disorder of character or bohavi<», and another toward “normality * 
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THE MAD ENGLISHMAN 

There were many unimpoctatrt aspects of Ameticaci Arm> hospital life 
that were strange to me the visiting Englishman, I was never able to 
comprehend nor could anyone inform roe why it was that winter and 
summer all windows were half covered with blinds to exclude the sun 
and the light while all the artificial lighting blazed. I made occasional 
attempts to let in the light and the air bw soon had to desist My Amen 
can friends pulled my leg about it I was the mad Englishman who en 
jo>ed fresh air and playing games and walking for pleasure 

— KEMBLE GREENWOOD Maj RAMC 
ta Journal of Royal Army Medjcol Corps 
p 313 Oct 1954 




PORTAL VENOGRAPHY 


ROBERT L RUDOLPH M ; VSAF (MC) 

A ttention has been focused on vasography in the evaluation 
of diseases of the liver and spleen in the past 10 years due 
’ chieflj to tie advances in vascular surgery in the treatn’ent 
of portal hypertension Radiopaque media are injected into the 
portal circulation by various routes for roentgenograph] c visuali 
zation These injections have been made into the superior tresen 
teric vein splenic vein nght gastroepiploic vein and a 
branch of the coronary vein The sequelae of those procedures 
are minimal however Walker and associates reported a case in 
which splenic injection of diodone (brand of diethanolamine salt 
of 3 5 diiodo-4 p>Tidone*N acetic acid) at laparatomy resulted in 
a delayed hemorrhage requiring reoperation and splenectomy A 
number of reports have appeared in recent years describing portal 
venography by different technics 

In 1951 Leger and associates^ working in Pans produced one 
of tha first portal venograms by percutaneous splenic injection 
This work along with that of Abeatici and Campi ' who injected 
joduron (an organic iodine conUasl medium) into the spleens of 
dogs stimulated widespread interest in the procedure and sub* 
sequently several reports on the subject have appeared in the 
English literature 

Percutaneous splenic portal venography was performed on 15 
patients with a variety of clinical entities operative portal veno- 
grams were made of 4 additional patients Some of these expert 
ences will be considered in detail 

ANATOMY 

A precise understanding of the anatomy of the extrahopatic por 
tal circulation is necessary for the proper evaluation of portal 
venograms The arrangement most commonly found by Douglass 
and associates in their study of 92 autopsy specimens is repro- 
duced in figure 1 

Fiam C ly K p tal ( Akron Akt (% tb| R d Ipb ow good USA 
F HpLSlftdgAF Ba Mib 

Spl P tare b «a w pro dur V d I p babl/ did th I 

pi HI tur la th tb ce toiy f tb di gn f typb d f Th 

pt edute »» d pted wid ly Europ dA f bdgn is lop Ipta 

f tioos d Gaucb d Th b b only potad pe ts I ts u> 

h u zedSai 
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Another anatomic factor to be rocallod is the natural communi 
cations existing between the portal and caval venous systems 
Under normal conditions those inosculations seldom function and 
each system is physiologically separate These communications 
are of great importance in certain pathologic conditions, which ro 
suit in hypertension in either the portal or caval system The di 
rectionof the venous blood may reverse with flow from one system 
to the other, with subsequent dilatation of the communication as 
exemplified in the Cruveilhier Baumgarten syndrome 



A P " ccessory pancreatic ▼ 
C “ coronary rein 
Cyst e • cystic vein 
I * intestinal v os 
I C “ leocolic vein 
I M “ inf nor mesenteric v 
I P D ■ of nor pancreatict^ 
duodenal vein 

L “ liver 

L BP ~ 1 ft branch of portal 
V in 

L C. “ left col c ve n 
L G E “ 1 ft g stroepiplo c v 
O “ omental vein 


P “ pancte uc v ms 
Pyloric " pylo ic vein 
R B P " right branch of 
po lal V in 

R C ” right colic vein 
R G E ■ right gastroepiploic 
vein 

S “ splenic vein 
S G “ short gastric veins 

S H “ superior hemorrhoidal V 
S M “ super or mesenteric vein 
S P D * supetto panct atico* 
d odenal vein 
S T " spl me trunks 


(Reproduced with pernu sion from Douglas 
A H and Hollmsh d, W H Variations 
veins Proc Staff M eU Mayo Cltm 25 26-31 


B E Baggenstos 
in portal sy tem of 
J n 18 1950 ) 
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PHYSIOLOGIC CONSIDERATIONS 

Some interesting observations are made by portal venography 
concerning portal and splenic physiology The theory of bilater- 
alit> of or streamline portal blood flow was advocated by 
Gopher and Dick and Hahn and associates* who postulated that 
blood from the spleen stomach and greater part of the colon goes 
to the left lobe of the liver whereas blood from the duodenum 
head of the pancreas and small intostine is returned to the nght 
lobe of the liver This is not substantiated by the roentgenograph 
1 C findings following portal venography by splenic injection On 
tl e contrary there is more complete filling of the nght branch of 
the portal vein after splenic injection (fig 2) 


SPLEEN 



F gur 2 D tr b t on I ih t>I tur f nd by 

P 1 g phy by p ut pi j t f th 

t m d 

IMV-fofD tiRBPV - Rjght b h f 
P 1 

LDPV Iftbr hISMV p m te 
port 1 

P V pot 1 y m S V pi 

The almost instantaneous emptying of the injected media from 
the spleen lends strong support to Mad enzie and co-worker s * 
conception of an open splenic circulation Tho contractionof 
the spleen from the stimulation of tho needle puncture may also 
be a factor in the rapid emptying Tho exact manner of connection 
of the arterioles and venules however remains vague 

TECHNIC OF PERCUTANEOUS SPLENIC 
I ORTAL VENOGRAPHY 

Tho procedure used in this senes for splenic puncture and por 
tal venography is simple A complete blood cell count bleeding 
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time, clotting time, and ptoUirombin timo dotennmntions^ and a 
skin sensitivitv tost to tho opaquo modia aro dono U tho uso of 
general anesthesia is conterrplatod, tho patient is fasted and 
treated prooperatively with morphine and atropine If local anos 
thesia IS to bo used, the patient receives 180 mg (3 grains) of 
pentobarbital sodium 1 hour before the procedure to counteract 
any reactions to the procaine hydrochloride nnd to alleviate 
apprehension 

The patient is placed in a supine position on a radiographic 
table with sandbags under tho loft hip and sliouldor to feivo tho 
body an angle of 15 to 20 degrees A preliminary roentgenogram 
of the abdomen is taken to test tho roontgonographic technic and, 
when possible, to locate the splenic shadow Ilio skin is washed 
with pHisoderm and painted with aqueous zophiran (brand of bonz 
alkomum chloride) Aseptic precautions are taken throughout the 
procedure The splenic puncture is accomplished using a 3 inch, 
18 gau^e spinal needle introduced in the ninth loft interspace at 
tho level of the posterior axillary lino Inserting tho noodle into 
the spleen at the end of inspiration avoids tho hazard of tho sud 
den reflex descent of the diaphragm when the needle penetrates 
the peritoneum, the so-called von Nagy reflex A characteristic 
rubbery typo of resistance is encountered as tho noodle enters tho 
spleen Blood can usually be aspirated without difficulty It has 
boea impossible Co control respirations satisfactorily for the nee 
essary period of time except when general anesthesia is used 
With local anesthesia, tho patient is instructed to breathe as 
quietly as possible and avoid coughing Extreme care is exercised 
not to traumatize the spleen during tho excursions 

Ten to 20 ml of either 35 percenter 70 percent urokon (brand 
of sodium acetnzoate) or diodrast (brand of lodopyracet) is intro- 
duced within 3 seconds, and a roentgenogram taken at the complo 
tion of the injection Following the injection, tho needle is quick 
ly withdrawn and the patient returned to his room, where careful 
observations are made for hemorrhage Tho patient remains- flat in 
bed for at least 6 hours 


INDICATIOVS 

Although the full potentialities of portal venography have not 
yet been exploited, the procedure will undoubtedly continue to be 
used for tho preoporatlve evaluation of patients with clinical por 
tal hypertension by differentteting intrahepatic and extrahepaUc 
blocks of the portal circulation It will give the surgeon insight 
as to the status of the great veins of the portal system and will 
enable him to better plan his surgical procedure preoperativ oly 
The patency o a previous portacaval anastomosis can be conclu 
sively demonstrated Portal phlebography may aid in the ovalu 
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Case 5 A 75 year old white man came to the hospital because ol 
upper abdominal pain The pain fust appeared 4 months prior t admis 
Sion and was severe con tant and localized in the right upper quadrant 
of the abdomen Associated with the attack were chills fever a f tnt 
icterus dark urine nd light-colored stools The fust attack lasted 1 
d y but 2 similar attacks luigered for about 1 week The patient com* 
plained only of obstipation between these attacks 

The past medical history iixiluded a cerebrovascular accident with a 
ri^ht hemipleg in 1949 There was a residual spastic paralysis of the 
tight upper extremity recovery being otherwise complete 

There was a faint sclera! icterus 7h abdomen was soft and flat and 
the liver edge was palpable 2 cm below the right costal margin The di 
tect reacting serum biluubin was 2 2 mg per 100 ml and tot I bilirubin 
was 4 5 mg per 100 ml A cholecystogram revealed a nonf net oning 
gallbladder with no evidence of radiopaque calculi Gastrointestinal 
roentgen study was nonconcributory 
Portal venography under loc I procaine and intravenous pentotbal 
a esthesu was performed usi g 15 ml of 35 percent diodrast for the 
inieet on (fig 8) “he po tvenogtaphy cours was uneventful Six days 
later the pat era was returned to the operating room where a cholecys 
leetomy and choledoehostomy was performed for the removal of calculi 
At th time of the lap r tomy there was no evidence of jntraperito eal 
blood as a result of the previo s splenic puncture but there were soft 
filmy adhe ons berwe n the diaphragm and the convex s rface of the 
spleen 

The convalescent period w s uneventful A cholang ogram on the 
sixth day was normal nd the patient has been symptomatic to dat 
The final diagnos s was chronic purule c and ulcerative cbolecystitt 
and cholel thiasis 

Case 6, A 7&-yeat old white m n was adm teed to the hospit I w th 
the pcov tonal d agnosis of leukemia For the past 6 weeks he had 
noticed a painful lump in the left upper abd men The pat enc cone 
pi ined of asy fatig biltty anorex weakn ss and shortness of 
breath on mild exertion 

The physical finding on admission revealed submaxillaiy posterior 
auricular cervical and ax Ilary lymphaden pathy The spl en was 
palpated i the left upper quadrant of the abdom n and was greatly en 
larged The It er edge was palpable three fing rbreadths below the 
right CO cal margin There was shotcy inguinal lymphadenopathy 

Th pertinent labor tory finding were a white blood cell count of 
360 000 predominancly pt mattxe myelog nous cell and marked a e* 
m Th bleeding and cl tting t mes wer norm 1 

Roentgenographtc studies of the bowel howed a soft tissue ma s in 
the area of the spleen and d rticulo of th sigm id colon The 




Figure 8 (case 5} Po tal venogram The nearly straight, horizontal course of 
the splenic and portal veins is unusual The e is no v s ble fill ng of the left 
b anch of the po tal vem Barium remains in the colon from the barium enema 
gttren 4 days previously 


After being skin tested to diodrast portal venography was performed 
using the standard method Twenty miililiters of 70 percent diodrast 
was injected into the spleen. Local 1 percent procaine hydrochloride 
anesthesia was used in the skin and pentothal sodium was given intra 
venously to control respirations (fig 9) patient returned to his 
room a^ake and with a blood pressure of 140/68 mm Hg At that time 
he had no complaints 


A short time later the patient was found lying on the floor in a semi 
conscious state Ho was immediately put to bed and an intravenous 
infusion of dextrose in water was started The blood pressure at that 
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time w s 100/50 mm. Hg the same as at the t me of admission His 
sensot um pr mptly cl ai d About nudnight the patient beg n com 
pi in ng of bdominal pain and nause and soon thereafter he vomited 
bright red blood and coffee ground materia! BI od studies at this time 
were as foil w 3 m llion erythrocytes per cu mm hemoglobin 49 per 
cent of normal pi t let count 210 000 per cu. mm bleed ng time 3 
minutes nd 25 second cl tt ng time 2 minutes and 27 ec nd 



F guT 9 ( a 6)PlflItie gw low g *Ae splen ve t b f mal 
z Th d mete / th portal ere d and Ih I ft br h t 

irt ual zed Th hug pl en mad the plen p t t h lly a y t 
a mpl h 

A blood Ran fu on w started and a Se ^stalc n Blakemore esoph 
ge 1 tampo tube was i se ted Afte 3 pints of whole bio d the blood 
cou c t 0800 h ur the ne t morning was a red c 11 count f 3 64 
mill n per cu mm and a hem gl b n 65 p rcent of no mal Two hour 
1 ter the p t nt pul e became t pid and thready and the abdomen 
became distend d N dl aspir tion of the pent 1 cavity yielded 
bright r d blood Th d gnosi of rupture of the pl en was m de B 
fore the patient could be m v d t th opetati g o m he died The red 
blood cell count mmediately before death w s 2 74 m 11 on per cu. mm 
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The final pathologic diagnosis at postmortem examination was 
Rupture of the spleen (3 mm ) with hemorrhage into the peritoneal 
cavity, estimated at 1 500 ml esophageal varices with perforation 
and hemorrhage leukemic ulcerations of the stomach with hemorrhage 
and chronic myeloid leukemia There was a 4 cm infarcted area at the 
site of the needle puncture and the bleeding into the peritoneal cavity 
had been through a small 3 nvn rent in the splenic capsule made by the 
needle puncture 

It IS believed that infarction of the spleen can be minimized by 
the use of 35 percent urokon or diodrast rather than the 70 per 
cent preparation It is impossible to say what part the venography 
placed in precipitating the hemorrhage from the esophageal van 
ces and gastric ulcerations, but the procedure undoubtedly 
hastened the fatal outcome 

Limitations of space preclude the detailed descnption of the 
other cases 


COMMENT ON 

OPERATIVE PORTAL VENOGRAPHY 

A factor of safety is added by performing portal venography at 
the time of laparotomy I have used the spleen, omental veins, 
and branches of the inferior mesenteric vein for injection By 
this technic the danger of hemorrhage is minimized because the 
vessel can be observed for bleeding and can be ligated if neces 
sary This technic is preferred if exploratory laparotomy is 
contemplated 

CONCLUSIONS 

In this article the history, indications, and contraindications of 
portal venography are discussed The technic is described and 
typical venograms presented 

Portal venography by percutaneous splenic injection must be 
considered a calculated risk The greatest hazard is hemorrhage 
However portal venography performed at the time of laparotomy is 
a safe and rewarding procedure Portal venography should not be 
performed on patients who have a blood dyscrasia 

To lessen the danger of infarction of the spleen, percutaneous 
portal venography is preferably done with 35 percent urokon or 
diodrast rather than with the 70 percent preparations 

The streamline* theory of portol blood flow does not hold true 
according to observations obtained by portal venograms made by 
percutaneous splenic injection 
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CARBON MONOXIDE ASPHYXIA 


TILLIAM D CLAUDY Major USAF (MC) 

O F ALL the gases causing accidental poisoning in time of 
peace, the most important is carbon monoxide To any 
practicing phvsician, a knowledge of the ph>siolog> and 
pathology of carbon monoxide asph\xia is imperative, if lives 
are to be saved The military physician must have an even more 
exhaustive knowledge of the subject, for not onU must he treat 
the victims of such poisoning but he is frequently called on for 
consultative advice in the fields of pre\ention and personnel 
protection He must have knowledge of the common sources of 
such poisoning within the militarv installation in which he 
serves This includes not only the common hazards of every 
day life, but the industrial hazards' present within his particular 
facility the protective as well as Uie therapeutic requirements 
of military fire departments, and the particular carbon monoxide 
hazards inherent in specialized branches of the services 

Many physicians now entering the military service come from 
civilian practice where these questions are seldom encountered 
Others come directly from internship or residency, where they 
mas hay© had brief encounters with the treatment of patients 
with carbon monoxide poisoning, but have bttle or no knowledge 
of the preventive medicine aspect of the condition Some of these 
physicians will serve in isolated bases, often outside of the 
limits of the continental United States, where this information 
IS difficult to obtain It is to this group in particular that this 
article is addressed No attempt will be made to cover the highly 
specialized problems which may arise in the course of flight, 
marine or submarine activity, or military activities in connection 
with the conduct of hostilities 

CARBON MONOXIDE CHEMICAL ASPHYXIANT 

Carbon monoxide is generally described as an odorless and 
tasteless gas, though it actually has a slight garliclike odor, 
which IS slightly lighter than air It is formed whereyer the com 
bustion of carbonaceous materials occurs It falls in the class 
of chemical asphyxiants which also includes the cyanides 

Asphyxiants generally can be divided into two classes simple 
asphyxi ants (such as nitrogen, carbon dioxide, and other non 

F m 36th T ct cel H sp tal APO 132 New Yo k N y Dr a dv s w t 
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toxic gasos) and chemical asphyxiants The latter can in turn 
bo divided as to their aito of action Carbon monoxide causes 
asphyxiation by combining with the hemoglobin of the blood thus 
preventing the transport of oxjgon from the lungs to the tissues 
whereas cyanide derivatives by combining with cytochrome of 
body cells prevent their utilization of tho oxygen brought to 
them 

AFFINI'n OF HEMOGLODI'I 

The affinity of hemoglobin for carbon monoxide is from 250 
to 300 times as great as it is for oxygen Thus relatively small 
quantities of carbon monoxide oven when present in an atmos 
phoro which is adequate in oxygon may produce effects which 
may be fatal in a short time 

Carbon monoxide acts predominantly by forming a chemical 
combination with the hemoglobin of erythrocytes All other im 
mediate and remote effects of gassing are duo to the resulting 
asphyxia This asphyxia differs from that caused by simple suf 
focation because the presence of tho carboxyhemoglobin radical 
in the blood in addition to provonting the transport of oxygon 
by tho involved hemoglobin molecules also interferes with tho 
dissociation of the remaining oxyhemoglobin (to oxygon and ro 
ducod hemoglobin) so that oven the oxygon absorbed is loss 
readily available to tho body tissues than it i^ould normally bo 
Further under normal conditions reduced hemoglobin acts ns 
a catalyst for tho liberation of carbon dioxide If there is o do 
crease in the amount of available oxyhemoglobin (duo to its con 
version to carboxyhemoglobin) the removal of carbon dioxide 
may be hindered 

COMBUSTION AND SMOKF POISONING 

A common asphyxial accident due to carbon monoxide is smoko 
poisoning from accidental building fires Tho military physician 
may be called on to treat both building occupants and firemen 
lie may have to direct and supplement tho activities of lay rescue 
squads Hence a kno'vledgo of tho physical and chemical occur 
rences within burning structures is necessary 

During the combustion of ordinary everyday household materi 
nls various amounts of carbon monoxide arc formed The amounts 
depend on several variables These are tho amount and type of 
material involved in combustion tho amount of oxygen available 
and the temperature Some idea of the amounts of carbon mon 
oxide eliminated by the combustion of xarious substances may 
be gamed by studynng table 1 These figures represent total 
percentages of gasos evolved and not tho volume percent in 
a given atmosphere Thus the smouldering burning of a small 
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pile of newspapers in n largo open hall would give an ontirelv 
different concentration of carbon monoxide and dioxide within 
the atmosphere than if burning in a small enclosed basement 


TABLE 1 Percentage of carbon monoxtJe and carbon dio. tde produced 
by combustion 


Material 

Excess oxygen 

Limited oxygen 

Xood 

1 9^ CO 

2 7*' 


7 6" COj 

5 7** 

Newspapers 

6 4*" CO 

41 0" {plus low temperatures 


6 6- CO, 

43 0" as when smouldering) 

Rubber 

10 !•* CO 

20 1" CO, 


Wool sod silk 

6 8" CO 

17 77 CO 


13 4*' CO, 

33 I** COj 


Nevertheless, the percentage of carbon monoxide to be ex 
pocted during the progress of any extensive structural firo is 
considotablo, and has been estimated as high as 6 percent * 
I have secured determinations ranging from 2 to 4 percent from 
the smoko of building fires in the same room m which firemen 
wore engaged m extinguishment * 

USUAL CANISTER -n PE MASK INADEQUATE 

In the extensive literature on the hazards of carbon monoxide 
poisoning, most work deals with dangerous accumulations of 
far less than 1 percent Canister t^pe masks commonly used by 
fire departments are designed for atmospheres in which the car 
bon monoxide content docs not exceed 2 percent. It would seem 
that the practical firemen and the engineers designing some of 
their protective equipment have yet to establish a common goal 

Carbon monoxide has a density of 0 967 as compared to air 
and IS therefore slightly lighter than air l\hen heated, it is con 
siderablj lighter Fire fighters are familiar with the fact that 
the hot gases of combustion automatically seek the highest level 
I have repeatedly demonstrated by firoground measurements that 
concentrations in burning structures where firemen are actually 
working may reach dangerous levels in the areas from 6 to 12 
inches below the ceiling, in stair wells and in attics and cock 
lofts, where no actual fire exists, and yet the atmosphere in the 
remainder of the building be entirely safe for unmasked men for 
considerable periods of time All fireground ventilation practices 
are based on this principle 
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toxic gases) and cheicical asphyxiants The latter can in turn 
be divided as to their site of action Carbon rronoxide causes 
asplijcciation by combining with tho hemoglobin of the blood thus 
preventing the transport of oxygon from the lungs to tho tissues 
whereas cyanide derivatives by combining with cytochrome of 
body cells prevent their utilization of tho oxygen brought to 
them 

AFFINm OF HEMOGLOBN 

The affinity of hemoglobin for carbon rnonoxido is from 250 
to 300 times as great as it is for oxygen Thus relatively small 
quantities of carbon monoxide even when present in an atmos 
phero which is adequate in oxygon may produce effects which 
iray bo fatal in a short time 

Carbon monoxide acts predominantly by forming a chemical 
combination with the hemoglobin of ery'throcy tes All other im 
mediate and remote effects of gassing are due to tho resulting 
asphyxia This asphyxia differs from that caused by simple suf 
focation because the presence of the carboxyhemoglobtn radical 
in the blood in addition to (^eventing Uio transport of oxygon 
by the involved hemoglobin molecules also interferes with the 
dissociation of the remaining oxyhemoglobin (to oxygen and re 
duced hemoglobin) so that even the oxygen absorbed is less 
readily available to the body tissues than it would normally bo 
Further under normal conditions reduced hemoglobin acts as 
a catalyst for the liberation of carbon dioxide If there is a do 
crease in the amount of available oxyhemoglobin (duo to its con 
version to carboxyhenoglobm) the removal of carbon dioxide 
may bo hindered 

COMBUSTION AND SMOKE POISONING 

A common asphyxial accident due to carbon monoxide is smoke 
poisoning” from accidental building fires The military physician 
may bo called on to treat both building occupants and firemen 
He may have to direct and supplement the activities of lay rescue 
squads Hence a knowledge of tho physical and chemical occur 
rences within burning structures is necessary 

During the combustion of ordinary everyday household materi 
sis various amounts of carbon monoxide arc formed The amounts 
depend on several variables These are tho amount and type of 
material involved in combustion the amount of oxygon available, 
and the temperature Some idea of the amounts of carbon mon 
oxide eliminated by the combustion of various substances may 
be gained by studynng table 1 These figures represent total 
percentages of gases evolved and not the volume percent m 
a given atmosphere Thus the smouldering burning of a small 
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as exertion, depth of respiration, cxciten'cnt, fear, pre existing 
anemia or other factors affecting general bodily vigor, and alti 
tude (partial pressure of oxygen) In a series of self experiments 
Haldane^® showed that the effects are most marked on the central 
nervous system After preliminary sjmptoms of nausea, headache, 
dizziness, confusion, and abdominal pains, he passed into a 
condition like that of acute alcoholism in which his judgment 
was lost, but he was unable to realize that his mind was not 
as clear as ever 


TABLE 3 


Percent of 
carboxyhemoglobin 

Effects 

10 

No appreciable effect except shortness of 


breath on vigorous muscular exertion 

20 

No appreciable effect in most instances 


except shortness of breath even on 
moderate exertion occasionally slight 
headadie 

30 

Decided headache mitabihty easy 


fatigability disturbed judgment short 
ness of breath 

40 50 

Headache confusion collapse and faint 


mg on exertion 

60 70 

Unconsciousness respiratory fa3ure and 


death if exposure is long conunued 

80 

Rapidly fatal 

Over 80 

Immediately fatal 


This IS a matter of considerable importance on the scone of 
an asphyxial accident, particularly when the casualties are multi 
pie Unless careful observation and control of victims who have 
been treated for carbon monoxide asphyxia is maintained, thej 
may insist on returning to the dangerous atmosphere to attempt 
the rescue of loved ones, or perhaps to secure personal valuables 
This applies to firemen as well as to ordinary victims of asphyxia 
Indeed, the compulsion and excitement may bo so great that the 
erstwhile patient will actually struggle with his rescuers I have 
been struck in the face and cursed by a fireman whom I attempted 
to prevent returning to a fireswept building after he had partially 
recovered from the effects of carbon monoxide inhalation Later, 
ho assured me that ho had little recollection of his behavior 
which was quite out of line with his usual reasonable and agree 
able character 

It IS also readily apparent, that if consciousness is regained 
when there is still a high (30 to 45 percent) concentration of 
carboxj hemoglobin in the blood, not onlv will judgment be faulty, 
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but Strength will be iirpaired and it will take onl> a relatively 
minor re exposure to the gas to bring a speedy return of uncon 
sciousness In fire departments whoro morale is high firemen 
pride themselves on their ability to take it ” to eat smoke 
under tough and dangerous conditions, little realizing that their 
attitude will jeopardize not only their own lives, but that of their 
follows who may be called on to attompt their rescue 

The anoxemia induced bv carbon monoxide does not cease 
as soon as fresh air or oxygen is inhaled as is the case with 
the simple asphyxiants such as carbon dioxide but persist for 
a considerable period in diminishing degree until all of the gas 
has been eliminated from the blood Even with the simple as 
ph^xiants the after effects of anoxemia headache disturbed 
judgment, and impairment of other bodily functions persist for 
some time after ample oxygen is restored to the blood This is 
because (1) an oxygen debt is built up in the tissues, and this 
equilibrium must be restored in addition to that between oxygen 
and hemoglobin and (^) actual pathologic changes in the tissues 
may occur after prolonged anoxemia Those are principally in 
the brain small petcchiae punctate hemorrhages and porivascu 
lar edema occur Cellular degeneration occurs in the corpus 
striatum the lenticular nucleus and the globus pallidus Though 
for the most part comploto recovery is the rule these changes 
may be permanent if the gassing is severe and prolonged 

Though active treatment can shr^ten the period of recovery 
It IS wise to set minimum time limits before permitting the re 
sumption of normal activity Generally anyone exposed suf 
ficiently to carbon monoxide fumes to require treatment should 
not return to work in less than 4 to 6 hours while those who 
have been rendered semiconscious or unconscious even for short 
periods of time should rest for from 24 to 48 hours If uncon 
sciousness persists for more than 15 minutes after return to fresh 
air or the start of oxygen therapy hospitalization is indicated 

The treatment of carbon monoxide asphyxia depends on its 
dissociation from hemoglobin and its replacement by oxygen 
This dissociation does not proceed at the same rate as does the 
formation of carboxyhomoglobin Instead it proceeds gradually 
depends on the mass action of oxygon and is roughly proportional 
to the percentage of oxygen used in treatment After brief ex 
posures to high concentrations of the gas with rapid absorption 
the effects of anoxemia may be suffered largely after the victim 
has been removed from the contaminated atmosphere 

Because anoxemia may cause serious damage to brain and other 
tissues It is of extreme importance to hasten the elimination 
of carbon monoxide and thus shorten the period of postgassing 
asphyxia 
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Honderson and Haggard* attempted to show the importance of 
progressive loss of carbon dioxide in carbon monoxide poisoning 
and advocated the use of oxygen carbon dioxide mixtures in the 
treatment of this condition, but these theories find little support 
today The concensus is that pure ox>gen inhalation is the treat 
ment of choice, and that the possible minor advantages claimed 
for carbon dioxide mixtures are more than offset b^ the loss of 
the additional oxjgen which would bo available in the mixture 

ARTIFICIAL RESPIRATION 

In manv cases where exertion pricsr to gassing has been short 
and violent, carbon dioxide in considerable amounts mav alreadv 
bo present in the blood stream and the addition of more carbon 
dioxide may actually be harmful In any case, carbon dioxide 
inhalations are of value only to the already breathing patient. In 
the nonbreather, who is most in need of resuscitation, artificial 
respiration either by manual push and pull methods or by a prop 
erly operated mechanical resuscitator is required to deliver oxv 
gen to the lungs, and this oxygen will be supplied regardless of 
the presence of carbon dioxide in the blood stream, the respir 
atory center, or the resuscitating gas The U S A.ir Force has 
set 4 percent carbon dioxide as the maximum safe amount per 
missible in a breathable atmosphere, stating that at from 5 to 10 
percent, failure of compensatory reactions and deterioration may 
occur," and recommends 100 percent oxygen as the treatment 
of choice 

Treatment should consist of the following procedures The vie 
tim should be removed to fresh air as spee^ly as possible, but 
care should be taken against chilling the body If the victim is 
breathing spontaneously 100 percent oxygen should be adminis 
tered by closed-system inhalators If breathing is absent or slow 
artificial respiration either manual or by means of properly oper 
ated resuscitators delivering 100 percent oxygen, should be used 
Manual artificial respiration should be of the pusb-and-pull type 
and should be either arm-lift back pressure (Holger Nielsen), 
hip lift back pressure or Silvester method, because these meth 
ods give the greatest volume of air exchange" supplemented 
where possible by an inhalator supplying 100 percent oxygen 

After consciousness returns, the patient should be kept supine 
or semirecumbont and perfectly quiet, and inhalations of oxvgen 
should bo continued for variable periods Appropriate antishock 
measures should be undertaken in eveev case 

DETERtUNATIONS OF BLOOD CO LEVEL 

Whenever possible the duration of oxvgen therapy should be 
controlled b\ repeated determinations of the blood carbon iron 
oxide level An effective, rapid, convenient, and reasonably ac 
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curate method for makinj, such determinations either at the bed 
st^e or under freW candtttans is commerciaffj avaifabfc ft do 
pends on quantitative color changes induced in a measured 
amount of tannic acid and pyrogallol when brought into contact 
with a measured amount of blood from a patient who has boon 
exposed to significant amounts of carbon monoxide The presence 
of carbon monoxide can be determined within 5 minutes and the 
approximate amount within 15 minutes 

Such determinations are of great value in following the course 
of and determining the duration of treatment for a carbon mon 
oxide asphyxia victim as well as m determining whether uncon 
sciousness is due to simple asphyxia or to carbon monoxide 
intoxication When such determinations are impractical a good 
rule of thumb is to give 1 hour of oxygen therapy for every 10 
minutes of unconsciousness They are also of great value m 
determining the part plajod by carbon monoxide intoxication in 
>ohicle and aircraft accidents In fatal accidents determinations 
should bo rrado on heart blood withdrawn as soon as possible 
after the accident Valuable evidence can be obtained in this 
way for presentation to a coroners jury and for various other 
medicolegal matters which may arise in connection with as 
ph^xial accidents 

RESPIRATORS STIMULANTS AND BLOOD TRANSFUSIONS 

The use of respiratory stimulants such as caffeine and sodium 
benzoate and others is of questionable value but cannot do too 
much harm provided their administration is delated until oxygen 
therapy has been commenced Blood transfusion is of little value 
necently exchange transfusion has been suggested in therapy 
of this condition In theory it may be valuable but I havo had 
no experience with it. The formerly advocated administration of 
methylene blue is definitely harmful and contraindicated During 
the period of acute poisoning the blood pressure should bo de 
tcrmined frequently and where systolic levels are low the use 
of levophed (brand of levarternol bitartrate) and plasma volume 
expanders such as dextrdn arc helpful 

Carbon dioxide inhalation is unnecessary and undesirable in 
lay hands and is contraindicated m most cases The same res 
pirators are often used in the treatment of drowning electro- 
cution and other causes of respiratory failure where carbon 
dioxide deficiency can play no part Because simplicity and 
speed of operation in the administration of oxygen are the key 
to successful treatment and because at best the addition of 
carbon dioxide to oxvgen in the treatment of victims of carbon 
monoxide poisoning is of minor and questionable value 100 per 
cent oxygon should be the treatment of choice and should bo 
earned out in all cases 
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Tho old adage Prevention is better than cute," is good advice 
The use of masks where noxious atmospheres are anticipated 
IS of groat value, and tho military phjsician may bo called on 
to guide the selection of such masks 

THE ALL PURPOSE CANISTER MASK 


The all purpose canister mask is tho commonest safety device 
of this t\pe, both in industry and m American fire departments 
Many types of canisters ate available, designed for particular 
asphyxiants, but only tho “all purpose" canister has any place 
in fire fighting and rescue work This canister contains activated 
carbon (to remove organic vapors), soda lime (to remove acids 
and carbon dioxide), copper sulfate (to protect against ammonia 
gas), calcium chloride (to prevent moisture from entering the can 
ister), and hopcalite (a mixture of metallic oxides which cat- 
alyses the combustion of carbon monoxide from the air to form 
carbon dioxide), plus a filter pad for smoko It can bo used as 
protection against smoke and gases which do not exceed 2 per 
cent by volume where adequate amounts of oxygen to support life 
remain in the contaminated atmosphere The practical limit is 
said to be 17 percent oxygen in air, although life is not actually 
endangered until the concentration falls to 14 percent It must be 
remembered, however, that such masks are generally worn when 
tho wearer is engaging in vigorous physical effort, hence while 
oxygon demand is increased 

There is an inherent resistance in all such masks from breath 
ing the air through the various deactivating chemicals This 
resistance definitely increases the total effort the wearer is 
required to make If concentrations in the air exceed the absorb- 
ing ability of the mas! (for example, should the air contain 30 
percent carbon monoxide and the mask bo capable of filtering 
only 3 percent) disastrous results will occur In fact, the danger 
may be greater than if no mask were worn, for the canister, by 
removing the irritating smokes and fumes which might otherwise 
prevent the wearer from penetrating the dangerous atmosphere, 
may allow him to go sufficiently far so as to impede his own 
rescue if collapse occurs Also important is the fact that hop 
calite and other constituents of the all purpose canister mav 
be inactivated if they become wet cff moist In addition, the mask 
is subject to the usual effects of age and deterioration of the 
rubber tubes and facepieces Tho mask has a timer, indicating 
tho remaining life of the canister, which should bo carefully 
watched by the wearer When the timer indicates that the canister 
is two thirds exhausted the wearer should leave the contami 
natod atmosphere and obtain a new canister Tho canister mask 
then, has many limitations which may tender it dangerous par* 
ticularly m inexperienced hands Its mam “virtue" is its rela 
tivoh low cost It should be strongly emphasized that military 
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gas masks designed for protection against chemical warfare 
agents do not protect affatnat any concentration of cation non- 
oxide and should never be usod for this purpose 

SELF CONTAINED MASKS 

Self contained masks are entirely independent of the atmos 
phcre in which the wearer works They are of several tjpes The 
hose mask and air pump is the simplest, but for various reasons 
has failed to find much favor Another type of self contained 
mask which found considerable uso in the past but is gradually 
being replaced today, is an apparatus in which a soda lime con 
tamer removes the carbon dioxide h^om the used air and the 
remaining oxygen augmented by a fresh supplj is circulated 
back to the wearer through a hollows This apparatus while 
independent of the outside atmosphere and not having the re 
stricting features of a hose mask is complicated and cumber 
some requires unremitting vigilance to keep it safe and still 
provides some resistance to breathing Its chief asset is the 
relatively long (1 hour) period which it can be used without re 
plemshment 

A self generating oxygen canister which is likewise inde 
pendent of the outside atmosphere has been developed Mois 
turo in the breath activates certain chemicals within a canister 
which evolves breathable oxygon This is circulated to the weal 
er by means of a bellows arrangement This mask provides the 
longest period of wearability Its disadvantages are that the 
canisters are relatively expensive may react violently if im 
morsed in water (as by an accidental fall by the wearer during 
use) and are bulky and complex to operate 
DEMAND TYPE MASK 

The most popular self contained mask in use at the present 
time IS the so-called demand typo mask This mask supplies 
either air or oxygen on demand to the wearer by means of a 
high pressure tank worn on the back or slung at the side which 
in turn is connected to a reducing valve and chamber A demand 
valve which is opened by the wearer s inhalation, supplies un 
limited amounts of pure air or oxygen to the user Masks of this 
typo are certainly the easiest to breathe and work in but are 
heavy bulky and relatively expensive The maximum useful 
period of the larger models is 30 minutes but if worn by a largo 
man doing heavy physical work may fall considerably below 
this time period Such masks should never be used solo but 
always in pairs— because should the user himself need rescue 
only another mask wearer can help him 

The question of the late effects of acute carbon monoxide 
poisoning IS often raised in medicolegal and retirement cases 
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Chronic carbon raonoKide poisoning is not considered here, but 
the late effects of acute poisoning may bo of interest to those 
concerned with medicolegal cases, disability, and retirement 

The majority of cases of acute carbon monoxide poisonings 
recover without any residual effects If acute poisoning is severe 
and prolonged, however, symptoms may appear and persist Those 
are symptoms which are common to any prolonged and simple 
asphyxia, for there is no chemical reaction of carbon monoxide 
with either blood or tissue They are most prominent in relation 
to the tissues of the nervous system, and may include chronic 
headaches, personality changes, memwy lapse, partial paralysis, 
and sensory disturbances That these are very rare however, was 
demonstrated bv Shillito and associates** who investigated more 
than 21,000 cases of acute carbon monoxide intoxication in the 
New \ork City area His figures showed that only 1 in every 
500 persons so poisoned developed nervous or mental symptoms, 
and that for every case of psychosis from this cause, there wore 
2,000 cases from other causes^ Drinker and Cannon** surveyed 
the hospital records of 21,143 victims of acute carbon monoxide 
poisoning, mostly nonindustrial They found 514 severe cases 
in victims who were unconscious on admission Of these, 116 
died Permanent mental or nervous damage was shown in only 
89 of the 398 survivors, and in all instances this had followed 
long periods of exposure and unconsciousness The question of 
heart damage is sometimes raised in medicolegal cases*' While 
It IS undoubtedly true that the heart which harbored pre existing 
disease may suffer futlher insult as a result of the superimposed 
anoxemia, the concensus is, that aside from this expected im 
position placed upon the heart at the time of the gassing, there 
persists no cardiac damage 

Henderson and Haggard* established three conditions which 
should be met in order to justify a claim of permanent damage 
after severe acute carbon monoxide exposures (1) at least a 50 
percent saturation of the blood, or a concentration of carbon 
monoxide in the air sufficient to induce at least this degree of 
saturation, (2) an exposure of at least 3 hours and (3) continuous 
complete unconsciousness lasting for at least 6 hours after return 
to fresh air They stated that recovery is practically always com 
plete except perhaps in situations of such severity 


In any discussion of acute carbon monoxide poisoning, such 
as IS encountered in accidental fires, it must be borne in mind 
that seldom is only one gas or vapor encountered In addition 
to carbon monoxide, smoke contains other toxic gases, such as 
carbon dioxide, ammonia, hydrogen sulfide, hydrocyanic acid 
and nitrogen o’ttdes, whioh even in low concentrations may in 
duce pulmonary edema, as well as an aerial concentration of 
minute solid particles which are highly irritating There is ample 
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evidence to show that the effect of the toxicity potential of two 
or more gases or vapors is more than additive 

SUMMARY 

The hazards of carbon monoxide poisoning are of particular 
interest to the military physician for it is an ubiquitous gas 
which may be encountered on almost any military installation 
This article reviews the pathologic physiology and clinical pic 
ture of carbon monoxide asphyxia and the sources and concen 
(rations of the gas evolved under various conditions 

In the treatment of acute carbon monoxide asphyxia it is em 
phasized that the inhalation of 100 percent oxygen supplemented 
whenever indicated by artificial respiration of the push and pull 
type or by properly operated and approved resuscitators is the 
sheet anchor of adequate therapy 

Individual protection by means of various types of masks is 
considered and the advantages and disadvantages of each typo 
are presented Because of their interest to medical officers con 
corned with disability and retirement the problems of late effects 
of acute carbon monoxide asphyxia are discussed and the prin< 
ciples of establishing a justifiable claim are set forth 
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SUBSTITUTES FOR AND ADJUNCTS TO 
ATROPINE IN NERVE GAS POISONING 

J HENRY WILLS Pf> D 

N erve gases produce three types of functional change* 
(1) choline-hke effects on the glands and smooth muscles 
of the gastrointestinal, gonitounnary, and respiratory 
tracts, the circular smooth muscle of the iris, the sweat glands, 
and the heart, (2) nicotine like effects on skeletal muscles, gan 
glia, and the adrenal glands, and (S) facilitation and, with larger 
doses, inhibition of synaptic transmission in the central nervous 
system 

The symptomatic treatment of nerve gas poisoning has consist- 
cd of the administration of atropine, or drugs with similar actions, 
to stop the choline-like and the central nervous system effects 
In general such drugs have very slight, if any, effect on the 
nicotine«like actions The roost important of this latter group of 
effects paralysis of voluntary muscles, has been combated by 
artificial respiration 

Through the co operation of vanous pharmaceutical companies, 
the pharmacology branch of this installation has been able to test 
a large group of synthetic compounds for efficacy against nerve 
gas poisoning in laboratory animals The standard test animal for 
these studies has been the rabbit Unanesthetizod white rabbits 
of unselected sex are injected through a marginal ear vein with 
2 mg /kg body weight of atropine sulfate or one of the test drugs 
Two minutes later the animals receive through the same vein, an 
injection of t'ace the LD,, of nerve gas Those drugs which 
save more than one half of the animals from dying with this dose 
of poison are then tested in the same way with four LD, *s of 
nerve gas The dose of nerve gas is increased by increments of 
two LDjo s until a level is reached at which the drug saves less 
than one half of the group Drug mixUires were tested in the same 
way 

At the present time two groups of drugs contain those synthetic 
compounds which seem most likely to yield satisfactory replace- 
ments for atropine One of the groups consists of darshne (brand 
of mepiperphemdol), dtparcol (brand of 10 (/5 diethylaminoethyl)- 
phenotb iazine hydrochloride), monodraX (brand of penthienate 
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bromide) neotroptne (brand of 2 dietfaylaminoethyl (2 cyclopenten 
1 yl) 2-thienylacetate hydrochlonde) pro-hanthtne (btand of pro- 
pantheline bromide) and systral which either are available 
commercially or are being considered seriously for marketing the 
other groim consists of newer experimental drugs designated by 
numbers JS 9"* 318 2850 2973 and 3192 which have not yet 
been put on the market. In general the drugs in the latter group of 
compounds are more potent and somewhat more toxic than those 
in the former group 

These two groups of compounds are comprised largely of deriv 
atives of N diethylaminoethanol with the ester linkage being the 
predominating type between this moiety and the remainder of the 
molecule Table 1 illustrates the effectiveness of several of these 
compounds 


TABLE 1 P tenc f 2 mg /kg d of 

vof us omp ad g t / LD 
of erv g n th bb t 


Drug 

M rtal ry 

Nmb 

Nuabe 
te ted 

Att pm ulf 1 

6 

6 

Da 

3 

6 

M odt 1 

2 

6 

P o-baathia 

4 

6 

N 19 

1 

6 

N 92 

2 

6 

No 318 

2 

6 


The rabbit tends to exaggerate the efficacies of the synthetic 
compounds as compared with that of atropine probably because of 
the existence of a potent atropinesterase in this species to a 
greater extent than in most other mammals ”* Drugs which have 
been found to be highly active in the rabbit are also of compara 
tively high acUvity in the rat the cat the dog and the monkey 
In the latter species however in conteadistinction to the rabbit 
no drug has been found to be markedly more active than atropine 
Although all of the compounds listed in table 1 are more effective 
than atropine sulfate in the rabbit none of them are more effective 
than atropine sulfate in any of the other animal species studied 
Therefore none of them are sufficiently effective and innocuous to 
warrant their displacing atropine as the standard anticholinergic 
drug for treating nerve gas poisoning Experimental work on the 
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symptomatic treatment of intoxication by nerve gases nov^ is 
centered, therefore, on finding adjuncts to atropine 


Compounds ivhich increase the lifesaving effectiveness of the 
standard dose of atropine have been found among the foUo^Mng 
groups of drugs anticonvulsant, adrenolytic, curanmimetic, 
ganglion blocking, locally anesthetic, prostigmine like, and the 
weakly anticholinergic with central depressant action The follow 
ing commercial tdarstine, peiuitomtffc, fentamcthontum, ‘prenaeroi 
(brand of 2,2-diethil 1,3 propanediol), proneatyl (brand of pro- 
caine amide hydrochloride), and thoraztne (brand of cmoiproma- 
zine hvdrochlonde)! and experimental drugs (Nos 
264S, 2920, and 325S) seem to have the best combination of 
activity and low toxicity Among these adjuncts, the experimental 
group IS definitely more toxic on the whole than the commercial 
group, but IS also more active 


The 12 compounds in these two series fall into the following 
types anticonvulsant, ganglion blocking, locally anesthetic, and 
weakly anticholinergic with central depressant actions Anti 
epileptic drugs like dilcnitn (brand of diphenylhjdontoin sodium), 
dtmedtonef p<iradtone (brand of paramethadione), and tndione 
(brand of tnmethadione), have not been found to have adjunctive 
value in expenmental animals, although alone they are capable of 
preventing grand mal like electroencephalographic seizures and 
convulsions induced by nerve gas * Atropine also prevents these 
effects ‘ Examples of the effectiveness of mixtures of adjuncts 
and atropine are given in table 2 


TABLE 2 PoterKtes of mixtures of adjuncts u/ tb 2 mg /kg of 
atropn sulfate against four LD^ ^s of nerve gas tn rabbits 


Ad)ttact 

1 Monaliiy 

Dose 

Number 
^ died 

Number 

1 tested 

None 

- 

6 

6 

P e n taoi e di oni lUD 

5 mg /kg. 

3 

6 

ProDescyl 

40 mg /kg 

I 

6 

Thorazine 

4 og /kg 

1 

6 

No 144 

W5 fig /kg 

1 

6 

No. 227 

500 pg /tg 

0 

6 

No 2642 

2 5 mg fkg 

0 

6 


It appears also that combiijataoos of two different adiuncts with 
atropine can have mote pronounced effects ,n expenmental am 
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bromide) neotrojnne (brand of 2 diethylaminoothyl (2 cyclopenten 
1 yl) 2-thienylacetate hydrochlonde) •ptt>-hanthxne (btand of pro- 
pantheline bromide) and sysrrol which either are available 
commercially or are being considered seriously for marketing the 
other group consists of newer experimental drugs designated by 
numbers T9 92 318 S850 S973 and 3192 which have not yet 
been put on the market. In general the drugs in the latter group of 
compounds are more potent and somewhat more toxic than those 
in the former group 

These two groups of compounds are compnsed largely of denv 
atives of N diethylaminoethanol with the ester linkage being the 
predominating type between this moiety and the remainder of the 
molecule Table 1 illustrates the effectiveness of several of these 
compounds 


TABLE 1 P lenc f 2 mg /kg d / 
uj eomp nd t f tir LD 

t TV g th bb t 
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N 92 
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N 318 
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The rabbit tends to exaggerate the efficacies of the synthetic 
compounds as compared with that of atropine probably because of 
the existence of a potent atropinesteraso in this species to a 
greater extent than in most other mammals Drugs which have 
been found to be highly active in the rabbit are also of compare 
lively high activity in the rat the cat the dog and the monkey 
In the latter species however in contradistinction to the rabbit 
no drug has been found to be markedly more active than atropine 
Although all of the compounds listed in table 1 are more effective 
than atropine sulfate in the rabbit none of them are more effective 
than atropine sulfate in any of tho other animal species studied 
Therefore none of them are sufficiently effective and innocuous to 
warrant their displacing atropine as the standard anticholinergic 
drug for treating nerve gas poisoning Experimental work on the 
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ROBERT J BENFORD Colonel t/SMF (nC) 

N ever before in the peacetime histor\ of this nation have 
such great numbers of American physicians, dentists, and 
allied scientists engaged in the practice of their profes 
Sion in so many areas in the world Todaj about 3 out of e\er^ 10 
officers of the medical services on dutj in our military depart- 
ments are serving outside of the United States This unprecedent- 
ed situation — arising from the need for professional support of our 
occupation troops and their families, for our far flung militarj 
missions, and for those strategic forces allied with the NATO 
nations — is extending the most recent advances of American 
medical research and practice to the four corners of the earth It 
has likewise created global opportunities for personal achievement 
b> these officers — achievement that is attained in everyday per 
formance of dutj 

Schooled in the high standards of this country these military 
physicians and dentists are serving as medical ambassadors of 
the American system of professional education Their influence on 
the health conditions in man> overseas communities is inestiira 
ble, nevertheless, it is positive and far reaching In their relation 
"ith local civilian phjsicians there is always an exchange of 
knowledge because learning never stops The current literature 
of this specialty is being created todaj b> the hundreds of Amen 
can physicians in the armed services here and overseas, who are 
writing accounts of their professional observations and clinical 
achievements 

In Turkey recentlj a U S Army doctor aided in tracing the 
source of an epidemic of Uphold fever among immunized soldiers 
of that country In Saudi Arabia medical officers have encountered 
a varietj of tropical diseases that are rarely observed in this 
country Reporting from a hospital ship, two Nav> surgeons per 
formed what are believed to be the first cardiac operations on 
native patients in Korea An enterpnsing dental officer apparently 
has solved some of the problems involved in making dental ap 
pointnients with members of a ship s crew 

Pff t d 0 29 No mbc I934 t th 61 t oaaat n u « of Ass c t f Sf 1 tary 
org 0 X sh gtoo D C. C 1 B afo d, f in ly Ed <or US Ar^d Forces Medical 
g ed t th Off fth A uaiSecroty fDf (Health d 
d cal) T hiagt D C, 
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IQ tone the first issue contained an article on Training Projects 
for the Summer of 1922, and notes on C M T C and R 0 T C 
activities and on the organization of the Army of the United States 
With the issue for October 1943 Uio name was changed to the 
Bulletin of the U S Amy ifedtcal Department It was subsequent- 
ly published monthly under the editorship of Major Johnson F 
Hammond now associate editor of the Journal of the American 
Medical Association 



i 
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cy, and on the same date addressed a message to “the medical 
personnel of our Armed Forces” in which he stated 

The formation of the United States Armed Forces Wedtcal Jour 
nal IS a result of the consolidation of the Bulletin of the U S Army 
Medical Department and of the U S Saial Wedtcal Bulletin and 
marks another “first in the annals of the Armed Forces of our 
country It emphasizes the close unity and cooperation ^hich have 
always existed among the medical personnel of the Army Navy and 
Air Force All of us are proud of their record and their epochal 
achievements in the past and I am certain that in the future this 
medium will contain reports of accomplishments in military medicine 
of even greater significance to the health and welfare of the person- 
nel of our Armed Forces and our Nation * 

Under its own charter and joint regulations of tho Army Navy, 
and Air Force, the Armed Forces Medical Publication Agency 
publishes the Journal and its supplement, the Medical Technicians 
Bulletin, in accordance with general policies of Dr Frank 3 
Berry, Assistant Secretary of Defense (Health and Medical) Its 
staff includes officers of the Medical Corps of the Army, Navy, 
and Air Force, one of whom is editor and the others associate 
editors The position of editor is rotated every 2 years The Agen 
cy’s publications are printed by the U S Government Printing 
Office, and distnbution is made by the three services in accord 
ance with the recommendations of the Surgeons General 

The first editor of the Journal was a Navy officer, Captain 
Joseph L Schwartz, now retired, who had been serving as editor 
of the 0 S Naval Medical Bulletin when it was suspended Col 
onel ^\ayne G Brandstadt, the last editor of the Bulletin of the 
B S Armj/ Medical Department became the first Army editor of the 
Journal in July 1951 Also retired from the service Colonel 
Brandstadt is now assistant editor of the Journal of the American 
Medical Association 

The worldwide circulation of the U S Armed F orces Medical 
Journal reached a high of nearly 40,000 copies per issue during 
the Korean war For tho past 3 years about 30,000 copies each 
month have been distributed These figures do not include paid 
subscribers, who are served by the Supenntondent of Documents 
The Journal is received by all medical services officers on active 
and many reserve officers in private practice It goes to all 
medical and dental school libraries in the United States and Can 
and to many in South America and Europe It also is sent to 
newly 200 edilora cf other medical journals in exchange for their 
publications 

In the 60 ia<iu'S4 prrm {■ol in tho past 5 years, the Joufnlit ’ 
printed a total r r f J /Hirlo i Of thoao, or iM 
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cent V. ere contributed hj regular and reserve officers of the medical 
services The remainder came from authors ivithout militarv affih 
ations The published reports have been informative diverse and 
often controversial They cover professional and frequently ad- 
ministrative aspects of the medical sciences and include all of 
the clinical specialties as well as an occasional historical note 
In Its regular departments the Journal has brouglt its readers 
infcfrmation and news of both military and medical interest Broad 
coverage is given to new books and monographs in the medical 
sciences — a total of 1 313 reviews by qualified specialists have 
been published Few monthly medical periodicals approach tbia 
average of more than 20 reviews of new books per issue Since 
January 1955 the Journal has brought its readers each month the 
report of a clinicopathologic conference presented in one of the 
larger Army Navy or Air Force hospitals 

The Journal is a medium which enables authors to share their 
now professional knowledge with fellow o^tcers and practitiooera 
everywhere In the years to come it will continue to aid the mill 
tary medical services in their mission of mainlaiiuDe the health 
of our fighting forces 


GET THAT READER— AND HOLD HIM 
As a const nt reader and an occasional editor I used to try 
consctem ou ly to plow thro gh the mounds of impass ble 
prose that reached my desk But no more I ve made a decis 00 
that I suspect a good many other readers and ed tors will also 
make — if indeed they have not made it already I ve decide 
that if the writer won t say what he has to say in an interest 
ing clear and simple fashion I }ust won t read it There are 
too many medical articles clamoting for the actcntron cl « 
doctors as t s Scientific prose needn t be dismal It 
made readable— ven pie santly so — if the writer will 0 y 
work at the job But be s got to make a real effort to capture 
the reader s att tion and to hold it 

— HENRY A DAVIDSON M D 
M d I £ cm 
p 175 J 1955 



THE ARMY AVIATION MEDICINE PROGRAM 

SPURGEOV H NEEL Lieutenant Colonel MC VSA 

T BE Security Act o! as ameadod 19-19, 

provides that^ *In goDoral the Army shall incluao land com 
bat and service forces and such aviation and v.atot trans 
noctation as may be organic thoroin * A series of subsequent 
agreements between the Secretaries of tho Army and the Air i otco 
have established that, generally, the Army may have such fixed 
wing aircraft (not exceeding 5,009 pounds empty woit,U) as it 
requires to perform its organic missions, and rotarj wing aircraft 
(without weight Umitations^ as requited for its logistic and tacti 
cal missions within the combat zone As envisaged, Army avia 
tion wiU be organic to the several existing branches of tho sorv 
ice, and no separate "Corps of Army Aviation" will bo establish 
ed Revolutionary tactical and logistical developments in recont 
years have necessitated a rapid expansion in Army avintion, both 
as to missions and the numbers and t^pos ot aircraft required 

Concurrently with this rapid expansion in Army aviation, there 
has been increasing emphasis on aviation medicine within the 
Army The Army Medical Service has two primary fields of to- 
spoQsibility and interest in the Army aviatioa program They are 

1 Technical responsibility for medical matters pertaining to 
the over all Army aviation program, and 

2 Over all responsibility for all matters pertaining to the or 
gamzatioD and utilization of Army Medical Service Aviation 

hhile these two basic fields of interest are closely related, em 
pfaasis in this article will be placed on the first, or technical 
responsibility of the Army Medical Service The clinical aspects 
of forward air evacuation by Army Medical Service helicopters 
have been discussed in a previous article ‘ 


ARMY AVIATION 


It IS axiomatic that maximum exploitation of the full capabil 
ities of Army aviation depends, to a considerable extent, on the 
proper selection and care of Army flyers The immediate corollary 
IS that responsible commanders, as well as individual flyers, 
must have sound timely medical advice This advice should come 
»om Army medical officers, trained in aiiation medicine and 
i^^oblems^ knowledge of Army aviation and its specif- 
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It Is advantageous to examine some of the basic characteristics 
of Atmy avieXioa porUcilMly those affecting Arcny Medical 
Service Army aviation is organic not only to the Army but also 
to the several branches of the service and to the major tactical 
units in the field Thus Army aviators and medical problems are 
not concentrated m a few well defined locations but are dis 
parsed throughout the entire combat zone The Army Medical 
Service is confronted with the problem of canng for steadily in 
creasing numbers of flying personnel widely dispersed and with 
a variety of missions 

The stresses of Army aviation are specific to a certain extent 
Weight limitations and operational requirements preclude equip 
ping Army aircraft with complex navigational aides and, normally 
Copilots are not used Thus the Army aviator must maintain 
continuous surveillance over Che terrain his aircraft and such 
instruments as are provided Further in many cases the pilot 
has other concurrent responsibilities such as caring for a patient 
adjusting artillery fire observing enemy activities etcetera The 
stress of this type of flying cannot bo overly emphasized The 
many missions of Army aviation and the fluidity and uncertaintios 
of combat in forward areas require frequent flights in all sorts of 
weather with very little rest or inactivity between sorties 

Even between flights there is little abatement of stress On 
completion of fatiguing missions Army aviators are required to 
live under conditions comparable to those of front lino infantry 
troops They are rotated to quiet areas on a basis of completion 
of a relatively long fixed tour This lack of complete relaxation 
between missions and the presence of certain unavoidable dopri 
vatians further increase the hazards of continued flying offi 
cicocy Maintenance of efficiency despite those necessary undosir 
able factors requires an effective personnel management program 
which in turn should bo based on sound medical advice 

ARMY AVIATION MEDICINE 

Basically the Army aviation medicine program includes the 
following (1) Physical examinations for proper selection of flying 
applicants and as a guide for thoir subsequent use as pilots, (2) 
clinical care of flying persohnel considering the specific prob 
Icms inherent to such personnel (3) a care of the flyer program 
to preserve maximum individual and unit efficiency (4) advice to 
responsible commanders and boards of officers concerning medical 
aspects of aviation problems and 15^ development vfitb other 
responsible agencies of improved policies and procedures for 
use of flying personnel of aircraft and of equipment 

The best-known function of aviation medicine is the perform 
ance of initial periodic and special physical examinations on 
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flying personnel Army Regulation 40-110 prescribes in detail the 
standards and procedures for the medical examination for flying 
These standards place increased emphasis on the psychologic, 
visual, and hearing standards To be completely effective, exam 
imng officers require additional training in these important and 
specific fields, as well as experience with Army aviation This 
latter requirement is particularly important in performing the so 
called ARMA (Adaptability Rating for Military Aeronautics) The 
over all psychologic evaluation of the aviation candidate cannot 
be overly emphasized Air Force experience indicates that this 
selection should be made only by officers who are thoroughly fa 
miliar with the hazards and stresses incident to flying, and their 
potential effect on the examinee in question It is not reasonable 
to expect an officer unfamiliar with Army aviation to adequately 
evaluate the flying applicant. 

The continued stresses of Army aviation dictate that flying 
personnel receive annual medical evaluations which servo as a 
basis for individual recommendations to pilots examined, as well 
as improvement of the over all Army aviation program Personnel 
involved in aircraft accidents are required to have medical ovalu 
ation prior to returning to flying duty Aviation medical officers 
should recommend detailed corrective action for all latent or 
manifest defects noted 

Wherever feasible, it is advantageous to have aviation modtcal 
officers treat flying personnel who require either outpatient o 
inpatient care Experienced aviation medical officers aro familia. 
with problems peculiar to Army aviators, as well as the offeet#? *3^ 
certain diseases and medications on flyers Many disoases ac'* 
treatment regimens require that a pilot be removed from flyin/ J.. 
ties temporarily The common cold, a nuisance to anyone, 1 
matter of much graver concern to the pilot The use of such drug 
as the antihistaminics and the barbiturates requires that pilo c 
not fly dunng the period of effectiveness of the drug The 0 
medical officer should integrate his professional activitie 
those of the medical installotion within which ho ^ 

should bo charged with the care of nonflying as well at 1 
personnel and his additional training should bo orplp^te 
tion medicine should not be isolated from the o>e ♦>11 
effort of the command 

The care of the flyer” program is proventivo medicti. 
fled The truly effective aviation medical officer i nov. ^ 
performs thoir medical examinations maintains ^ ^ 

records, and treats his patients Those aro th^ Tur, 
ments of the "care of the flyer* program Aviatio ^ 

should periodically visit air installations in ^ _ 

and should flj with their charges to 
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situations and problems Tho recognition of incipient diseases 
and physical defects permits early preventive or corrective action 
prior to tho time a pilot becomes disabled The time spent by the 
aviation medical officer in living with his pilots pays large 
dividends m better medicine and better flying 

Commanders and boards of officers investigating aircraft acci 
dents should receive ound roahstic rjodical advice and opinion 
While participation by medical officers on boards of investigation 
borders on so'callod administrative medicine such participation 
IS a must if corrective action is to be effective Medical advisors 
to such boards should be well i^rounded in aviation medicine and 
reasonably familiar witli Army aircraft and necessary administra 
tivo procedures Aircraft accidents generate casualties and must 
be minimized if tho noneffectivo rate among Army aviators is to 
bo reduced Effective corrective action will also improve the 
safety and reliability of Army aviation 

The sound future development of the still infant Army aviation 
program requires full effective medical participation Tho indmd 
ual pilot should receive full consideration in tho development of 
policies for his training and utilization While it is unpractical to 
develop so-called military characteristics for Army aviators 
those best suited must be soloctod frost resources available Army 
medical officers familiar with the physical and mental require 
monts for flying can provide technical guidance which is so os 
sentiai in the development of sound policies and procedures In 
tho development of aircraft tho pilot likewise must receive full 
consideration Equipment and instreireats should be designed to 
minimize fatigue and enhanco safety and reliability Hosponsible 
engineering agencies should have access to sound professional 
medical guidance 

THE AVIATION MEDICAL OFFICER 

With the establishment of an autonomous Air Force most quali 
fiod flight surgeons elected to remain with the U S Air Force 
Initially the Army relied completely on tho support of these 
highly qualified and experienced men for tho care of Army avia 
tion personnel ^n occasional Army medical officer was sent to 
tho U fa Air Force School of Aviation Medicine at Randolph Air 
Force Base Tex These officers normally returned to their former 
duty station and assignment and did not actively participate in 
the practice of aviation medicine Expenencos in Korea indicated 
tho \rmy Medical Service s need for an active aviation medicine 
program 

In late 1953 Tho Surgeon Goocral sent a group of junior Army 
medical officers to the U S Air Force School of Aviation Modi 
cine to attend short courses of instruction followed by bnef pen 



Septemb 1955) ARMY AVIATION MEDiaNE PROGRAM IW 

ods of orientation at the Artillery Center, Fort Sill Okla , then 
the site of Army aviation training These officers were subse 
quontly assigned to commands overseas and within the United 
States where they might perform duties related to the examination 
and care of flyers Surgeons of ma]or subordinate commands 
assigned these officers against existing vacancies and establish 
ed the degree of effort to be devoted to the practice of aviation 
medicine 

In 1954 a revision to Special Regulations 605 105 5 Commis 
sioned and Warrant Officers Personnel Military Occupational Spe 
cialties,* authorized the Military Occupational Specialty (MOS) 
number of 3160, representing the Aviation Medical Officer ** 
These officers •provide aviation and general medical service for 
Army aviation pilots and ground personnel in hospitals, dispen 
saries, field units and other military installations • To qualify 
for this MOS, Army medical officers must be graduates of a course 
in aviation medicine and must bo capable of performing the duties 
required The aviation medical officer is the key to the success 
of the over all Army aviation medicine program In the field, he is 
responsible fo the medical selection and care of Army aviators 
at staff level, he provides necessary advice concerning their 
development and utilization His duties are prescribed in Army 
SR 605 105 5 

The Army aviation medical officer must be a well rounded phy 
sician with additional training and responsibilities in aviation 
medicine As Army aviation is organic to the existing branches of 
the service, the aviation medical officer is an integral part of the 
Army Medical Service lUs responsibilities toward nonaviation 
medicine enhances rather than reduces his effectiveness in the 
practice of Army aviation medicine 

TECHNICAL GUIDANCE 

There are two pnmary facets to the implementation of the ^^my 
aviation, medicine pcogtam Centcaliied technical guidance is 
necessary for efficiency and standardization An effective field 
organization is required for soundness and realistic support The 
Army has accepted the proven soundness of Air Force medical 
doctnno and procedure and has adapted them to actual require 
ments of the Army Department of the Army Technical Bulletin 
(TB Med 236) Medical Army Aviation Medicine dated 2 March 
1955 contains the basic technical information required by aviation 
medical officers in the field 

ORGANIZATION FOR ARMl AVIATION HEDIONE 

Although the MOS 3160 Aviation Medical Officer, is author 
izcd and selected Army medical officers are being trained in 
aviation medicine, there is still no established organization for 
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their use id the field As available aviation medical officers are 
being assigned against requirements from major commands No 
Table of Organization and Equipment (T/O&E) or table of distn 
bution contains this MOS and requisitions are submitted against 
vacancies in other Medical Corps MOS s Surgeons of major com 
raands are permitted considerable freedom in the assignment and 
use of these officers Available information is that aviation medi 
cal officers ere being used in general medical duties devoting 
varying periods of their time to the practice of aviation medicine 
While this may reflect the existing shortage of medical officers 
it indicates the desirability of integrating aviation medicine with 
the over all medical effort of the command 

In late 1954 major commanders wero requested to study the 
problem of assignment and utilization of aviation medical offl 
cers and to submit specific recommendations by July 1955 
Based on these recommendations basic T/O&E s and tables of 
distribution will be evaluated with the view toward incorporating 
spaces for aviation medical officers From information received 
to date it seems that few additional Medical Corps spaces will be 
required It is more likely that aviation medical officers will be 
substituted for appropriate existing positions pnmanly Medical 
Officers General Duty (MOS 3100) and will be charged with the 
care of nonflying as well as flying personnel 

Pending completion of this evaluation aviation medical offi 
cors aro being assigned as they becomo available At present, 
the basis of assignment is One medical officer per division (air 
borne armored and infantry) one per corps and army beadquartors 
and one per 30 pilots on an area basis Those assigned to major 
command headquarters will have a dual function They will care 
for assigned and attached flying personnel and will also assist 
the surj,con m the review of medical examinations and related 
administrative procedures Cxpenenco has indicated Chet those 
medical officers can and should function in existing medical 
installations 

At posts located within the continental United States it is 
behoved that aviation medicine should be included within the 
functions of the post surgeon While divisional size units should 
have assigned aviation medical o^icers in connection with their 
readiness mission assignment of medical officers to separate 
aviation units and activities is not considered the most economi 
cal use of such officers A more equitable procedure is the 
identification of appropriate spaces in the medical portion of 
tables of distribution to ensure adequate aviation medical support 
on a post basis and under the supervision of the post surgeon 
While aviation medical officers will require additional technical 
and administrative assistance no requirement is presently fore* 
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seen for the establishment of a special enlisted specialty in 
support of the program 

One overseas theater has submitted a recommendation that a 
cellular aviation medicine team be included in T/O&E 8 500 for 
aviation medicine support on an attached or area basis This 
recommendation is being held in abeyance pending completion of 
the major study mentioned Within the United States, required 
medical examinations for flying are being accomplished at medi 
cal installations which ha>e been designated by major command 
surgeons and approved by The Surgeon General Specialized 
equipment required is contained in the U S Air Force Flight 
Surgeon’s kit which will probably be standardized for use within 
the Army in the very near future Pending this action, individual 
items of additional equipment are being issued on the basis of 
justification for the aviation medicine mission 

TINGS AND PAY 

It is inevitable that problems related to the authonzation of 
distinctive insignia and additional flying pay for aviation medical 
officers will have to bo resolved. Both inceniives have proved 
necessary in the U S Air Force The Surgeon General is giving 
careful thought to these problems 

Of these two incentives, the authorization of distinctive vsings 
appears to be the more immediately important The identification 
that IS so important Co any practice of medicine dictates that avia 
tion medical officers wear wings denoting their status From 
custom and long experience, flying personnel have come Co expect 
their physicians to >vear wings Accordingly, The Surgeon General 
has recently submitted a recommendation that a distinctive insig 
ma be developed and authorized for aviation medical officers 
Approval of this recommendation has been deferred pending final 
action of the Army Uniform Board If approved, the insignia will 
probably be the Army Aviator s Badge with caduceus 
superimposed 

The problem of flying pay for aviation medical officers is a 
more difficult one While it is Department of the Army policy that 
men required to participate regularly in frequent aerial flights as 
a part of their official duties should be authorized additional 
flying pay careful consideration must be given as to who should 
be entitled to such pay and when Presently the subject of flying 
pay for aviation medical officers is resolved by major commanders 
with wide vanations in policy As a builder of morale, additional 
pay IS a double-edged sword An example can be found in the 
infantry division Battalion surgeons may vsoll resent a medical 
officer normally working in the divisional rear area who receives 
additional hazardous duty pay Another example is in the career 
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pattern of aviation medical officers themselves Those men in 
staff positions at higher headquarters who are best qualified bj 
training and oxpenonco but not actually required to fly to the 
extent of those located at lower echelons will resent the depri 
vation of flying pay incident to their advancement to positions of 
greater responsibility 

Personally I would recommend that an aviation medical offi 
cer s wings be awarded on a basis of training and experience 
with designation by The Surgeon General By contrast I would 
recommend that additional flying pay be authorized on a basis of 
actual duties performed with the decision resting with the major 
commander concerned This will ensure consonance with current 
budgetary policies The MOS 3160 Aviation Medical Officer 
should be granted to medical officers completing the course of 
instruction at the U S Air Force School of Aviation Medicine 
which IS the present procedure Authorization to wear the distinc 
tivo wings (when approved) should bo withhold until the aviation 
medical officer has accrued certain additional oxponenco to 
include a period of duty m aviation medicine accumulation of a 
proscribed number of flying hours the performance of an ostab 
lishod number of medical examinations for n>ing and the roconv 
nondation of a responsible senior Army aviation medical officer 
CONCLUSIONS 

There is a requirement for an Army aviation medicine program 
The Surgeon General has established such a program and is 
developing it commensurate with actual needs in the field Tech 
meal guidance based on the adaptation of accepted Air Force 
medical doctrine to actual Army requirements is considered 
adequate and is reflected in a medical technical bulletin The 
current primary objectiveof the Army aviation medicine program is 
tlie development of an effective organization for its implementa 
tioD in the fields Full use will be made of established Air Force 
aviation medicine training facilities and Army medical specialists 
in existing Army medical installations Aviation medical officers 
should bo authorized distinctjvo insignia on completion of certain 
qualifying experience and on designation by The Surgeon GenoraL 
Additional flying pay for Anny aviation medical officers should 
be contingent upon actual duties performed and should bo the 
prerogative of major commanders in the field The Army Medical 
Service must keep pace with the rapidly growing Army aviation 
program 
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Clinicopathologic Conference 

Letterman Army liospital Saa Fiancjsco Calif 


COUGH DYSPNEA AND CHEST PAIN 


Summary of Clinical History A 59 year old white woman was 
admitted to this hospital on 19 May 1954 with a cough productive 
of purulent material, shortness of breath, and weight loss The 
patient had been in rather poor health since the onset of arthritis 
some 10 years ago She first developed symptoms referable to 
the chest in 1952 when she had a cough which lasted several 
months Two weeks before admission she developed a severe, 
racking cough productive of from 50 to 60 ml of purulent mater 
lal This was associated with an aching pam throughout the 
chest which was aggravated by the act of coughing During this 
time she had become progressively short of breath, but she de 
nied any hemoptysis Over the past 10 years she had lost 55 
pounds in weight and during the past 2 weeks she had lost 5 
pounds 

A diagnosis of rheumatoid arthritis had been made 10 years 
ago The arthritis began in the feet (metatarsophalangeal joints 
of great toes) involved the metacarpophalangeal joints of the 
fingers some months later, and eventually involved every joint 
of the extremities and spine to a slight degree with residual 
deformity of the joints She had taken many types of antiarthritis 
medications, the nature of which is not known At the time of 
admission the arthritis appeared to be inactive Previous opor 
ations included a tonsillectomy at the age of 25, panhystorec 
tom> for “bleeding tumor” at the age of 40 and full mouth ox 
tractions at the age of ^7 She gave no historv of rheumatic fever, 
syphilis, renal disease, or liver disease She was a known hyper 
tensive of unknown duration The family history was noncontri 
butoiy 


Physical Examination The patient’s height was f2 In , her 
average weight, 138 Ib present weight, lb tcrrfKiratuft , 
99 F I pulse, 72 and blood pressare, 172/7? r f Uf Sh^ wai* 
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a thin malnourished appearing Spanish woman m moderate res 
piratorj distress with a frequent cough productive of a green 
purulent sputum Her movements wore slow because of joint 
distress and general weakness Her o^os appeared sunken The 
left cornea was considered to be either abraded or to contain 
edema fluid in that it was irregularly rofractile The retinal 
vessels demonstrated narrowing of the arterioles with mild A V 
nicking There was a 1 cm hard excoriated lesion of the helix 
of the left ear An excoriated area was present on the left side 
of the nasal septum Diffuso inspirator) rales were heard through 
out the lung fields but most prominent on the right side The 
cardiac rate was regular No murmurs wore heard The point of 
maximal impulse was 2 cm lateral to Uio midclavicular line in 
the loft fifth interspace and was forceful 

The firm smooth liver border was 3 cm below the right costal 
margin The spleen was easily palpable one fingerbreadth below 
the left costal margin and was firm Pelvic examination was nog 
ativo On rectal examination there appeared to be a large quantity 
of yellow green foul liquid feces and mucus The left costo- 
vertobral angle was tender The hands elbows shoulders knees 
ankles and feet showed deforming arthritic involvement The 
motatarsophalangcal joints of tho great toes had largo red ton 
der swellings with atrophic skin overlying them AH of tho mua 
cles appeared atrophic and tho skin was generally dry and scaly 
with poor tissue turgor Slight prosacral edema and moderate 
pretibial edema were present There wns a 2 by 4 cm freol\ 
movable node in the right axilla Tho remainder of tho cxami 
nation did not reveal any significant abnormality 

Labor lory Studies Initial laboratory studies were as follows 
Frythrocyte count 3 9 million per cu mm hemoglobin 7 3 grams 
per 100 ml leukocyte count 15 300 per cu mm with 78 percent 
neutrophils 13 percent lymphocytes 3 percent monocytes and 
6 percent eosinophils Urinalysis showed a specific gravity of 
1 010 4 plus albumin 3 to 4 rod blood cells and a few bacteria 
Tho serologic tost was negative The blood uric acid was 8 2 
mg per 100 ml CO 14 2 roEq/L chloride 114 jnEq/L calcium 
8 2 mg per 100 ml alkaline phosphatase 6 6 units (Shinowara 
Jones and Reinhart method) and potassium 5 6 mEq/L On 
21 May the blood urea nitrogen was 64 mg per lOO ml tho total 
protein 9 (albumin 5 4 globulin 3 8) gm per lOO ml Acid fast 
studies of tho sputum were negative as were the Papanicolaou 
smears Sputum culture showed beta hemolytic streptococci 
alpha hemolytic streptococci and Micrococcus pyogenes var 
aureus Culture of a rectal swab showed PscAencMa colt Re 
peat urinalysis showed 3 to 4 plus albuminuria with a spocific 
^avity as high as 1 025 On only ono specimen were rare coarse 
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^anular casts observed Bxamin&tion of a stool specimen was 
negative for ova and parasites A roentgenogram of the chest 
showed increased lung markings throughout both lungs, suggest- 
ing generalized pulmonary fibrosis There was blunting of the 
right costophrenic sulcus and some thickening along the right 
lateral chest wall, suggestive of an old inflammatory disease 
Roentgenograms of both hands showed advanced arthritic changes 
involving many joints 


Course in Hospital When the patient was initially admitted it 
was not known whether the pulmonary findings were due to pn 
marj pulmonary disease or were secondary to congestive failure 
The venous pressure was 140 nun of water with arm to tongue 
circulation time of 11 seconds She was digitalized and given 
thiomerin (brand of mercaptomerin sodium) with loss of BY 2 lb 
of body weight in 1 day She was started on penicillin and strep- 
tomycin Her pulmonarj symptoms seemed to clear 2 days after 
admission but her general course continued downhill She had 
retention of nitrogenous products with a nonprotoin nitrogen as 
high as 147 mg per 100 ml Along with this, her COj combining 
power fell bo 10 8 volumes percent and the potassium rose to 8 2 
mEq/L Because of the anemia she was given 500 ml of whole 
blood which restored her hemoglobin level to 11 8 gin per 100 ml 
In spite of all the therapeutic measures she continued her down 
hill course and died quietlv at 2320 hours on 24 May 

DISCllSSION 


D et G bs n This 39 year old white woman with emaciation marked 
weight loss and chronic illness bad had crippling deforming arthritis 
ultimately involving every joint of the extremities and spine Several 
features indicated respiratcry tract involvement There had been a 
chronic cough of several months duration some 2 jears previously 
and a severe productive cough for 2 weeks prior to this hospital ad 
mission A chest roentgenogram revealed increased lung markings 
throughout both lung fields She v.as dyspneic and had diffuse inspi 
ratory rales The liver and spleen were enlarged and firm Diarrhea 
was implied since rectal examination revealed large quantities of 
liquid feces Pretibial and presacral edema were present Involvement 
of the hematopoietic system was manifested by anemia leukocytosis 
neutrophilia and eosinophilia Finally the marked albuminuria uremia 
acidosis hyperpotassemia and hyperuricemia denoted the presence 
of renal lesions May we see the x«fays Doctor Tells’ 


Do to W iis Films of the wrists and hands (fig 1) show very ex 
tensive destructive changes involving all d the joints of the wrist 
and mo st of the joints of the fingers It is a destructive t\’pe of ar 
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tlirit s «ith narr wing of the j mts and subltutation of some joints 
'^ome joints show ankylosis There is sociat d atrophy of the soft 
tissue The e are the ch nges seen tn rheum toid arthritis The lung 
fields bilaterally {fig 2) show emphysema more or less evenly distri 
buied There is an increase in the bronchovascular markings vhich 
are nonspec fic in ppearance There is some thickening of the pleura 
which would tndic te old or possibly a recent inflammatory process 
in the pi ura Th marking in the lung fields are no specific and 
are on the b s s of f brosis or per bronchial infiltration which is limit 
ed to the larger subdivisions of the bronchial tree The heart is not 
enlarged there s some enlargement of the orta There are no definite 
hilar nodes isible In the feet there ate esteosive ch nges in the 
joints which are al o consiste t with the diagnosis of rheumatoid 
arthr tis 

D t G b I shall not discuss each of the diseases thatm y 
involve each of the org ns and system mpl c ted in this patient 
My remarks will be restricted to the few diseases which could cause 
all or most of tliese protean mantfe tations 

I believe that the arthr tts is the key te this case I am ntr gued 
by the hard excoti ted l«s on of the helix of the ear the onset of 
the chriti tn the met tatsophalangeal jo nts of the gre t toes the 
hypenu cem and the ev dence of te al dis Hench and ass ei 
ates of the M yo Clinic have said that chton c arthritis associated 
w th distinct renal unpairmene suggest gout until pr ved otherw se 
The m jor ty of gouty p t ents d e of uremia a d the age at onset in 
this p t ent IS quite compat ble with the djagn sis of gout I c n only 
speculate that the lesi n f the helix of th ar wa tophus The 
loc tion and de cription ar entir ly compatible I regret that the lesio 
was not needled and n ttempt m dc to demonstrate monosodium urate 
cryst Is by the murex de test I tc y similarly peculat that the ex 
cotiated are on the left side of the n I septum overl d nother 
tophus — a not unusual site 

But there are several object ons to the diagnosis of gput. Only about 

5 percent f gouty subjects are females A positi e family history is 
fre ent in 50 percent of fcm les with gout SToIfson nd associates* 
have stared that tophaceous gout in women begin bef te the meno- 
pause It learly d d not n th s case The hyperuricemia could well 
be ezpl ned on the basis of renal fa lure I might mention in passing 
that the ur c acid level in normal and gouty fern les is lower than th t 
m the r m le co nterparts and many uchor ties cons der a serum uric 
ac d level of 5 inj, pe 100 ml in a fcm le a significant as one of 

6 mg per 100 ml a mal Chron c gouty arthritis can be deforming 

and cr ppl ng but the p ne shoulders and hips are rarely invol ed 
I gout Th re ar o features suggestive of gout on the x-t ys we ha e 
available Anothe considerable object on i that gout do s not explain 
the pulmonary f ndings hepatosple omeg ly marked weight loss 
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Fig e I Roentgenogram of hands and wftsis showing desiruetive changes 
involving all of the jo nis of the wftsts and most of the joints of the fingers 



Ftgve 2 Koentgenogram of lung / elds show mg emphy 
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uemia or eosmophilia Two ct more unrelaced diagnoses would be 
required to corer the remainder of the clinical picture 

I shall digress briefljr from the arthritis to some of the generalized 
diseases which must receire consideration Periarteritis nodosa can 
[resent many features found in this case I shall discuss only the 
objections to the d agnosis The ratio of male to female patients is 
four to one and the usual age at onset is horn 20 to 40 j-ears In this 
patient there was no peripheral neuritis muscle tenderness asthma 
significant hypertension or history of drug sensitivity None of the 
foregoing are indispensable but in the aggregate their absence miti 
gates against the diagnosis 

Many of the manifestauons could be seen in sarcoidosis but this 
di gnosis fails to explain the chronic deforming arthritis or the renal 
failure 

Multiple myeloma muse also be r jected ince the small joints of 
die extremities are not involved in this disease 

Disseminated tuberculos s with its protean manifestations is always 

possibility This diagnosis cannot be established wjtb the information 
available neither can it be excluded 

Lupus erjthematosus disseminata could expla n the pleur t s spleno 
megaly lymph deoopathy w ight lo s f ver dyspnea edema diar 
rhea albuminuria and renal failure Joint symptoms are common Fre* 
quently th re are tenderness and swelling of several joints and rarely 
(here are joint deformities indistinguishable from tho e of rbeumato d 
arthr cis Females are predomin ntly afflicted Among the points against 
this diagnos s are the negative serologic findings the age of the pa 
t eat the duration of illne s and the absence of a shin rash leuko- 
pen and neurologic bnormalittes 

I believe the most likely c use of the joint m ntfestations is rbeuma 
to d arthrit s in sp te of the fe tures suggestive of gouty arthritis 
I cannot rcl de the possibility of the rare coexistence of these two 
diseases Rheumatoid arthritis is more common in females and m the 
chronic stage is often associated with marked joint deformity Spleno 
megaly is seen The corneal lesion may be a part of the p cture of 
Sj gren s di ease in which there may be seen punctate les ons of the 
cornea dry skin and rheumatoid arthritis It is most common between 
the ages of 40 and 65 years The eosinophil is comp tible with rheu 
matotd sRhritis as are the mteked weight loss and moderate anemia 
One of the most attr ct ve features of this diagnos s ts that rheumatoid 
arthritis i a recognized predisposing caus fer cb disease «hicb I 
believe can expla n all of the nonart cular manifestations in this pa* 
tient The occurrence of a firm nontender enlarged hver and spleen 
together with albuminuria to a patieat with one of the pred sposing 
diseases readers the d gno ts of amyloidosis almost certain Chrome 
wa ting diseases pirticularly tuberculosis are the most common [xe 
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disposing diseases In nuroerous msesaccs rheumatoid attbricis has 
been implicated * 

I believe that all of this patient s njamfestations can be explained 
by chronic rheumatoid arthritis uith secondar> systemic amyloidosis 
and a terminal pvogemc respiratory infection Secondary sj’stemic 
amyloidosis commonly is manifested by marked weight loss emaciation 
albuminuria renal failure diarrhea anemia and firm nonpainful non 
tender hepatosplenomegaly Edema of ^1! degrees of severity is com 
mon And I believe that this diagnosis can also explain the roent 
genographic picture interpreted as generalized pulmonary fibrosis 
Amyloid in the lung accumulates priinarily in and about capillaries 
and small blood vessels This can give a picture identical with that 
seen in this patient Finally I am unable to explain the serum proteins 
in this case The elevated albumin and normal globulin are not com 
patible With my diagnoses 

Dr Gibson s diagnoses 

1 Rheumatoid arthntis 

2 Secondary systemic arovloidosis 

3 Terminal respirntm infection 

Doctor Borl s Diagnoses submitted by the audience are as follows 
rheumatoid arthritis with secondary amyloidosis glomerulonephritis 
periarteritis nodosa allergic pneumonitis and lung abscess Would 
you comment on these diagnoses especially the glomerulonephritis^ 

Dodo G b n Glomerulonephritis allergic pneumonitis and lung 
abscess would explain only a small portion of the clinical picture 
The other diagnoses have already been discussed in my differential 

Docf r I m What additional information would you have liked to 
have had’ 

Doet Gib Certainly a Congo red test would have been very help- 
ful One would expect that in amyloidosis of this seventy the Congo 
red test would have been almost certainly positive If more than 90 
percent of the dye is removed from the blood scream at the end of 1 
hour the test is considered positive and diagnostic TTie Congo red 
IS taken up by the amyloid which is known to be a protein Virchow 
named this material amyloid because it stained brown with iodine 
and he therefore presumed it was a starch 

Doeto I mo What about liver biopsy as a diagnostic procedure’ 

Doeto Gibs I have no personal experience It is said to be valuable 
in secondary systemic amyloidosis in which the liver is usually m 
volved It would probably not be of value in primary amyloidosis in 
which the involvement is charactensucally of the tongue heart and 
gastrointestinal tract 
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D fo Ame jr \rhat is the frequency of gout> 

D I CIb The gener lly accepted figure is that gouty arthritis 
comprises 5 percent of aithritides 

D t T ti The use of the Congo red test is trended with se 
vete reactions especially when it is repeated There are occasional 
deaths 

PATHOLOGIC FINDINGS 

D t F d II Grossly the k dn ys showed reduction in s ze and 
irregular thinness of the cortices Slight prominence and stiffness of 
the artet es on cut section was ev dent The surfaces wee f nely 
gran I r The liver showed a markedly accentuated pattern m nif sted 
by gray tan marking which seemed to follow lobul r outlines It weigh 
ed 1 4S0 grams which i co sidered normal The spleen showed poor 
dist nciion between red and white pulp It was moderately f rm and 
weighed 310 grams 

Microscop examination of the kidney (fig 3) showed hyalmized 
cidophil c material within almost every glomerulu In general the 
mat tial appeared to be diffuse However a tende cy toward spherical 
arrangement was present The aff rent od efferent atteriol s (f g 4) 
showed deposition of this acidophilic material w thin their walls Util 
zatien of th crystal vi let scai showed po iti e st ining for amyloid 
In the k dney in amylo dosis the glomeruli ate almo t always nvol ed 
and sometimes are the exctus ve site of the depos tjon This result 
in great enlargement of the glomeruli although ultimately they may 
shrink Th amyloid appears to be 1 d down in th basem nt mem 
branes of the cap llary loop parenchym I react on to amyloid is 
m nimal If the proc ss lasts I ng eno gh the f nal esult i complete 
fibrosis of the glomerulus Generally the affer t arterioles show the 
greatest involvement and the efferent arterioles are in olved only in 
advanced case The kidney tubules bowled hy I ne droplet degencr 
at on M ny pathologists believe that this represents antec dent al 
bum nuria 

Microscopic examination of th spleen showed here Iso deposition 
of amylo d within trabecular central nd pentcillate arteries (fig 5) 
In some cases the amyloid s depo ited diffusely throughout the spleen 

The drenal gland showed amyloid d position tlroughout 

The I ve (fig 6) showed deposit on of amyloid within the portal 
blood vessels Ge erally the amyloid material is depos ted between 
the endoth 1 al cells and the liver co ds In th s c se however the 
distr button s somewhat unusual and re embles th t seen n priraary 
amyl tdosts in that the deposit is most marked in the larger portal 
blood v essel Also it s unusu 1 in that the liver was not nlarged 
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Generally amjloid deposition results in enlargement of the liver to a 
considerable degree Biopsy of the liver is an ideal method of proving 
the fcesence of amyloidosis * This measure should be considered when 
die possibility of amyloidosis arises clinically 

The lung showed about the bronchi numerous subepithelial chronic 
inflammatory cells associated with a rather pronounced degree of hyper 
emia The diagnosis of chronic bronchitis was made Pulmonary 
fibrosis or pneumonitis was not present at auropsy The pituitary gland 
showed changes like those described by Pearse^ * in rheumatoid ar 
thritis Enlarged basophils were present with rather large granules 
restricted to one part of the cell The significance of this lesion is 
unknown Sections taken •from the )omts for microscopic study showed 
die changes of chronic rheumatoid arthritis consisting of slight chronic 
inflammatory cell infiltration and fibrosis of synovia together with 
some fragmentation of cartilage There was one zone of pannus for 
mat ion 

In summary this case is one of secondary amyloidosis with amyloid 
deposition in the kidneys liver spleen and adrenals predominandy 
The cause of death was renal failure secondary to the amyloid con 
tracted kidney The most logical explanation for the cause of the amy 
loid change is the described rheumatoid arthritis Amyloid deposition 
in the absence of suppuration has been described m this disease * 
Renal insufficiency with consequent mttogeD retention and uremia 
occurs in unusual instances of the amyloid contracted kidney 
Anatomic diognoses 

1 Secondary amyloidosis with renal insufficiency 

2 Rheumatoid arthritis 
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CASE Reports 


Epigastric Hernia Simulating 
Gastrointestinal Tract Disease 

FRANQS P CATANZARO C pbt VSAF (MC) 

E pigastric hernia at homia through the hnoa alba is said 
by Watson to account for about one percent of all hernias 
In the armed services however this hernia seems to be 
more frequent than statistics indicate A majority of patients 
with this variety of hernia are asymptomatic and unaware of its 
existence and diagnosis depends on careful physical examination 

At this hospital during the past three years 12 epigastric 
hernias have been repaired During this same period a total of 
96 patients with hernias of all typos underwent operative pro* 
cedures at this installation Although these figures are not largo 
enough to be significant statistically they give some indication 
of the frequency of epigastric hernia and should serve to alert 
the examiner to its possible presence particularly in patients 
with gastrointestinal symptoms During the past year three pa 
tionts gave histones suggestive of upper gastrointestinal tract 
disease and on physical examination were found to have opi 
gastric hernia These hernias wero repaired resulting in com 
plete relief of symptoms m each instance 
CASE REPORTS 

Cas 1 A 40 year*old airman was adroined te the h spital on 26 
April 19S3 for a bilateral high ligation and stripping of the long sa 
phenous veins He stated that for the past 3 or 4 years he had been 
having repeated ep sodes of epigastric pain and bloating shortly after 
meals with occasional episodes of vomiting nd that he freqnently 
ezper enced a burning sensation in the upper abdomen Roentgenograms 
of the upper gastro ntesti a] tract had been made at another in 
stallaiion about 2 years previously and these were reported to be 
negative 

On physical examination a small epigastric hernia was found about 
2 cm above the umbilicus to the left of the median line The hernia 
was about 1 2 cm in diameter and was not reducible 

Under local anesthesia a small transverse incision was made over 
the hernia which was found to contain preperitoneal fat of the falciform 
ligament The hern al ring was about 1 cm in d meter The fat was 
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amputated and the hernial orifice closed with interrupted 000 cotton 
sutures The skin was closed with inverted mattress sutures using 
0000 cotton The patient was followed postoperatively for 3 months at 
the end of which period he was asymptomatic eating well and gaming 
weight 

Case 2 This 32 j ear old airman had a similar history of epigastric 
pain and discomfort following meals with occasional bouts of nausea 
but no vomiting He denied episodes of hemateraesis melena weight 
loss or relief of pain by ingestion of food Ifhile being followed in 
the outpatient department an upper gastrointestinal series was done 
and recorded as negative 

On physical examination he was found to have a small epigastric 
hernia to the left of the median hoe about 3 cm from the umbilicus 
This hernia was about 1 cm in diameter and was moderately tender 
to palpation 

The patient was admitted to the hospital and the hernia repaired 
under local anesthesia using the same surgical procedure as described 
in case 1 The patient has been followed for 6 months and has gamed 
6 pounds He has not experienced recurrence of his upper gastromtes 
tinal tract symptoms to date 

Case 3 This 23 >eat old airman while at work in the radiology de 
partment at this hospital suddenly experienced severe epigastric pain 
radiating down to the right lower quadrant and producing extreme weak 
ness and nausea On examination his blood pressure and pulse were 
Within normal limits The abdomen was soft and a small epigastric 
hernia was found 1 cm above the umbilicus in the median line It was 
erttemely tender to palpation about I 2 cm in diameter and irreducible 
The following morning the patient was taken to the operating room and 
under local anesthesia a samll transverse incision was made over the 
hernia A small portion of pteperitoneal fat was noted to protrude through 
a fascial ring measuring about 8 mm. in diameter With gentle tugging 
on the pteperitoneal fat the patient complained of severe epigastric 
pain radiating down to the right lower quadrant and reproducing his 
symptoms of the morning before The preperitoneal fat was amputated 
the hernial ring closed with interrupted 000 cotton sutures and the 
skin approximated with interrupted 0000 cotton sutures The patient 
returned to work the following day He was followed for 10 months 
during which time he had no recurrence of epigastric pain or discomfort 

DISCUSSION 

Epigastric hernia is usiiallj located above the umbilicus, to 
the loft of the median hue Less frequontlj it is found in ’the 
center or just to the ngbt of the median line It is extremelv 
small and its fascial ring commonlv measures onl\ 1 to 1 5 cm 
in diameter A sac is rarely found The hernial opening mav con 
tain fnlciforni ligament, preperitoneal fat, omentum, or, occasion 
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ally intostinal viscera About 75 percent of the patients with 
epigastric hernia will have no symptoms whatsoever and diag 
nosis will depend on a careful physical examination A small 
group will present subjective symptoms referable to the upper 
gastrointestinal tract those symptoms may mimic the ulcer syn 
drome There are frequent comments in the literature concerning 
the association of epigastric hornia with gastric ulcer Watson 
reported that 25 percent of epigastric hernias with symptoms 
show changes in the gastric juice and Allosandrini* reported 
that several cases demonstrated hyperacidity, lessoned mobility 
and dilation of the stomach It is possible to theorize from these 
findings that the increase in gastric acidity in epigastric hernia 
nay predispose to the formation of gastric or duodenal ulcer 
However the actual coexistence of ulcer and epigastric hernia 
is rare, and the gastrointestinal symptoms most likely can bo 
explained on the basis of a dragging or pulling of the umbilical 
ligament or orrontum which is protruding through the hernial on 
fico Actual incarceration or strangulation is unusual and not 
reported with any significant frequency in the literature Throe 
of the patients observed bore during the past year presented 
marked gastrointestinal symptoms as a chief complaint One 
other patient had no symptoms whatsoever but at the time of 
operation the hernia was found to have two openints through the 
fascia Multiple openings are not found frequently but should 
be looked for in every instance 

SUMMARY 

Three patients with epigastric hernia had marked upper gastro- 
intestinal symptoms that disappeared after a minor surgical pro- 
cedure This article has been presented to renew interest in an 
often overlooked surgical entity and to stress its frequent as 
sociation with the symiploms of upper gastrointestinal tract dis 
ease 
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Severe Neurocirculatory Collapse at 
Simulated Altitude 

MANAHR HALBOUTY Colonel USAF (MC) 

JOHN) HEISLER Captain, USAF (MC) 

N EUROCIRCULATORy collapse at either true or simulated 
altitudes is not uncomnion. Apparently many of the severe 
cases are not reported in current medical literature The 
greatest number of known cases that do occur are found in physi 
ological training units where personnel are subjected to simulated 
altitudes Most of these patients survive because of the close 
scrutiny provided during altitude chamber runs and the ready and 
immediate medical care available to the physiological training 
units 

\Nhen a case of neurocirculatory collapse occurs in actual flight 
Che patient often does not survive unless early adequate medical 
care is provided Unavoidably at times^ such care is several or 
many hours awa^ In most cases, early medical care will prevent 
the patient from going from slight or moderate collapse into deep* 
er itteversible collapse 

It IS considered essential that all Air Force physicians (not 
only Aviation Medical Examiners and flight surgeons) and all 
flying personnel become thoroughly familiar with the signs, symp 
toms, and treatment of neurocirculatory collapse to assure early 
recognition and treatment Cases occurring in actual flight can be 
aided by crew members until a physician s services are obtained 

Currently, there is much to be learned about the etiology, pbys* 
lology clinical picture and treatment of this condition The 
School o! Avi^ion Medicine has issued an excellent practical 
guide* for treating these patients. To generalize about the roan 
agoroont of these cases is not without danger Here as in the 
practice of medicine generally, a physician must indmduabze 

To our knov-ledge, the true cause of neurocirculatory collapse 
at high altitudes has not as yet been pinpointed The consensus 
of medical opinion seems to be that the causative factor isusual 
ly an ischemic hypoxia from gaseous emboli and/or vasospasm 
which may be localized oc generalized and which may affect any 
organ oc parts of any organ 
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ally, intestinal viscera About 75 percent of the 
epigastric hernia will have no symptoms whatsoev 
nosis will depend on a careful physical examinaf 
group will present subjective sjuiiptoms referable 
gastrointestinal tract those symptoms maj mimic t 
drome There are frequent comments in the literatui 
the association of epigastric hernia with gastric i 
reported that 25 percent of epigastric hernias w 
show changes in the gastric juice and Allosand 
that several cases demonstrated hyperacidity lesse 
and dilation of the stomach It is possible to thoori 
findings that the increase m gastric acidity in epi^ 
may predispose to the formation of gastric or du> 
However the actual coexistence of ulcer and cpip 
IS rare and the gastrointostinal symptoms most I 
explained on the basis of a dragging or pulling of 
ligament or orrentum which is protruding through thi 
fico Actual incarceration or strangulation is unu 
reported with any significant frequency in the litei 
of the patients observed hero during the past >€ 
marked gastrointestinal symptoms as a chief co 
other patient had no symptoms whatsoever but at 
operation the hernia was found to have two opening 
fascia Multiple openings are not found frequent!; 
bo looked for in every instance 

SUMMARY 

Three patients with epigastric hernia had marked 
intestinal symptoms that disappeared ofter a minor 
cedurc This article has been presented to renew i 
often overlooked surgical entity and to stress its 
sooiation with the symptoms of upper gastrointostir 
case 


REFERENCES 

IT ii,LFCau osl ymp m <1 p< u b lua 

119 391 391 Ap 16 1924 

2AI d PLcr pgacadi «jb lowm d 
r I tncotO- 1101 1109 1913 


Knowl dge is a p oeess of p h g up facts wisdt 
tb IT smpltf cation — Martin T Fischer 



S p«mh« 19S5) CASE REPORTS— NEUEOCIRCULATORY COLLAPSE 1365 

flight he felt a little fatigued and *just didn t feel well but did not 
repoct this The chamber ascent was made at a rate which gradually 
increased from 1 000 feet per minute to 3 000 feet per minute the peak 
altitude of 43 000 feet was reached at 1402 hours Thirty seconds later 
the officer placed his hand to his forehead as if to indicate dizziness 
Of discomfort then rubbed his shoulders to indicate pain The chamber 
was immediately dropped and at 30 000 feet he lost consciousness and 
urinated involuntarily Inside the chamber the observer requested im 
mediate de cent used the emergency setting of the oxjgen regulator 
on the patient and requested the immediate services of a flight sur 
geon At 1407 hours the patient was at ground level and semicomaiosLC 
the flight surgeon put him to bed ift the physiological training unit s 
recovery room and continued the administration of lOfVpercent oxygen 
by mask The patient complained of dizziness twitching eyelids numb- 
ness of both arms (particularly the elbows) mild generalized cephalal 
gia and blurring of vision 

At 1410 hours the blood pressure was 150/80 mm Hg pulse 96 and 
respirations 18 Response to questioning oas slow and the sensocium 
was clouded but the patient was oriented as to time and place Nys 
tagmoid eye movements cool and moist skin, and hyperesthesia of the 
forearms were present Dextran was started 28 to 30 drops per minute 
being given intravenously The blood pressure fell to HO/80 mm Hg 
and the pulse increased to 108 Other objective and subjective signs 
and symptoms remained relatively unchanged The patient was moved 
by litter to a hospital tiard at 1500 hours where better care could be 
given Oxygen and dextran were given continuously during the move 
mem but he became very pale, began to sweat profusely, and vomited 
clear material The pulse became more rapid and weak 

On admission to the hospital the blood pressure was unobtainable 
the pulse nas weak and thready with a rote of 150 respirations were 
40 and shallow skin was cool ond moist and marked pallor was evi 
dent The lungs were clear and there was no paralysis Surprisingly, 
the sensocium had improved slightly Conventional shock therapy was 
instituted and the response was rapid in about 5 minutes the blood 
pressure was 90/50 mm Hg the pulse 140 the respiration 30 and the 
skin regained normal color and temperature Shock blocks were removed 

At 1730 hours the blood pressure was stabilized at 120/70 mm Hg 
the pulse at 96 and the respiration at 16 Temperature was 98 6® r 
Examination and questioning of the patient at this time revealed dizzi 
ness frontal headache blurring of vision paresthesia of both forearms 
inability to maintain visual fuation bihteral nystagmus, diminished 
corneal reflexes and sluggish pupillary reactions to light The abdomen 
was moderately distended generally gastrointestinal gas was increased 
and peristalsis was normal to slightly increased At 1840 hours the 
patient became very restless and vomited a clear liquid material Vom 
iting occurred again at 1930 hours however on this occasion the vom 
itus was noted to be a brown liquid 
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At 2130 hours the patient became very restless and qu te confused 
mentally The skin of his face and neck was mottled and funduscopic 
examination revealed spasm of retinal arterioles and blurred disk 
margins Administrafion of oxygen by mask was continued until 2150 
hours when a tent was used Special nurses were assigned and the 
pat enc closely observed from the tune of initial hospital admission 
with recordings every 15 minutes of blood pressure pulse temperature 
cond cion et cetera After the 213f^hour examination a spinal tap was 
perf rmed and 12 ml of spinal fluid was slowly removed Spinal flu d 
pre sure w s reduced from 260 mm of water to 140 mm. of water During 
the following hours the patient seemed much less confused mentally 
and less re tless However t 2310 hours he became semicomatose 
and hyperventilation began with carpopedal spasms The spasms were 
controlled by use of a paper s ck over the nose and mouth for 
rebreathing 

Laboratory findings were as follows The urine was cloudy and acid 
with a specific gravity too high to read it was negative for albumin 
there was a. trace of sugar and of acetone The benoglobin was 15 6 
gr ms per 100 ml the hematocr t 54 Spinal fluid was clear with 17 
cells (7 polymorphonucleocytes and 10 lymphocytes) sugar was 36 mg 
chlorides 715 mg and total protein 98 7 mg all per 100 ml An elec- 
tfocardiogr m shewed inverted T wares n le ds V nd V diph s c T 
waves in V and V 

Treatment const ted during appropriate periods of 1 000 ml of dez 
crao 500 ml of whole blood and 30 ml of 50 percent dextrose intra 
venously* end vasoxyl (brand of methox mine hydrochloride) paralde- 
hyde chloral hydrate penicillt end oxygen 

0 20 March carpopedal sp m com o ed intermittently for about 2 
hours The p t ent became more deeply comatose and was restless and 
incontinent of urine At 0330 hours his temperature was 102 2 F by 
rectum blood pressure was 132/84 mm Hg pulse 134 and respirations 
24 At 1030 hours he had an emesis containing old blood The abdomen 
was generally distended After vomiting ceased 10 ml of spinal fluid 
were allowed to dram off slowly This reduced the spinal fluid pressure 
from I/O mm of water to 110 mm of water A Levin tube wa inserted 
and Wangensteen drainage started 

At 1400 hours the com became very deep* the patient s pupils be- 
came £j ed and corneal reflexes were absent Cheyne-Stokes respir- 
ations began and continued intcrminently for about 2 hours The tem- 
perature increased to 104 6 F by rectum. At 1900 hours coma re- 
mained deep and response was possible only to supraorbital pressure 
This response mainly cons stedof movement of his left lower extremity 
and slight movement of his right lower extremity The pupils were 
small fixed and did not react to light Corneal reflexes were absent 
bilaterally A gag reflex was present and deep tendon reflexes were 
run nal except for a hyperactive right biceps jerk Abdominal and 
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crenastetic reflexes were absent Strong Babinski Chaddock, and 
Oppenheim signs were present on the right the Babinski sign was 
weakly present on the left A right spastic hemipatesis was noted, 
particularly in the lower extremity 

Respiratory excursions were shallow and erratic Four physicians 
examined the lungs by percussion auscultation, and palpation no 
noteworthy findings were discovered except for a deepening of the 
tissues over the suprasternal notch with each inspiratory effort, and 
a suggestion of a possible tracheal obstruction with tenacious se- 
cretions Some laryngeal stridor was present Because of the respir- 
atory difficulty and the critical condition of the patient, and with a 
view to aiding nursing care it was decided to perform a tracheotomy 
under local anesthesia This was accomplished at 2200 hours Much 
chick tenacious and clear mucoid material was removed by suction 
from the trachea and upper bronchial tree This material was undoubt 
ediy the main cause of the patient s respiratory difficulty because 
he immediately began to breathe more easily and rested much more 
quietly the rest of the night 


Laboratory findings were as follows The urine was yellow hazy and 
acid with a specific gravity of J 040 it was negative for albumin, 
acetone and bile sugar was 2 plus there were 8 to 10 white blood 
cells and 4 to ^ epithelial cells per high power field The red blood 
cell count was 5 600 000 per cu mm. (at 0200 hours) and 4,900 000 
(at 1000 hours) Hemoglobin was l6 3 grams per 100 ml (ac 0200 
houtsX and 14 8 (at 1000 and 1500 hours). Hematocrit was 49 percent 
(at 1000 hours) and 46 (at 1500 hours) The white blood cell count 
■was 20 000 pec cu ram., widi 85 percent polymcrphonucleocytes 
12 percent lymphocytes and 3 percent monocytes (at 1000 hours); 
and 16 700 with 87 percent polymorphonucleocytes 10 percent lympho- 
cytes and 1 percent monocytes (at 1500 hours). The COj combmmg 
power was 23 volumes percent The spinal fluid was slightly cloudy 
with 21 cells (6 polymotphonucleocytes 15 lymphocytes)- sugar was 
26 mg chlorides 743 mg and total protein 183 mg all per 100 mL 


Ticamtnt consisted of tent oiygeo 500 ml of deitran 2 000 mL 
of 5 peicent deittoso in distilled water 100 ml of human serum al 

phTnobXatsoll'""" paraldehyde and 


On 21 Alaich the patients tempeiature remained fairly constant ,n 
about 101 4 F throughout the teminder of the day By 0800 hour* 

eqcal pupils which reacted tictmally to l.yht d.mimsV ! rt/ 
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reflex absent left corneal reflex a 1 plus sp sm in several arteriolar 
segments on funduscopic examination equal and active deep tendon 
reflexes absent abdominal and cremasteric reflexes bilaterally equal 
strength in legs arms and hands Babinski reflex present on right 
and bsent on left, and positive Chaddock and Oppenheim signs on 
right The patient s general condition improved steadily throughout 
the day and by 2000 hours he was able to answer questions in a ration 
al and coherent fashion At this time both pupillary and corneal re 
flexes were normal The abdominal reflexes had returned but the 
cremasteric r flexes remained absent Blood pressure was 138/60 
mm Hg pulse 80 and temperature 101 F He rested well dtiri g the 
night 

Lab r tory find ngs were a follows Red blood cell count was 
3 900 000 hemoglobin was 14 5 grams (at 0800 hours) and 12 7 grams 
(at 1600 hours) both per 100 ml llemacocr t was 44 percent (at 0800 
hours) and 40 percent (at 1600 hours) The white blood ceil count was 
12 400 pet cu mm with 84 percent polymotphonucleocytes nd 16 
percent lymphocytes The CO combining power w 28 volumes per 
cent 

Treatment cons sted of I 000 ml of plasma 3 000 mL of 5 percent 
dextrose in distilled w ter streptomycin penicillin and multivitamins 

On 22 M rch the patient condition w s much impr ved he was 
able to rake liquid and a soft diet The only pos tive iindieigs temain 
mg w re a slight ment I dull es with some difficulty m memory f r 
recent events lightly diminished visual acuity b I cerally and slight 
ly less strength n the ight lower extremity as compared to the left 

Improvemen was rap d nd all eurologic findings and vision were 
normal by 25 March Convalescence w une entful and the patient 
was d charged to d ry (not involving flying) on 12 April On l6 April 
he was returned to fly ng with instructions to remain at alt tude of 
20 000 feet or less 

DISCUSSION 

The advisability of spinal punctures in coses of neurocircu 
latory collapse is debatable Some neurosurgeons are convinced 
that spinal punctures should never be perfomiod in this condition 
whereas others are just as strongly cwivinced that the procedure 
should bo done In a case previously reported performance of 
a spinal puncture with slow release of epmal fluid martcodly ira 
proved the patient and seemed to be the hfosaving therapeutic 
procedure In the case reported above improvement was only 
temporary but definite for short periods however spinal puno 
ture may have contributed to tho l^r regression of the patient. 
Spinal puncture was not performed in any of the seven fatal cases 
described by \dlef He oraphasued that, although it may have 
been coincidental several patients in his report improved chni 
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.. 1 1 CeciEjoa as to whether or not to 

calls 15 = «vOi tbo ladnidunl phjsician 

oos^re pl«f Ob -oaed lad.catiar; that such pro 
cedures are precladed, we waU eoaUuue to lean toward using 
careful spinal punctures 


In retro’=pect, it naj ba>e been belter in tbis instance not U> 
have moved the patient from the onergcncN room of the physio 
logical training unit so sooiu However, it vias decided to tnovo 
the patient to the hospital because better rare could be afforded 
him there than was possible in a small, crowded eroorgoncy room 


It IS extremelv important that ttuids given inttavenousl> be 
admimstered at a very stow rate to prevent sudden pulmonary 
edema, cerebral edema, or ovetloxing of an alroadi overloaded 
cardiovascular system 


This case well demonstrates the rapidity with which changes 
in the patient’s condition can occur, and stresses the need for 
constant close medical observation The imliallj increased total 
while blood cell count with increased polymorphonucleocytos 
and the initially increased spinal fluid pressure, the persistojico 
of spinai fluid calls, the persistently elevated spinal proteins, 
and the decreased spinal fluid sugar can easily confuse the diag 
nosvs and suggest one of the nieningttides or other central nerv 
ous system infections unless the physician obtains a good his* 
tory and is familiar with the neutocircul atory collapse syndroTno 
It la stressed that some patients may exhibit no symptoms or only 
slight symptoms until several hours after a flight is completed. 
The initial hemoconcentration in this case may bo related to 
the blood sludging* described by hnisely and Dloch * 

The dectensed CO, combining power probably reflects the 
severity of the patient’s shock, although in this case one mi^t 
have expected an increase m Iho CO, coxobiiatig power m view 
of the marked hyperventilation that was noted even while the 
patient was comatose or seraicomatose The exact reason for 
the patient s hematemesis was unknowu. Theca are many possible 
causative factors which wiU not be discussed here 

Tho turnii^ point for UBprovoraent in this patient ^parenUv 

was the tracbeotomy 


Immediately after the above incident it was deaded to obtain 
mote information on all trainees prior to chamber ascents As a 
Phy^icd examination questionnaire form was 
prepared for recording Ibe irainee’s n^e, age. heieht, weuit, 
pulse, temperatiito blood pressure, et cetera AU oe son"”l 
assigned to the physiological training unit we-e 
inslructions in the methods of obtaining this inSur-;- t. vir* 
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obligatory that the trainee hirnsolf comploto the form with lnfo^ 
matioa concecaiDg previously experienced symptoms during actual 
or simulated flights to high altitndos past hi*!tocy of headaches 
or fainting or emotional disturbances| any feeling of present 
fatigue or illness (cold sore throat sinusitis oar defects, fever 
diarrhea ot cetera) history of rocont immunizations use of 
alcoholic beverages physical defect waivers ot cetera Any 
trainees 35 years of age or over those overweight, and those 
indicating by out physical findings or by their answers that their 
case should bo further mvesUgatod are interviewed personally 
by the physiological training officer who records appropriate 
comments on the form The trainee is then interviewed by a flight 
surgeon who makes the final determination as to whether a flight 
should be undertaken. This procedure has considerably reduced 
the number of chamber reactions in the 14 months since use of 
the form was initiated, no senous reaction has occurred locally 
during simulated flights 

Further research study and repculing of neurocirculotoiy col 
lapse cases by the medical profession is believed indicated to 
afford more information lo regard to tho causes climcal picture 
and therapy of this syndrome 

SUMMARY 

In a case of neurocirculatory ostlapse resulting from simulated 
altitude flight many bizarre neurologic and circulatory signs and 
symptoms were noted. Tho patient also demonstrated the rapidity 
With which clinical improvement can change Therapy consisted 
primarily of close observation and conservative medical care 
however two spinal punctures and a tracheotomy wore also per* 
formed Tho spinal punctures only temporarily aided the patient 
however the tracheotomy marked the turning point toward improve 
moot and eventual recovery Uso of a locdly prepared combined 
physical examination questionnaire form has considerably reduced 
tho number of chamber reactions and no senous reactions dunng 
simulated flights have occurred in the 14 months since use of the 
form was initiated 
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Primary Carcinoma of the Jejunum With 
Massive Gastrointestinal Hemorrhage 

TIMOTHY N CARIS Captain, USAF (MC) 

BRUNO OSEN Captain, MC USA 
CLESTON T GILPATRICK Major MC USA 

P RIMARY carcinoma of the jejunum is uncommon, but this 
site IS the most frequent one for carcinoma of the small 
intestine In 1940, after a survey of cases for 32 years, 108 
malignant tumors of the small intestine were reported by the 
Mayo Clinic * 

Massive gastrointestinal hemorrhage as the presenting symp 
tom of carcincana of the jejutnim is sufficiently tare to justify 
the report of a single case 

CASE REPORT 

The pattern a 21 year>old man sought medical atcentioo because of 
progressive and easy fatigability and marked weakness for the pre 
ceding 12 hours The patient had not felt well for the previous 4 months 
because of nervousness and easy fatigability 

The history b} systems was noncontributory except for occasional 
burning in the epigastrium These episodes were infrequent not related 
to nor modified by the ingestion of food. There was no history of nau 
sea, vomiting hematemesis and tarry or bloody stools Physical exam 
inacion revealed an apprehensive pale afebnle white man with a pulse 
race of 110 per minute and a blood pressure of 110/70 mm. Hg The 
remainder of the examination revealed no significant abnormality ex 
cept for blood on the examtamg finger following ceccal exanunacton. 

Within 1 hour after admission to the hospital the patient had a large 
bloody bowel movement Sigmoidoscopic examinauon revealed no bleed 
mg sites but blood could be seen coming from above the end of the 
sigmoidoscope A gastrointestinal scries performed 12 hours after ad 
mission revealed considerable spasm of the pylorus The duodenal 
bulb did not fill until 15 to 20 minutes after the ingestion of the barium 
then It was irritable and emptied frequently except for a speck of bar 
lum on the midpottion of the posterior wall On all spot films a persist 
ent rounded patch of barium with a radiolucent ring (thought to be due 
to edema) was seen {fijs 1 and 2) The remainder of the upper gastro 
intestinal tract was thought to be nonnal 
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On admission the patient s hemoglobin was 10 7 grams per 100 ml 
with a hematocrit of 32 percent He received 1 500 ml of whole blood 
in the next 36 hours, and during this time he had three additional bloody 
bowel movements The patient s pulse rate remained persistently over 
110 with a blood pressure of 100 mm systolic Even after receiving 
the blood the patient s hemoglobin was found to be 10 7 grams per 100 
ml -with a hematocrit of 33 percent It was believed at this time that 
the patient had a persistently bleeding duodenal ulcer and that surgical 
intervention was indicated 



Pigttfe 3 Pbotomerog aph of jejtruit mucosa adjacent to the polypo d tumor 
base The base of the jejunal mucosa can be seen w tb the underlying muscu 
Jar s mucosa. In the 5U&naeosa there a e glands of tumo cells tnvadtng 
laterally from the base of the polypoid tumo 103) 

A bilateral subcostal incision was used for exploration On entering 
the peritoneal cavity blood was seen within the small and large bowel 
Examination of the small bowel at the ligament of Treitz however 
failed to show blood in this area An intraluminal tumor was encounter 
ed about 18 inches distal to the ligament The small bowel was opened 
away from the tumor and examination revealed an adenomatous polyp 
measuring 5 cm in diameter Two areas of ulceration measuring 4 to 5 
frnn in diameter were ad;acenc to the mass These were definitely iden- 
**v!f*^ bleeding The small bowel was resected taking 

about 5 inches on both sides of the tumor and an end to^nd anasto- 
mosis was performed 
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Because of the cluiical anti tadtolo^ic diagnosis of duodenal ulcer 
8 duodenotomy was performed No abnormality could be detected visu 
ally or by palpation and the duodenum was closed The abdominal wall 
was closed in layers and he patient made an uneventful postoperative 
recovery 

Pathologic studies showed the tumor to be adenocarcinoma of the 
jejunum without lymph node involvement (fig 3) 

A repeat upper gastrointestinal series 1 month postoperatively show* 
ed no abnormalities 

SUMMARY 

GastroiDtestiQal bleeding in A young man was diagnosed dim 
cally (and confirmed radiologicalty) as a bleeding duodenal 
ulcer In spito of therapy the patient continued to bleed and a 
laparotomy was performed At the time of operation the duodenum 
was found to be normal and a polypoid adenocarinoma encounter 
od in the jejunum about 18 inches from the ligament of Treitz 
was resected 
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THE AIR WAY IN ACUTE HEAD INJURY 

Th occurrence of concomit c chest injuries among p tients suf 
fering from bead tr um further mere ses the mortal ty r te T ache- 
ostomy has been shown to have defin t therapeut c eff cts in thi 
group a mechanical cle osmg of the irw y by e sy removal of x 
cessive flu ds or blood from the u cheobronehi I tree well as 
relief of laryngeal obstruction from edem bleeding or f ulty function 
of the vocal cord and a physiological dec ea e in the amount of 
dead pace in the re pir tory tt cc nd a dimin shed resistance to 
b eath ng Furthermore tracheostomy has the advantag of being a 
»ell roler fed :ripl and mgje procedure It is d recr and def rurive 
Less e per enced ward help c n take over aspiration nd m nagement 
of the oxygen catheter and alcoholic me actable and severely njured 
p tients are most e sily managed tn rh s mao r 

— ALEX V ULIN M D 
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A MESSAGE FROM THE A M A 

Less than 60 hours before the Doctor Draft Law would expire, 
Congress sent the bill to extend this law for 2 more years to the 
White House for signature On 30 June at 7 10 p m , the Presi 
dent signed the bill which became Public Law 118,84th Congress 

The continuation of this special draft law, as amenaed and 
extended, retains the same four priorities for the call up of physi 
Clans to active duty as was contained in the old law The Doctor 
Draft remains in effect for 2 more years or until 1 July 1957 In 
addition, the SlOO per month equalization pay for physicians, 
dentists, and others on active military duty was continued for 
4 more years or until 1 July 1959 The new law provides only 
two major changes from the old act First, it exempts from military 
service any physician or dentist, 35 years of age or older, whose 
application for a commission in one of the armed services as a 
physician or dentist is or has been rejected on the sole ground 
of a physical disqualification Secondly, the age limit for call up 
of special registrants was lowered from 51 to 46 After 1 July, 
all physicians who have reached their forty sixth birthday are 
exempt from involuntary induction into the Armed Forces 

It should be noted that these two changes are not retroactive 
Physicians already on active duty prior to 1 July are not eh 
gible for discharge even though they would be exempt from in 
duction under the recently enacted changes Such individuals 
must serve their obligated tours of duty as provided for in the 
provisions of the old law The Department of Defense also em 
phasized that those persons who were merely classified 4*F by 
their draft boards likewise would not be affected b} the new amend 
menu Only those persons who applied for a commission as a med 
ical or dental officer in one of the armed services and were re 
jected on physical grounds would be exempt 

The American Medical Association actively opposed the con* 
tinuation o! this highly discriminatory law The Doctor Draft Act 
extension originally introduced as H R 6057, 84th Congress, 
was favorably reported by the House Armed Services Committee 
after hearings had been conducted Approval was withheld by 
the House Rules Committee until further justification for the ex 
tension was presented by the Armed Services Committee 

F on th C uacd N u ul Def os of the An ri to M d c*l As ocuu Tte 
» w • d p > os eipre sed ue aot eces « I7 the e of ihe Depatin t of Def nse 
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The Senate then added the Doctor Draft as o separate title to 
the ro{,ular draft bill for a 4 year extension of the Universal Mill 
tary Training and Service Act which was passed by the House 
in February This combined bill (H R 3005) was passed by the 
Senate on 16 Juno 

However there were several major and some minor differences 
between the House version of the bill which dealt solely with 
the regular draft and the Senate bill which included the Doctor 
Draft extension with the regular draft provisions 

A Conference Committee of House and Senate members was 
appointed to resolve these differences The Conference report 
was called up for House action on 28 Juno 

It IS significant to realize that the procedure up to this point 
was to tie in the Doctor Draft extension with the vital extension 
of the regular draft and on the basis of a Conference report to 
force a vote on the bill without consideration debate and amend 
monts under the usual rules and practices of the House of Hep 
rosentativos 

To prevent this action after the Conference report was called 
up for House consideration a motion was introduced to recommit 
the bill Co the Conference Committee This motion was defeated 
by a vote of 221 to 171 

Following this the House then voted 386 to 5 to accept the 
Conference report which m effect passed the act. Shortly there- 
) after the Senate passed, w ithouC opposition the compromise moas 
/ ure as agreed upon by House and benate conferees 

In Its testimony before the Senate Armed Services Committee 
the American Medical Association pointed out that The provision 
of an adequate career medical officer procurement program for 
the Armed torces is the problem that must be solved today Con 
tinuation of Che Doctor Draft will not solve this problem but it 
has apparently become easier to postpone a solution by convinc- 
ing Congress every two years that the law should bo extended 
than to solve the basic problem involved 

It IS gratifjing to report that dunng the latter part of July the 
Department of Defense called a conference between represents 
lives of the Military the medical profession and the dental pro- 
fession for the purpose of outlining an attractive career program 
to resolve this vital and scute problem The American Medical 
Association has long been on record as endorsing the principles 
of such a program and sincerely hopes that implementing legis 
lation can be passed without dela} 


PROMOTIONS OF OFFICERS 

The following officers of the militarj medical services on 
active dutj in the Arm>, Na'J, and Air Force have recentiv 
received temforary promotions to the rank indicated 

Medical Corps 


(k « C Aid ma Lt USV 
K ftficth 2 Mt holer Lt US'! 
Rickird R A d on Lt USN 
TiUoaH Baud Lt 
Ortha ] Ba 0 tt Lt USN 
J ck B hrna Lt USN 
Anhur Btod^ Lt USN 
Oti OB os Sbi US\ 

Do M Boisb Lt USN 
C« 1 H Cath t Jr Lt USN 
H aryS Cart Lt USN 
Saa 1 P Cop bod Jt Lt USN 
L onatd J Cofw Lt USN 
J h T Co Lt. USN 
Fra k R D xb a t Lt USN 
PblpR Dod« hbi USA 
K ofl tb V D I Lt USN 
L eo d D loll Lt USN 
R be t A Ex tw d Lt USN 
Mead C Edeud Jr Lt USN 
Cbatl T Ebl HI Lt USN 
Ed« td N Eb I cb Lt USN 
Le T El* 0 J Lt USN 
Ira 1 Elu pb Lt USN 
Irr o* P E r Lt USN 
Arn» d r dol Lt USN 
Lact nc K. F osua Lt USN 
Lest M. Fell J Lt USN 
Ea*eo M Ft r Lt USN 
Cl a A Folmsb Lt USN 
Vti t L Godley Lt USN 
Henry E Goetz Lt USN 
Frank A Haaili Jr Lt USN 
Ge * R Hart Lt USN 
Ge R Hay Lt USN 
Donald G H Igt Lt USN 
IT Ham N Hll J Lt USN 
TlIaoK H w td Mat USA 
J ha C Huff Lt USN 
T lliam A J a a. Lt USN 
Attbu J J hns Lt USN 
R oold J J Lt USN 


A1 J Joaonv II Lt USN 
Moyer KapU Lt USN 
Nbrti G N 1 k Lt USN 
B ttAtd Kta Lt USN 
J h NL kr y MtJ US\ 

K dr ck P La Lt USN 
R b rt R L ea d hb| US\ 

P t B L s I e Lt USN 
Ibrrey R L cthal Lt USN 
J hn H L ha Lt USN 
En* T 1.U h Lt USN 
Donald J M la Lt USN 
All T MO Lt USN 
P b 1 F N ra Lt USN 
Edw td M Ornjts Lt USN 
L e C Pa k, Lt USN 
Phaoe L P J Lt USN 
P tS Pint Lt USN 
Ra«d fiE Rasbo Lt USN 
J hnM R J Lt USN 
R batd J Scbll e* Li USN 
Tboiaa F S Ira Jt Lt USN 
Edva d C Sianott Lt USN 
R ben A Saiti Lt USN 
J ha F Sode str a Lt USN 
J ph H. S phens Lt. LSN 
Be |aBuoC.Ste as Jr Lt USN 
T nd U A Sttn ts Lt LSN 
R hatd H T b f Lt USN 
J pb J T nto Lt USN 
Good L T b» Lu USN 
Law E Tab*nd Lt USN 
R chard H Trapo 11 Lt LSN 
Tb mas V Turn r Lt USN 
Law c L T shbutn Iibi USA 
J b B r tb Lt USN 
J ck C. T laa Lt USN 
J ba G Til Lt USN 
R chard T Tib*{ Id Lt USN 
R b n L Tolf Lt. USN 
bhst T Ifs a n Lt USN 


Dental 

J b H Abercfomb Capt. I'SVF 
J h A Dahen Capt USAF 


Corps 

J ck Badner Lt USN 
Rayao d C. B n Op US^F 


n77 
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Dental Corp 

s— Continued 


J b H 8 t 

bUl VSK 

Rod yV bU 

b Cap USAF 

Go d >{ fi b 

11 L USN 

God K Mag t 

u L USN 

1 ise ) Bout 

Capt USAF 

Anbof F Mibl 

Capt USAF 

Srym m L B w L USN 

K bMa ball Capt USAF 

M»ft M B w 

L USN 

Ea IL Ma 

1 Cap IKAF 

How d B «g 

Cap USAF 

R hard A M I 

b LI USN 

F d» 8 ne 

Cap USAF 

R b t W M d 

1 L USN 

Domld J Bur 

Capt USAF 

Donald C. Mey 

Cap USAF 

Tb aa C Cbu 

i L USN 

Tb M 0 M 11 

Capt USAF 

E J Coll 

ng Cap USAF 

T d 1 E M t 

; n ty Lt USN 

\ E Cell ns 

Mai USA 

tra M N d ma 

Cap USAF 

Tillisinl Conrad Cap USAF 

Donald V Ourtda Cap USAF 

Th A Cr 1 

nn L USN 

Ml PI Cap USAF 

1 me A a 

Capt USAF 

J pb P Ik 

Cap USAF 

R b tP Dabna Cap USAF 

Fia k ) P ilii 

Lt USN 

R be H E*an; 

s Jt Cap USAF 

J h V Pb 11 pp 

L USN 

R ym od V S 

E Cap USAF 

Th ma R P r* 

b Cap USAF 

Ed* d L F 

1 &p USAF 

R ba d L P ur 

Cap USAF 

Tb na D FI i 

ir Cap USAF 

Cl J P Cap USAF 

T lU d L FI 

Cap USAF 

J b F P p 

Cap USAF 

Ca I H F bo 

Cap USAF 

Albert Rapp p n 

t t USN 

Sd yA C« 

Cap USAF 

D nldK R 

Lt USN 

lU Id N Gla 

L USN 

Mo T R 

Cap USAF 

J b D Gl Bia 

Capt USAF 

8 E SebtHI 

t Cap USAF 

Ed* C. Cwd 

Cap USAF 

Cba 1 R Seb 

Id bt>i USA 

Ed*a d C 

Capi USAF 

Murray S bv n 

Cap LEAF 

And V ; >b 

Cap USAF 

Edat od L Se ) 

' ap USAF 

R ben M >1*11 

L USN 

Edw d) Se i b 

ap USAF 

G < A Hal 

* g ap USAF 

Ce g B Sdf 

d apt USAF 

R hard P Ha 

L USN 

R b rt T $U 

L USN 

Oyt D Ha 

L USN 

Edw D S yd 

ap USAF 

J na V Hoekna J Cap USAF 

J h B S w 

L USN 

Cba 1 C Hod 

L USN 

Da d$ t 1 Cap USAF 

Pb 1 p J HI 

L USN 

D oald C S 1 

ap USAF 

N ben L l«"n> 

1 L USN 

Al L S be 

g J L USN 

0 0£ D j 

L USN 

J b A S bel 

ap USAF 

t 1 A Kal i 

Cap USAF 

Cba 1 R S n 

ea L USN 

t Bte )C lly Cap USAF 

Daw 1 M T I e; 

r apt USAF 

J h G Ko*hl 

Cap USAF 

Em IT T rp Op USAF 

E gene M ». n 

■ 1 cap USAF 

II ea B T 

ap USAF 

J Bi M L» »<b Cap USAF 

Edg G Timia 

ap USAF 

J h ) U II 

J L USN 

F L Turne 

ap USAF 

R be K La* 

L USN 

J b F Tyl b 

L USN 

Edwa d M Law 

L USN 

Rodney F V ) 

L USN 

L 01 I Led 

J Cap LEAF 

J pbR P T 

11 J L USN 

lU Id L « 

hal L USN 

H oryS T 

L USN 

Ralph T LK»a 

L US\ 

Law nc A T 

i b g L USN 

Ir og R L "T 

] Cap USAF 

My S * ne 

ap USAF 

J me J Ly nj 

1 L USN 




Medical Service Corps 


Ha Id R Bow 

L USN 

Ane g J Cb 

b Mai USA 

L 1 C Bow 

rs 1 L USAF 

N d B Curt 18 L 

USN 

CU b M Brand 1 L USA 

Ge M D 1 

1 L USAF 

D L 8r gj 

t L USN 

R ben M Edw 

d 1 L USAF 

] b P Cba 1 

L USN 

r Ha d B F b 

ap USAF 
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Mam B FI i h t 1st Lt USAF J mes J Riccard Kfaj USA 

Wll am C Ford USAF J “ T R cha d Col USA 

J cob R F iTB ^bJ USA WilltamS R ey Mi) USA 

EdwrdHa Jr 1st Lt USAF Job P Samu 1 Maj USA 

Pb hp E Hu n 1 t Lt USAF Rob Seb ider 1st Lt USAF 

H Ibett J H pp r 1st Lt USAF Edw td R Seefelt 1st Lt USAF 

L IS R Kaufma Lt USN Edw id M S right 1 t Lt USAF 

V lliam R K owl Capt USA Fra Uin H Soapp 1 t Lt USAF 

Ke th C Krug t 1 t Lt USAF Frank Spasato Maj USA 

D nald V McEvoy 1 t Lt USA The d e Stergiad Maj USA 

Dam I J Mooc 1 Isi Lt USAF Donald E Still Lt USN 

Chari G My r 1st Lt USAF ] ss C Stiicklaod Maj USA 

hfaurice W Nich I Maj USA Ralph A Ttimhl* 1st Lt USAF 

Raymo d J O B e htej USA R b « E T ttl 1 t Lt USAF 

Schuyler C Pat ck 1st Lt USAF H w rd Wills Maj USA 

Solomon C Pfl gg Lt USN R cha d H Zya k 1st Lt USAF 

Nurse Corps 


Twila R Ad ms 1 t Lt USAF 

Car ly T Aodr 1st Lt USAF 

V la L A d us Lt USN 

Els e M Atmst g Capt USAF 

G va Asc tt 1 t Lt USAF 

Hel C Bailey Capt USAF 

Mar ly ] B am I t Lt USAF 

Cal pe M Bel z Lt USN 

hbrgery E B t Id Capt USAF 

Joan M Benos 1st Lt USAF 

Ell beth A Bit 1 t U USAF 

J t L B e s 1 t Lt USAF 

Del r s L B own 1st Lt USAF 

C lu S By Lt USN 

Ba bata J Carp t Lt USN 

Mar F Chiti ck Lt USN 

Katb r 0 P C 1 iru 1st Lt USAF 

A B Co Lt USN 

Am lia M Dalma o Lt USN 

hb tha A D cks Capt USAF 

A1 L D wl ng 1st Lt USAF 

Ell n E D k Lt USN 

A nab II W Evans Capt USAF 

El zab th L Eva Lt USN 

FI F F ok Maj USAF 

M Id d A F h Capt USAF 

H 1 e M Gu d Kbj USAF 

Cathet ne M. Gly Lt USN 

El or F Grav 11 Capt USAF 

Alb m I G I Lt USN 

Aldona M Gr z Lt USN 

Elea T Ha 1 y Li USN 

D f ihy J Hans Lt USN 

Ma garet C H ffmao Capt USAF 

Hazel L H gan Lt USN 

Aile R Hott ag t Isi Lt USAF 

Ha f ett E H mo I Ist Lt USAF 

Elizabeth A J bluno ky Opt USAF 


K thl e V Ke edy Capt USAF 
Ros A Ki h Lt USN 
Ba bara E Ko 1st Lt USAF 
P lifi J K 02 Lt USN 
Kitble M Laugh! Lt USN 
Getaldi eM L ban IstLt USAF 
Ba Isn } L ngw n 1 t Lt USAF 
G1 dy Mads o Lt USN 
Dolor s M McA y 1st Lt USAF 
M»yd M McO k y Capt USAF 
Ida I No en 1 i Lt USAF 
Mary G 0 D II 1st Lt USAF 
N su E P rn Ist Lt USAF 
I e A P n ell 1 t Lt USAF 
L to V Pete a let Lt USAF 
N ra J P ituz 1st Lt USAF 
Mary R Pb 11 p 1 t Lt USAF 
Ruth M Poj ky Lt USN 
Consta c A Qui n 1 t Lt USAF 
Job DO R id Lt USN 
El zab ih A R cha d Lt USN 
D r ihy A R stoff Lt USN 
Mania C. R Capt USAF 
C o e H R we Lt USN 
Do thy L Schw g r Lt USN 
J T Seals 1 t Lt USAF 
Ma yS St hlma Lt USN 
M y G St w t Lt USN 
Ana B Strank Lt USN 
J 1« P T IT r 1 t Lt USAF 
U ula E F Trapp Lt USN 
M lo E W ne Lt USN 
Dor thyV Wets 1 Capt USAF 
Laura C Whe 1 r Lt USN 
Jud th E Willi Bison Capt USAF 
Bla h E Wodio 1 t Lt USAF 
R o G W burgh 1st Lt USAF 
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Articles Published in Other Jou nals 

At r. C. P L Cbl MC USA. S«k Y C p*- MC tSA d B w 11 A T 

Cap MC USA Ma of la ct ly w nadcd p t f p lqs 

2} 3 JO f bl od la < 24 h un Smery i7 469 472 Ma 19 3 

Dc k I M. L (MC) USN Cy dil f B as ad Caslfoenlenl gy 

27 4SS'461 O t. 1934 

B U L G Capt. (MC) USN adTad ILDBilp I Am. J Sus 89 
579-582 Mm 1953 

B k N S. L MC USAR d P to J F Cal MC. USA. Cy> e d e* f 

kid eyn odyrdyai dhocl p fytdd Am. ] SI d. IZ 

T37 219 F b. 1953 

B *a, R. B Cap (MQ USN G be M L Coedr (MC) USN d Sull ea MB 
Lt(MC)USN R diCBl c II (lalitplypfl ad 

eiam Ajn. Strgron 2L 2>3I / 1955 

Calk T C Capt. (MSO USN Statna (MdalSefvi Carp IN yp 
aad( <u At MWd, 116. 20 1 204 M 1955. 

Cave y E. L Capt. (MC) USN Utilu b> ( p y b d iu iiaal na p « la nilf 

taty A^n hu. M <L 42 679-667 M 1955 

a E Mai ANC USA Ca fo »a I p u diaj v lap at 

red Ali/L M d. 116 209>214 Ma 1955 

Difk 0. L. C Col DC, USA Tb d d d ul I b ry p bil u 

d CP b to at. M 1 Ala.d 116 I83>186. Mat 1953 

Oa 1 P D Lt (MC) USN T lhao T C Cap (MC) USN id Kyi L H. 

S odK flee ( ACTK ad erCa d oal d al body 1 U M tdbot sm 4 

39-49 J a. 1935 

Ed« d T U Ll. CoL UC, USA, d Hea L. 0 Afaj C MC USA Hypet- 

pi UB Am, PracL 0 Dig ^ T <xr 6. 387 391 Ala 1955 

Eld S. T 1. (DO USN S bil zed ba pi J Pro ibrt Derg 5 162 168 Mai 

1953 

Ead ah J A. Cap (DC) USN Ybe ct f M. C Coodt (DC) USN Ly H V Lt. 

(DQ USS. od Mill CLp-nabeaio (diaio b( laaal nry 

glaad od ( tal If Cl 1 1000 ■> 1 730 ( y d le 1 cally do d 

to b d f d gi. Oral Sifg OrJ/>ifd.&OralP€tb.BS7 99 J a. 1935 

FI kiape D B p. C USAF (UO O • If 1 b B 52 t p 

boobe pla lap by b ea ( or b / A/iat Al d. 26 2 12, F b. 1955 

F J H. C L MC, USA PolBOoaty be Col ] oo f p 1 

dtp cal pen lo Japane So/ ly FcacrP Ale^ / 1 267 268 N 1954 

F wlcy J P Fu L MSC, USA Am C P L Col UC USA d H wa d 

I M Capt. MC USA PI aia d M ry ciet (d tr ad mod f d 

flidpl laobacaual odyK Surprry 37 384-391 Ma 1955 

F chef A. R Cap (DO USN Ma ea ly 4« oeu ed * b ns ( *a ns 

typ 1 rtil ul ^ p ltd aa y po t, J prortb I Derg 3 232-267 Mar 1953 
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Ff mming B D Maj USAF (VC), Beasoa R E Capt USAF (VC); *ad Yomg 

R J Capt. USAF (VC) Proem ment of nook jr for tadiob logtca! 1 boratory Seteri, 

M ftUy 8 0 2 60-262 Apr 1955 

F mnung B D Maj USAF (VCX V gel F S. Capt USAF (MC) B so R E 
Capt USAF (VC) and Young R J Capt USAF (VC) Fatal e of ameba s with 
lie ab cess and ulcer ti col t s »a cbinpanz J An Vet. At, A, 126. 406-407 May 
1955 

Fry V Comdr (MC) USN Klein C L Lt. (MC) USN and Barton H C Lt Comdr 
(MC) USN Malignant med stinal terat ma unolating caidiovascul r di a e Dts 
Chest 27 537 541 May 1955 

Gwry R G Comdr (DC) USN d Seigma E L Lt Condr (MC) USNR Chrom 

lal denitis and si 1 gr pby Oeal Steg Oral Med & Ceal Patk B. 453*478 May 1955 

Gettys B B Fust Lt. USAF (XTKtSC)- P ftahle naersioo ta k for hone us 
Physical Therapy Rev 35 245 May 1955 

G Idst mR.Lt MC USA Hyp plast c nemia v th m Itipl ngenit 1 anomal 
(Fane ni syndr me) A M. A, Am, J Dts Child 89* 618*622 M y 1955* 

Hu t, J M. Lt C ffldr (MSC) USN A rial m qmto coon 1 Pest Conh I 23 9 

12 Apr 1955 

H Yu gaw J Capt MC USAR a d HolLug -wonh D R. Study of total ted 
ell T lume d erythrocyte urviral ustng radioact t chrom urn in p t fit w th ai^ 
eanced pulmonary c be cul sis Am Irt. Med, 42 810*815 Aft 1955 
H be T E Lt C L MC USAR and Til y A. T Capt MC USAR Certisoo in 
treatne t of nfeeti us h p t tis Am /rtf Med. 42 1011 1025 M y 1955* 

H d tt D C Col USAF (DC> H nl y J L M j USAF (DO Moor R nd 

Str y T T Factors lofloe ci g tb cutting char net sues f taong d ml in* 
Bum ot ; Am. Dert A 50 377 382, Apr 1955 

K gbes,C T Lt C 1 MC USA P ma y epair f« und f maior tt r s an lys 

f pe I Kot ai 1953 Am Sirg 141 297 303 Mar 1955 

Inmon. T T Lt Col MC USA d P II k B £ Col MC USA Bull t wound of 

I ft t icl Am. H <rt J A9 459-466^ Mar 1955 

J ch wski, L A J Ll C endr (MSC) USN F 1 la i n Amenc n Same b o- 
o m cs ! the p n pal t A~des polyn s Marks Am. ] Hyg 60 186-203 
Sept. 1954 

Jooe H L Jf Coni (MC) USN Ca is G nd FI yd T M Lt Comdr (MQ 
USN Am b conn 11 d lin r studi s on odysent ri d suld h ;nt c f m in 
Egyptians Ann. In Med, 42 763*785 Apr 1955 
Kante nan C B F rst Lt DC USAR Psy b ooatic pects f petiodoct 1 dis 
/ Pertedonology 26. 47 50 Jan. 1955 

K ni man C. B Fust Lt DC USAR P perat e surrey fee o I surgery p u t 
Permsyk/oma DertL J 22 2 6 Apr 1955 

L hy D J Lt (MC) USNR and Steinb a, P Lt (MC) USNR Mult pie ost se 
compl tmg ft gna cy An } ObsU OCynec 6^ 903*911 Apt 1955. 

Man B E. Comdr (MC) USN U usual yuo ul tumors / A. Af A. 157 88^89Ch 

Mar 12 1955. 

M K y D G Cape MC, USA Roby C C. Henig A. T and Richardson M V 

Stud cl lunal o c4 early human iropbobUst obs t tions on hemical compostti of 

fl ido/hyd tidt/orm moles Am. J Ohst &Cynec 69" 722 734 A[t 1955 
McK y D G Capt MC USA, Roby C. C. Hen g A T and Ri hirdson. M V 
Stndie ff cuoo f early bunaa I pb bUst ptelimnary bs rr t on cm i ch »* 

ic 1 c a utue ts of chet me d early mniotK fluid An J ObsU & Cynec 69 735- 
741 Aft 1955 
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N * A M I MSC USA, Str * J G F L MC USA. LI dbe « R. B 

L Cd MSC USA, Ho* d J M Opt. MC IKA wd At C P L C L MC USA 
Son u f 10 pe le of t tiulia pckU troiy arnym d 

hlot mph I <»3y f ba le » uad K Strgrry 37 392 399 Mm 1955 
Sp logo J Op DC USAR. T mad boi i * b pe h mpcdioi O I Surg 

Oral MeO. O Oral Path. 7 1270*1272 Dee. 19M 

S U S S. Op DC, USAR, d Rob H C. M»j DC USA O I 1 ions 

H (^Schull t-Cbruusn d pot f m Oral Stag Oral HecL O Oral path, R 

319-528 M 1955 

Sir baa J C p USAF (MC) Uve cidwihbjkp J P d aL A6: 

327 328 Ms 1955 

Su ash a, A All y R D S well V H L (MC) US NR ad lls 1 H T Aon 
h eti d g r lag ( ary B npl ytag ra 1 h J Thcran Stag 
29 54-65 ] 1955 

tr w ; G Lt. MC USAR ScoUy R E Op MC, USA Vi kery A. Op 

MC. ISA ad H « d, I M Op MC. tSAR. R * ( p inor b au i I 

irba sual A At A Ar i Stag 70- 260-264 F b I955. 

Sti *1 J G L MC, USAR H • d. J M Op MC USAR ad Ar CP 

M I MC USA E(( ( 1 u I 01 glocoo p f { bypote 10 

liealbrr* AALAArA Stag 70 2)3-236 F b 1955. 

Tb oip <a M S C L MC USA d D k as PH Opt, MC, USA O g d 

S bU ct d b Aoy / Inl m<a C U Surgeons 23 17^179 F b. 195S 

Tre or V J Opt. MC, USA R at f bot b ( lleviag teaia |uzy 

PhysK ITber pyPev 34 606-610 0« 1954 

T t, T J Op MC USA ad P k R C Lt CoL MC. USA P ti f 

/» ( ae oa Pby le ITberapyPev )4 61^617 D 1954 

T V ; Op MC USA 01 O M M I TMSC USA ad Dab A F 
L TMSC, USA S«i« -ed ca 00 d ( u d tc PhysKot Therapy 
Rev 34 616-625 De 1954 


DEATHS 


COLEMAN J h J ph bfajor MSC USA Pr id ce R I 1262d S rr 
U t U & Aimj HptlFnD NJ te ded Bry t B nr Col- 

1 g P id c R L 1939^ ppouit d id lie t 31 Mar h 

1943 d red ct ducy 31 Ma ch 1943 d d 3 J ly 1955 g 38 
AUuCyNJfjur d tmbi] dt 

JLVOSON R be L om L t nan Col nel VC USA F rt M Arthur C 1 f 
2002-07 Sera c Urut F rC M d Md gr duat d 1938 fr m th Oh 

St re U ay Coll g f V t in y Med pp d fir t lieut t 

7 Jm 1938 d red ef duty 2 Sept obe 1941 d d 16 J ly 1955 
g 41 M Iford Del f jurie ed t mobil d t 

REESE Thom J hn M jec USAFR (MSC) Oil P 6208 h U S Aa 
F rc Heap 1 O k Aa F B Phil pp I la ds pp ted ond 
It ddedtctdy23jBry 1943 died 29 J 1955 

ge 37 f ard t 

SHIRLEY J W Meet L na Comma d (MSC) USN McK y T 
US.N IAS SaDgCItf tdihnal rc 

1926 pp inted w ti t ph rm isc 1942 d ed 6 J ly 1955 g 48 t th 
U S. N eal H p ul S Diego Cal f f or y thr mbo 



NEW NAVAL HOSPITAL ON GUAM 


On 2 November 1954 the new 14 5 million dollar U S Naval Hospital 
Guam Mananas Islands was dedicated Situated on a 137 acre 
Dt on Agana Heights this beautiful ultra modern hospital has facil 
es for 500 beds The staff consisting of 68 officers 218 enlisted 
;n and 100 civilians furnishes complete medical surgical and 








dental cate to military petsonnel dependents and fleet activities 
Over 160 miles of wire and 38 000 ions of concrete were used in con- 
struction This new medical facility is the second largest naval in 
stallation outside the Continental United States 


Quite as a sidelight to the construction of the Naval Hospital was 
the setting of a lock safe in concrete before it was found that no one 
had the combination After all local experts failed jn opening the safe 
a Navy inspector sac down turned his hearing aid to full volume and 
dropped the tumblers by ear 


People ate different from one anodiet and when they arc sick they ate 
even different from themselves 


— JANET M GEISTER R N 
in R N p 45 June 1955 
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Reviews of Recent Books 

ANTISERA TOXOIDS VACCINES AND TUDERCUUNS LN PROPHYLAXIS 
AND TREATMENT by H J Pan A M D Jd d t 227 p g Hu 
t t d Th Tlliim d ff lit Co B It more Md 1954 Pr J5. 

Tlie words bacterial and Tims diseases which ppeared in the 
title of die fust two ed tions of diis small book hare been deleted from 
the present edition The sub)ect m tter howerer continues to eorer 
the basic pr nciples of immunolo)or nd their practical application to 
the tre tment and pre ent on of disease Tbroujdiout the text, differ* 
ence in practice between Great Britain and the United States ar de* 
scribed incr rsin^ the value of the book 

The volume is d Tided into three sect ons the f rst of which is de- 
voted to serolo^ immun ty and a review of basic immunolo^ Bnef 
discussions of the var ous types of anusera comprise the second see 
tion Method of preparat on of the items avail bl(> and the use of ach 
n prophylaxis and t eacme t ts presented n clear outli e form The 
third sect on compnses more chan o e half of the book and is devoted 
to a de ertpcon of products vailable fordia^osig such as tuberculin 
and Sch ck test toxo d and also those used f r active immunization 
against disease Controversial material is kept to a min mum and the 
authors cmphasi is on a practical clinical approach For ez nple 
he points out the need for us ng only certa a syrin^s for each diluuon 
of the M ntoux test because of the g cat diff miry in removing tr ces 
of tuberculin by usual ster Itzac on procedures A historical outline of 
daces mport nc m serum therapy nd maunizat ons cooclud the book 
which can be wholehe aedly recommended f t physician in general 
pr ctice and prevent e mediane . — WARKEN ll DIESSHeR CoL MC USA 

DIAGNOSTIC ADVANCES IN GASTROINTESTINAL ROENTGENOLOGY by 
Arthur J Bend i M D 144 page 75 llustiati aa Gnu ft Scattoo 
lo N w York N Y 1954 Pr e J6 

This 1 trie book is intended for those radiologists and gastroenter 
ologists who have been pcrfm^ming roentgenogr phic examinations for 
several years yet are so situated that they cannot keep up with oew 
techn cs and modern interpretations of roentgen findings The authcr 
cover adva ces in roencgenolog c equipment and preparation of con- 
trast media He gives considerable emphasis to detailed study of the 
mixrosa particularly the club soda technic which was developed 
by the author This utilizes small amounts of ced c rbonaeed water 
for hyperperiscalsis and distentt n of the stomach 

The materia! is well organized concise and read ble Examination 
of the various pcet ons of the gascrotnce tin 1 aact is covered in some 
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detail Both sides of controversial points are not reviewed in detail, 
but rather the author gives his own opinions based on years of experi 
ence 

The book is well indexed and beautifully illustrated with 75 roent 
genograms which bring out the points emphasized in the text Bibli 
©graphic references have been generally omitted m order not to increase 
the size of the book —JOHN L. HATCH. Capt. (MO USN 

A CONIPREHENSIVE REVIEW OF DENTISTRY For Use m PreFanng for State 
Bcaxd Licenstog Examiciations edited by Vincent R Trapoz’’ano 
D D S F A D P with the collaberatioQ of 24 contnbatofs 2d 
editioD 665 pages W B Sauoders Co Philadelphia Pa 1955 

This volume is presented with a twofold purpose first to serve as 
a guide for the Dental State Board examinee and second to aid in 
the review of dentistry by the general practitioner 

All of the basic sciences of the deaal curriculum are covered in- 
cluding operative dentistry prosthodontics oral surgery orthodontics 
roentgenology and related topics The material is arranged in a ques 
tion and answer format without detailed descriptions of technical 
procedures Each chapter has been compiled by a recognized specialist 
in the field and there is a short bibliography at the end of each chap- 
ter The material is well indexed 

The author s twofold objectives ate adequately accomplished and 
within the limitations of these objectives this book can be recommend 
ed as an addition to the library of a prospective examinee or general 
practitioner— EDtt/N H SMITH / iMCoL DC VSA 

COLLECTED PAPERS OF THE MAYO CLINIC and The Mayo Fouadaiion 
edit d by Richard M Hewtll M A M D A B Nevfmg M D John 
R Mine Sc D Jam s R Eektrnn M A Pb D Af Katbenne Smith 
BA Ca I Mf CajTibill M D M P H Florence ScbmtJt BSE 
and George G Stilw // M D Volume XLV 1953 published June 1954 
913 pages illustrated T B Saunders Co Philadelphia Pa 1954 

Practical useful knowledge given in succinct readily understandable 
prose describes the style in which this 913 page volume is written 
This book reads like the best of clinical lectures Statistics are held 
to a minimum and individual case records do not appear Problems 
are posed on every textual page their number making the book a small 
encyclopedia of up to-date freshness Problems even out of the average 
practitioner s field are presented without going over his head 

This IS a book the busy physician may read hurriedly between cases 
or digest more thoroughly and with comfort at the day s end The editors 
have quite uniformly captured m print a style of presentation of prob 
lems characteristic of the direct analytic approach of the best clinics 
New unusual difficult or even ordinary problems ate so interestingly 
presented as to make their solution seem easier for having read 
this text — B/LLIAMT KIRK. Capt.(Mavs\ 
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ANGIOGRAPHIC LOCALIZATION OF INTRACRANIAL MASSES by A tbur 
Eck M D Ph D d P I A R h iJ M D 433 fa* 

11 tf«t d Ch 1 C Tb mas Publi b Spr Id III 1955 P 
J13 50 

Th s monograph is des gnod to serre as a much needed reference 
atlas for the localization of intracranial masses by the study of the 
di placement of the cerebral vessels as seen in the contrast angiogram 

It IS divided into two parts the first being composed of line draw 
ings and general description of the material or itting the reader to 
the position of vessels when displaced by masses in 27 specif c re 
gions of the brain. The second p rt consists of 27 chapters each illus 
trating one of these regions by aqg ogtatns Also presented are cor 
relating cltn c I histones add tional illustrations photographs of 
pat ents plain films pneumogtams and pictures of surgical expo ures 
and of pathologic pecimens 

The abi! ty to local ze meracram I masses can be greatly enhanced 
by the study of angiography Its correlation with the climcal and pneu- 
mographtc studies is especi tly imi>ortanc and is well illustrated in 
this book. Dy ts use certain herniations can be excluded and sub- 
sequent pneumography and lumbar puncture may be performed with 
greater s fety Informati n may also be gained preeperatively by the 
neurosurgeon s«rrtng to locahxe the tumor mor accurately In ad 
dition t times a cleatly inoperable rumor may be recognized 

This book IS valuable addition to our growing reference 1 brary in 
the highly specialized but important field of contrast radiography It is 
ecommended for 11 who would ext nd their knowledge in this direction 
~S F WILUAMS Copt (mQ uSH 

REFLECnoVS OV RENAL FUNCTION by J >« R Rot nson. M D Ph D 
163 page 11 uac 4 Ch k C Tboco P bl h Spr jf eld III 
1954 P e J3 50 

This small book emphasizes the onoal physiology of the kidney 
and gives a summary of known physiologic chemical and endocrine 
principles involved in renal function There ts a splendid bibliography 
of 112 referenc s 

A chapter is devoted to water a d sodium excretion a d an explan 
ation of how the k dney elaborates hypertonic and hypotonic urine 
The role of the k dney in acid base balance i coveted in detail with 
di cussion of h w and wh n the urine is alkaline or acid The role 
of the k dney as a regulator of the volume of the body fluids is care 
fully descr bed A great deal of information is centered on the kinetics 
arxl limitations of the k dney but many secrets of its intimate mechan 
isms arc yet to be reveal d 

This book will be useful to pbysiologi ts physicians interested m 
basic SCI nces and r idents in trai ing in urology 

— EARL C LOVRY Col MC USA 
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1 Fnr TALV^ PERTHES SYNDROME *nd Rented Osteochoodxwes of Youth 
^^Charles V,eeT Coff M D 332 pages illustrated Charles C Thomas 
Publisher Springfield 111 1954 Pnce JIO 75 


The author has successfully written a mono graph summatiring all 
present day knowledge of a clinical condition challenging to the physi 
Clan and a rather common cause of residual disability in the adult 
He also has faithfully and scientifically recoided his own experiences 
in the treatment of this condition and proposes a concrete plan for 
treating osieochoodiosis with cntciia of healing which will be helpful 
to other physicians 


The first poruon of the book records the history of Legg Calv^ 
Perthes syndrome with an account of the nature possible causes clini 
cal manifestations and treatment of this condition In a section on the 
hip the notPial and abnormal physiology of this )oint and the pathology of 
this ill defined disease is described A portion of the book devoted to 
excellent leptoductions of toentgenogtams clearly illustrate typical 
cases These are compared with roentgenograms of conditions which 
simulate Legg*Calve-Petthcs disease and will be of help in their differ 
ential diagnosis Of interest is the tabulation of osteochondroses of 
various portions of the skeleton where confusion in diagnosis has 
existed 


Many tefccences ate listed which will assist those desiring to do 
further teadiog on the subject All illustrations graphs and reproduc* 
tions are excellent The index is complete with bold pnnt designating 
each letter of the alphabet 


This work tepteseatmg exhaustive tcscacch and scientific recording 
will be an asset to the physician especially the pediatrician and ortho 
pedist treating patients with these conditions This effort should aid 
an earlier diagnosis and prevention of deformities it will give physi 
Clans a clearer understan^ng of a plan for treatment which has heretev 
fore been confusing and varied —alFREP o HELDOBLER, tdaj AJC USA 

intelligence by L / Bvscbof 33 page illustrated Doubleday and Co 
Inc Garden City N Y June 1954 Pnce 40 85 


Since the first practical success by Alfred Binec in the measurement 
of intelligence the notion of what is and what can be measured by tests 
has had considerable development and modification This pamphlet 
^lews the theories associated with the names of Stern Spearmaiu 
Thomson Thorndike and Thurstone That is measured by tests of 
primary mental abi Uties rs illustrated by copious examples of the sorts 
of tasks and problems included in the recent intelligence tests The 
abilities assessed such as word fluency verbal meaning ^ercepS 
speed space and memory are defined with actual 

WALTER L, W ILKIfC Comtk fMJQ USNR 
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THE JOINTS OF THE EXTRE^^TIES A R d «rtph c Study N te on N d 
c M thod Non u Id d L -c mm p th 1 ^ by 

R ymo d K' Lrw M D 108 pag II trdted Qi 1 C Tb m 

P bl h r Sp gf Id 111 1955 P J8 50 

This text was prepared especially for radiologists and orthoped c 
surgeons No attempt was m de to cover the fundamentals of z ray 
diagnosis completely in tead unusu I ideas and less common d s 
ease st te re emphas zed Nonroutine positions are described and 
examples given to show their value 

The a thor believes that complete exaniination of the plain film 
using var ous projections will en ble one to detect small deviations 
from the n rmal Throughout the t xt he urges the detailed study of 
fhe safe ctssues ebotic ebe various joi rs ftoufine fi/ms taltvn foe ho e 
det il are usually satisf ctory for soft tissue study with use of a spot 
light The chapter on th knee is the most detailed one and well ill s 
trates the importance of careful examination of the soft tissues on 11 
films Excellent examples of syno its cellul tis pigmented v llo- 
nodular synovitis and synoviom are shown 

The bo k is well written and easy to read w th 102 illustr tions 
of radiogr phs to illustrate the text Most of these are accempamed 
by drawings or sketches to illustrate the an tomy and p thology The 
index deq ately covers the subject matter 

Th s study should prove valuable te all phys c ans concerned 
w th mterp etation of radiogr phs of the joints 

—JOHN n h-OIIL. USAP(Ma 
ANTUflCROBIAL THERAPY IN MEDICAL PRACTICE hy H n nF Ft pp 

MD FACP odCorgME bgDS 304 pg 11 
nbl d (h peut d F A Da C Ph I d Iph P 1955 
P J5 

This volume contain a thoro gh and pr ctical coverage of a tt 
microb al the apy It s a timely book which is rem tkably up to dat 
in a field that is notable for c pid developments Th authors re emi 
nently q altfied by virtue of vast clinic 1 experience to ev luate the 
n merous ant m crob al ag nrs th t h ve come into clinical use since 
the advent of this form of therapy 

The many antim crobial drugs are ind vidually discussed as to mode 
of action pharmacology d sage to icology therapeutic indications 
and contr nd cat o s The I bor tory aspects and compi c t ons of 
antimicrobial therapy are p esented br efly but adeq ately 

The greater ponion of the book is devoted to the ueatment of spe 
cific infectious diseas The various anttmicfobic agents used in 
each of these cond t ons are discussed cle rly and in detail The 
authors have succeeded m crystallizing current thinking f garding 
the rel tive v lue of the e gents in the various infecti s diseases 
and have produced a pract cal book that should b most useful in the 
everyday pract ce of medic ne — GEORGE PCnELL CoL MC USA 
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METABOLIC INTERRELATIONS WITH SPEQAL REFERENCE TO CALCIUM 
edited hy Edward C Retfenste n Jr 386 pages illustrated Sponsored 
by Josiah Macy Jr Foundation New York N Y 1954 Printed by 
Progress Associates Inc Caldwell N J Price $5 

This book reports another Josiah Macy Jr Foundation Conference 
designed to assemble outstanding medical investigators for the purpose 
of informally integrating their personal ideas experiences data and 
methods in the field of medicine On this occasion the subject of 
calcium phosphorus metabolism was chosen to further knowledge in 
metabolic interrelations 

Twenty seven participants presented papers dealing with genenl 
aspects of internal transport of the mineral ions concerned with calci 
fied tissues Biochemical and physiologic aspects of calcium phos 
phorus metabolism in research as well as in human diseases of the 
skeleton are correlated by informal participation of the many members 
The significance of calcium phosphorus vitamin D parathormone, 
citrate renal function and chelating agents in the pathophysiology 
of diseases of die skeleton are discussed bringing up to date the 
metabolic interrelationship of these mineral ions with disease- of 
bone The book is freely documented with tables graphs, diagram*), 
and photomicrographs of bone 

This publication is an up to-date review of the metabolic aspect 
of calcium niecabolism as related to disease of bone It will be best 
utilized by the internist endocrinologist and orthopedic surgeon 

—ANTON ZIKMUND Capi (MQ IfiN 

ABDOMINAL OPERATIONS by Rodney Ala ngol F R C S with contrl 
button by 24 Am ricao and Briush Authorities 3d edition I Jf'g 
page 1 594 illustrations on 738 figures 11 color plates Appleton 
Cemury-Crofts Inc N w York N V 1955 Price 124 50 

In this new edition of a standard text on surgery of the abdomen the 
scope of the two previous editions has been extended by the addition 

of 11 new chapters while 63 have been revised Adequate and nnnotnied 

descriptions are given of abdominal operations of general surgery m 
eluding seven chapters on special subjects such as diaphragmatic 
hernia portal hypertension pelvic exenteration chest complication? 
and fluid balance ' 

Contributions in various fields by American and British authoritieu 
lend addition'll value to this work Illustrations of technic are nuirc/ 
ous and precise Discussions of biliary and gastric surgery arc 
cellent in their coverage and tne malformations and congenital anor 
ahes often encountered in general surgery hive been included 

An ample author index and subject index are provided The exten 
and current bibliography appears as part of the text and does not 
tribute to a smooth style but presents readily available reference?^/” 
wider reading The volume is organized well and written conci? ^ 

It will be a valuable aid to the experienced as well as to the Ic 
penenced surgeon^ROBCRT L. RilCA J Col AC USA 
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STANDARD METHODS FOR THE EXAMINATION OF TATER SETAGE AND 
INDUSTRIAL VASTES p po d d pabl hed j (ntly by AtMt cmo 
Public H I h A ocuu o Am rtc T t To ka A ociat F d 
t f S w g & Ind uul T t A oc at 10th d t« n 322 
pa^ea II tni d Publicauon Ofl c Am o P bl H Itb A so i 
t I c N » York N Y 1955 P « <7 50 

The tenth edition commemorates the fiftieth anniversary of ih pub- 
licat on of the original volume During the 50 years that have elapsed 
this book has become the standard text for civil an and military labor 
atones throughout the United St tes The changes and additions m 
the present edition are more extensive than in any previous revision 
and there is considerable added information of pantcular interest to 
the military 

New m terial on the physical and chemical examination of water 
includes sections on correctness of analysis statistics amperometne 
titration and Palm methods for chlorine and Wegregian-Maicr and 
Lamar methods for fluorine Under physical and chemical examination 
of sewage sections on precision and accuracy and a discussion of 
methods evaluation have been added in add tion to the three methods 
for dissolved oxygen The cyanide method for physical and chemical 
examination of industrial wastes is pr ctically a new one as are 
speccrephotometric and phocomecfie method for color colorimetric 
laethods foe heavy oerals aad the aamo* mipyrinf methods let phenol 
For bacteriologie ex ainatiens of water the membrane filter technic 
has been i eluded as a tentative procedure There also is a new sec 
tion on nuisance organisms and an additional MPN table More explicit 
direct on are given for collecting nd ex mining samples for biologic 
ex mi ation of water sewage and sludge IZ full p ges of illustratio s 
of organisms are now included 

This vol me is a credit to the three associations concerned in its 
production It is an indispensable reference for all who are engaged 
in examining water sewage or wa tes 

—STANLEY 1 WEIPENKOPP U Col MSC USA 

PSYCHOLOGY THE NURSE AND THE PATIENT by Doru « Od! n M A 
D P M 2d d ti 166 pag a Pb I 1 Ubnry N w Y k N Y 

1954 Pr U 75 

The author expla ns in simple I nguage the development of person 
al:ty and human behavior the rcl t onship of mind and body and the 
influence of the emotio s on behavior Psychiati c disorders and their 
treatment with emphasis on the role of the nurse is briefly discussed 

Although th s book w s wrmen for the nurse in England and some 
rerms and titles used are peculiar co the Brit sh (e g sister tutor) 
the general content wculd be usef I to any nurse particularly to those 
not trained in psychology Avoid nee of technical terms and clear 
explanations and format make it easy to read nd understand 

— CHARLOTTE R RODEMAN Mai ANC USA 
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A TEXTBOOK OF NEUROLOGY by H Houston tAemtt M D 746 pages 
181 illustrations and 128 tables Lea & Febiger Philadelphia Pa 
1955 Price til 50 

This new text of neurology for medical students and practitioners 
places emphasis on diseases of the nervous system as a branch of 
interna! medicine Psychiatry and psychiatric syndromes are not con 
sidered except when mental symptoms accompany appropriate disease 
entities Also omitted are the usual chapters on anatomy physiology 
and examination of the nervous system because the author rightly 
concludes that these subjects require special texts for adequate cover- 
age In common with other volumes on clinical neurology the various 
disease categories are grouped in chapters according to etiology or 
pathology 

Perhaps the most unique feature of this text lies in the author s 
effort to record factual information regarding this or that disease syn 
drome with little attention paid to theoretic concepts regarding eti 
ology pathology or treatment The author gives in concise nontech 
meal terminology the current knowledge in neurologic medicine and 
clearly distinguishes between time tested facts controversial data 
and unproved assumptions Throughout the text are frank statements 
such as "The headaches which occur in patients with intracranial 
lumors cannot be differentiated either by their nature or their location 
from headaches due to other causes Special attention is paid to the 
more common neurologic diseases such as migraine epilepsy cerebro- 
vascular disorders infections of the nervous system and metabolic 
and endocrine disturbances with relatively little space devoted to 
the classical neurologic syndromes which are rarely encountered by 
the internist or general practitioner 

A brief but adequate bibliography follows the discussion of each 
disease entity and there is a comprehensive index of more than 50 
pages This work admirably fulfills the goals set forth by its author 
namely a text of neurology for medical students and physicians Be 
cause of its forthright style and clarity of presentation it is also 
recttnmended to internists and psychiatrists as a superior single refer 
cnee volume in clinical neurology»~ALBERT / CLASS Cot mC VSA 

PATHOLOGY by Peter A Herbut M D 1 227 pages I 378 lUastiatiotis oo 
651 Iigures and 6 color plates Lea & F biger Philadelphia Pa 
1955 Price t\C 

This textbook of pathology is written primarily for the student Ic 
Will be of great value to undergraduate students and yet is compre 
hensive enough to meet the more exacting demands of postgraduates 

The book in organired along classical lines with the first seven 
chapters devoted to general consideration of pathologic processes 
Chapter 2 « uniqtie arf>ong current textbooks of pathology m that it 
deals With per/rrrr mee of an autopsy and cortains handy cables 
of organ weiglts and rreaeuteirents Remaining chap-ers are concerned 
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w th organs org n systems and the diseases of each The chapter 
on the central nervous system is written by Bernard J Alpers 

The text is up to date and there is an excellent b bliogr phy at the 
end of each chapter There arc 1 378 black and white illustrations 
well selected to bring out the essential pathologic features Six color 
plates wh ch leave something to be desired as to quality nevertheless 
serve to illustrate the major fe tures with which they are concerned 
The style of the text is simple straightforward and easily understood 
The type s large and easy to read od extensive use is made of italics 
to emphasize key words The candid and somewhat pedagogic presen 
cation of the materi 1 may not appeal to those desiring elaboration of 
controversial issues With the busy student who will welcome this 
clear concise and comprehensive presentation of human pathology 
howe er it w 11 strike a responsive cho d 

— FRANK M TOVNSEND U C L USAF (NO 
MEDICAL STUDENTS AND MEDICAL SOENCES S m P bl m /Ed r on 
1 B u d (h Uui d Star by DCS MAMD Oxf d 

M d 1 P bl eat 154 G fir y Cumb rl ge Oxf d U 

ty Pre N w York N Y 1953 P 15 75 

Th s well written concise monogr ph provides an interest ng com 
partson of medical students and of the n ncl meal aspects of medical 
education in the U ited Sc tes and Great Britain While the comparison 
for the most part i based on subjective impressions rath r than on n 
ebjeecive factual study it evertheless is valuable inasmuch as rela 
tively few people have had the opport nity to observe (he operation 
of medical schools tn both countries 

Question may be r ised as to th valid ty of the concepts gamed 
n the author s relatively brief contact wjch 12 American medical 
schools His pr longed cent ct with medical educ non and medical 
students in the Dr tish Isles lends considerably more weight to h s 
opin ons regarding medical education and medical students m th c 
tea 

This book presents much of the current concepts that are prevalent 
in medical ed carional c rcles today Some new ideas are presented 
and older more crept d ideas are ptesented in new context The 
difficulties involved in evaluating the appl cants to medical school 
in order to select tho e who will make the best physicians and the 
problems in evaluating a stude t s p og ess in medical school are 
Well pointed out In this c nnection the commend ble British plan 
of nv ting an examiner from outside of th medical school to ass st 
in the examination of med cal students is de crib d O « of the sub* 
jc«s that IS presented particularly well is the development of 
teacher 

This book as a whole is interesting and inform tive It will make 
worth-wh le nd entcnaming re d ng for any med cal ed cator 

■—CHARLES L. LCEDflAM C I MC ISA 
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Protozoology by Richard R Kudo D Sc 4th editioa 968 p^ges With 
3 6 lilustiations Charles C Thomas Publisher Spriogfield 111 1954 
Price no 75 

This textbook was first published in 1931 under the title Handbook 
of Protozoology Subsequent revisions of which this is the third have 
incorporated a continuously expanding subject matter and have been 
entitled Protozoology This edition is now more than twice the size 
of the first There has been no change in aim the book being addressed 
to seniors and graduates in zoologj in colleges and universities 

The field of protozoology has now grown to such an extent that it 
IS no longer possible to give full discussion of all of its phases in 
one volume As m the first three editions the emphasis is upon tax 
ortocay The essentials of morphology and life history are given for 
practicallj all genera There is a listing of the better known species 
accompanied by excellent illustrations The field is so extensive 
however that the descriptions of most species have been compressed 
into a form so succinct as to be of limited usefulness In spite of this 
fact the taxonomic portion of the book is anything but dull and un 
interesting The typography organization and illustrations should 
make it possible for the student to determine fairly closely an unknown 
pcetozoon from any taxonomic group However since protozoa are of 
interest chiefly because of what they do one may wish that in a text 
of this nature more emphasis had been placed upon these phases of 
thejf study even at the expense of omitting taxononuc consideration 
of some of the groups fn its present form the book comes nearer to 
being a textbook of general protozoology than any previous edition 

— CLAY C HUFF 

PCTASSIUM METABOLISM IN HEALTH AND DISEASl by Houard L Holley 
M D aod Rarw W Carlson Pb D IJl p ges illustrated Gnme & 
Stratlon Inc New York N Y 1955 Pnce J4 50 

This little book of 93 text pages contains a good summary of normal 
and abnormal potassium metabolism As the preface states the purpose 
of the monograph xs to serve as a practical clinical guide to the diag 
nosis and treatment of alterations in the metabolism of this electrolyte 
In general this purpose appears to have been achieved although at 
times the brevity of some sections (particularly on therapy) is regret 
table 

Not everyone will agree with the recommendation that calcium glu 
conate administered intravenously should be listed first in the emer 
gency treatment of hyperpotasseroia Furthermore a fuller discussion 
of the differential diagnosis of the clinical states associated wuh 
hypo and hyper potassemia would have been helpful The appendix 
dealing with the potassium content of foods and municipal water sup- 
plies is valuable Much of the roaienal of course appears in larger 
texts on metabolism Nevertheless as a brief review of the essentials 
of an important subject this book wiU fxove useful 

— T O WAtFE U (MC) USN 
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HEMATOLOGY by Cyrus C St g M D 2(i <1 u 1 222 77 ft- 

ur 42 tabl s d 9 plat t&ol Chi CTbm Pblh 
Spf gi td III 1955 P c J19 50 

The objective of the author in this general reference type of text 
book IS to correlate laboratory data in the field of hematology with 
information derived from dime 1 ex mination of the patient Emphasis 
IS given properly to the hist ncal spects of hcroarology ro enable 
the reader to understand the development of ad ances furthermore 
this approach is found to be innately interesting Th s fact in itself 
makes the text well worth read ng 

In this second edition publi bed five years after the first materia] 
h s been added on vitamin B the folic acid antagonists TEM and 
n trogen must rd the steroids splenectomy and the significance of 
drugs rv the etiology of hem tologic disorders An excellent bibli 
ography is presented at the end of each ch pter The author s comments 
based on e tensive exp nence add spice to the reading The book is 
qu tc coroprehen ive and shows a fluidity of im grated thought that 
IS pie sing to (he reader The author points out that to keep up to date 
(he text would h ve (o be rev sed eve y few months however the es 
c bltshed f cts are pre nted E ch given subject succeeds the other 
in Iroost encycloped c informative enjoyable form 

Thus thi book m ke an excellent reference for the medic 1 student 
and general practittoner and should be made a sundby by the internist 
— ARCHIBA ItOFFMAN C L USAFtMC) 

THE SUBNORMAL ^QNO byS Cy fO r D S H L tt D H LL D 
5ddt U ryfLd llthClilLtur 1933 d 1 d 
( Th L odoa S h ol I llyg d T p I M d e 391 p Ev 
OxfdU nyP NwYkNY 1955 P J5 

This book is duected to educators physicuns clinical psychol 
ogt t nd laymen who re concerned with the psychol g c problems 
of subnorm I school ch Idrea 

The a thor s lucid style of writing lend itself well to the simple 
org nt at on of the book. The fi st chapter present h s theory of per 
sonality Sub equenc chapters pply ch s theoretic system to the eti 
ology diagnosis nd treatment of mem 1 def ciency del nquency 
intellectual dullness a d neurosis A closing chapter i devoted to 
a discussion of the incidenc of ibese problems in England s well 
as a discu on of i rerv ew methods and psychologic tests 

The theory of personality is essemi lly a b ologic theory resti g 
on propo ed nherited set of inst nets and reflecting the Eng! sh 
faculry psychology of rhe 1920 s Although the numerous cas studies 
make use of the author s ensttive clinical intuition and percept ve 
ness the sections on treatment are restricted by the theoret c emphasis 
on inheritance of instincts If for c ample much ju enile delinquency 
IS s mply an tomatic o (burst of sora nherited mode of re 
sponse then treatment of delinquency oeces rily i limited 
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Although the 1935 ediaon of Tb Subnomal hXtnd was an important 
contribution the present edition fails to integrate subsequent ad 
vances in research nethodologj projective testing personality theory 
and abnormal and child psychology The Rorschach for example is 
described as "but little known* in England and no mention is made 
of the Thematic Apperception Test The research studies could profit 
from modern advances in sampling techmcs and recent statistical tools 
Finally there is a conspicuous absence of contemporary approaches 
to personality theory and psychotherapy as well as an absence of vast 
bodies of experimental data and discussions of mental deficiency 
delinquency and neurosis 

It is the reviewer s opiruon that the present contribution of this book 
IS limited As a guide to the treatment of subnormal school children 
It IS overshadowed by more modem texts 

MHRER 2d Lt HSC USA 

THE YEAR BOOK OF NEUROLOGY PSYCHIATRY AND NEUROSURGERY 
(1934 1955 Year Book Series) Neorolo^ edited by Ro^xnd P Mackay 
M D Psychiatry edited by S Bernard Viottts M D Neurosurgery 
edited by Perctval Ba ley M D and Osca Sugar M D 619 pages 
97 figures The Year Book Publishers Inc Chicago III 1955 Price 
V 

This Y«ar Book as in the past is an important contribution in pre 
seoting various methods of treatment research and general trends in 
an objective manner Particularly in psychiatry which comprises a dis 
cipline that is extremely un-uniform it is imperative that comparisons 
he made of the multiplicity of therapeutic methods so that an exclusive 
philosophy of treatment or rigid creed of psychodynamics will not domi 
nate the field to the exclusion of other methods which may very well be 
)ust as effective 

In the section on neurology advances in infectious diseases are 
stressed in terms of the new antibiotics and the more frequent late 
complications of such diseases Basic work in terms of anatomy and 
physiology focuses on the universal use and results of localization 
and physiologic neuronography studies There is an excellent review 
of the neurologic aspects of basic metabolic dysfunction as well as 
the relationship of such factors to the problems of myasthenia and 
myopathy 

The neurosurgical section stresses some of the results and moral 
aspects of psychosurgical problems as well as emphasizes the diag 
nostic and newer ancillary anesthetic hypotensive and hybernation 
technics The collective material encompasses all therapeutic aspects 
in the major fields of operative neurosurgery 

The section on psychiatry indicates that the literature in psychiatry 
shows five positive trends (1) A greater interest in the sociologic 
and environmental factors related to mental health and illness ( 2 ) 3 
resurgence of interest in physiologic research (3) an increase m pjy 
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chosomatic studies (4) increasing tntetese in tre tment procedures and 
efforts to evaluate their rel uve therapeutic effect veness and (5) grow 
ing interest in child psychiatry especially of childhood schizophren a 
There is a negative trend because of the dearth of publications in newer 
basic dynamic conceptual mater al clinical psychiatry industr al psy 
chiatry and preventive psychiauy 

The subsection on therapy includes a considerable number of articles 
which report the original results obtained in the use of the new drugs in 
the treatment of psychiatr c illnesses The editor conci des th t the 
lit rature points up n urge t need f r an interdt ciplinary correlation 
of data a better understanding of bioscatistical methods sober ev !u 
non of the effectiveness of different treatment procedures more spe 
cific etiologic data and dynamic quant lative measurem nt methods 

— EMMETT B LTTTERAL, Cl MC VS A 

THE aOA COLLECTION OF MEDICAL ILLUSTRATIONS V lum 2 R p o- 
dti Syimpp i by F nk H N It MD dtdby Em I 
Opp h m MD wth fewodbyji^ R LMD28(Spg 
11 ra d Publ sh d by C b Pb tm eut c 1 Prod c I Summ t, 
N J 1954 P <13. 

This volume is the second in a series which will p rtray di of the 
maiot anatomic and physiol gic systems of the human body 

Doctor Netter who e outstanding work as a medical illustrator i 
known to all physicians has succeeded in comp ling a distinctly valu 
abl bo k on ^e male and female tepioducave systems Under the 
editorsh p of Doctor Ernst Oppenhe met and with texts contr buted by 11 
of the le ders n the fidd of urology obstetrcs and gynecology this 
book fills a ne d in the teaching of many of the involved processes 
of reproduction 

Beginning w th th first section which illustrate and describes 
the development of the g mtal tracts the book contains four s ctions 
on the raal tract and six on th female One section each is devoted 
to pregn ncy the m mmary gland, and the intersexcs These 14 sea ons 
completely co er the f Id 

The revi we was impre s d by the ease w tb which the excellent 
color d llu trati ns could be studied while die te t w s be ng read 
both illust Q ns and text being presented on the same page This 
effecuve meth d result n the readers r tenuon of the picture to- 
gether with die f cts The ndex i well arranged nd subject matter 
is easily located The 104 full color carefully labeled illustrat ons are 
not themselves indexed but can be located readily by subject 

Although each of die sections t s gn f candy valuable the secuon 
on pregnancy w s read by the r viewer with the gr test interest Judjf 
mg by die high st ndard readied by this volume die medical profes- 
sion can expect di succeeding volnmes to co tr hute materially to die 
fieldofmed cal teaching —^ORRfJM. RUBIN Copt. (SO 115*1 
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^ NORMAL AND ABNORMAL PHYSIOLOGY AND THERA 
PEUTICS edited by Roy IVaWo Miner 248 pages illustrated The New 
York Academy of Sciences New York N Y 1954 Price |4 50 

This monograph assembles under one cover the present opinions of 
various experts on the colon as repotted at a conference held by the 
Section of Biology of the New York Academy of Sciences on 8 and 9 
May 1953 The mam theme of the volume is the intercommunication 
among investigators in many different fields and in this light it is 
highly successful 


Part 1 is confined to the physiology and pharmacology of the colon 
in Its more basic aspects One of the most interesting reports was that 
by Dt H A Gordon of the Notre Dame group experimenting in germ 
tee animals They found that in these animals born and raised with 
out bacteria the cecum is 10 to 20 times as large as in normal animals 
Part 2 covers the causes of colonic disorders and is primarily con- 
cerned With the psychogenic background from childhood experiences 
to life stress situations The differentiation in end result between the 
irritable bowel syndrome and true ulcerative colitis is well made in 
the panel discussion In part 3 abnormal colonic pharmacology is very 
^cll discussed and covers laxatives antispasmodics and steroids 
Part 4 IS concerned with the therapeutic management of colonic dis 
orders It points up the practical clinical use of the preceding knowl 
edge 


This IS a well-organized and illustrated book and presents an ex 
ceptional bibliography at the end of each report It is a must for any 
doctor who attempts to treat colonic diseases 

—LTSTCR J POPr Cwdr (KC) USN 


■niE YEAR BOOK OF ORTHOPEDICS AND TRAUMATIC SURGERY (1954 
1955 Year Book Sor e ) edited by Edwa d L Compere M D F A 
C, S F I C S 384 page 193 illuatration The Year Book Pub- 
li her loc Chicago III 1955 Piice |6 

This book brings the review of orthopedic and traurrtatic surgery 
to May 1955 As usual the text reports American and foreign literature 
on the subject in a concise and adequate manner The short abstracts 
include the basic reference at the bottom of each page so that bibli 
ography searching is not necessary The abstracts obviously are made 
by a varied group of assistants and the author adds editorial notes 
in many instance^ These although not adding information express 
his opinion about the subject reviewed Illustrations provided when 
necessary to augment the text are well reproduced 

This series continues to serve a useful purpose in abstract literature 
and saves considerable reading lime for interested physicians Those 
who have made use of previous issues as well as those newly inter 
ested m the subject will benefit by reviewing this text 

-STFRUNO ; Rnr/ry CoL yc usa 
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STUDIES ON FERTILITY I 1 d g pape d t th C f f th 

S ty f th Snidy f F n I ty L d 1954 B g VeJ m VI of 
th P d g f th S c ty Ed ted by « C H rf M A D M 
151 page n irat d Ch I C Th ma P bl h Sp gf Id 111 

1954 P 54 25 

This little book cont ins 1(> articles (ch pters) of which only two 
are of a y real value to the clin cian One is The Management of 
Pregn ncj in the Previously Infertile Tom n and the other is The 
Value of Timing of Ovulation in the Treatment of Sceril ty The latter 
p per IS available from other sources 

Much of the sp c in the b ok which really should be a journal is 
devoted to fundament 1 research a d 1 at the moment of no incere t 
to the clinician Th book is well bound clearly pn t d on good p per 
nd should be in reference libraries — joINVk SiMPSOS C I AfC USA 

THE aiEhUSTRY OF bUCRO-ORGANlSMS by A lA B k Ph D F R I C 
^43pg littdptm PblihgCpNwYlcNY 

1955 P t6 

This IS an e ceprio lly good book in a specialized field Designed 
»s a senes of lecture for a polytechn c school in Lo don it is highly 
technical and will be little app c ated by nyone not thoro ghiy train d 
1 organic cheni t y 

The author tre cs the subject of the o ganisms themselves in a non 
technic 1 fashion th c is somewh t misleadi g for ez triple rickettsiae 
are t ferred to a so 11 pata it c b ctetia This appro ch stems 
from th fa f th t these I ctures ate duected at an audience w th highlj 
di r if ed tt ining On the ocher h nd the a th t is careful to po nt 
out that certa opinio s th t he zpresses a e at best on shak> ground 
ew of current inve tigat on wh cb will perhaps ecess t te a 
V on n our way of thinking o such subject A typ cal example of 

th s th statement that b cteria le d completely ex free 

life 

The sect on on antibiot c t well written nd the clinical limitations 
of certain f the a tib otic well cov red how ver co sider ble pace 
s g ven over to descript ons of the ynthesi and ph> ical properties 
of c rta a tibiotics which are no 1 nger 1 pr ctical use 

The st>le and format are good the text is re dable (pro ided one 
ha a working k owledge of structural org me chemi try) and the 
book is well doc me ted with p to-d c r fetenc s from both American 
and foreign pe lod cals The tr^ex provid s a ready reference to ny 
pecific compound or topic 

This book sh Id pr e of v I e to tho e interested i the fi Id 
of iDjcrob 1 phy lology o antib otic dev lopment b t is not recom 
mended fo th se who desue a more fu d mental approach to the bio 
chem stry of mic 0-0 gan sms , — DAVID F HFRSFY C pi USAF(»SC) 
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CONNECTIONS OF THE FRONTAL CORTEX OF THE MONKEY by Wendell 
J S Kneg 299 pages Chaxles C Hiomas Publisher Springfield 111 
1954 Price $10 50 

This book presents a detailed analysis of data relative to studies 
on the connections of the frontal cortex of the monkey The author 
has made and recorded the observations on 70 spaced cortical lesions 
and by the Marchi impregnation method has traced the myelinated cor 
ticifugal fibers to their termination and position within the white matter 

The book is not a text but provides an integrated account of the 
frontal cortex as a further aid to a better understanding of the function 
al role of this part of the brain Certainly the best use of this book 
will be made by students of cyto*architectomcs and physiologic neu 
tonography In its current form it will have little appeal to the average 
clinician and is primarily intended for those specialists engaged in 
investigations of cortical neuroanatomy and neurophysiology 

—CHARLES N LUTTRFLL / Lt (HO USm 

REACTIONS WITH DRUG THERAPY by Harry L Alexander M D 301 pages 
illustrated V B S unders Co Philadelphia Pa 1955 

This book meets the reipiireroents for a comprehensive reference 
book for the internist and allergist and also for any physician or sur 
geon who uses man) antibiotics and other medicines in his professional 
practice As the author states hundreds of thousands of substances 
have been employed as drugs yet only a thousand or less are in com 
mon use Probably every practicing physician and surgeon has some 
time or other seen a "reaction to some drug they have prescribed 
for cheif patients The discussion of reactions to drugs is limited to 
those of hypersensitivity " and does not include those due to poison 
ing from over dosage or to expected pharmacologic reactions 

The format of this book is excellent in that the author presents the 
mechanisms of drug reactions generally then the various forms of 
dermatologic manifestations followed by the more serious systemic 
patterns The drugs are classified as anti infectious medications 
antiarthritic medications drugs used in cardiovascular disorders 
sedative drugs antithyroid drugs antihistamines organ extracts vita 
mins serums and vaccines plant products local anesthetics and 
finally a chapter on miscellaneous drugs The author has compiled 
his data from hundreds of references vhich are listed at the end of 
each chapter as well as from his own many years of experience 

The book includes several tables showing drugs that induce the 
many forms of hypersensitivity reactions This includes such med 
icines as sulfonamides which produce at least 15 out of 16 types of 
reactions and is closely followed by the mercurials penicillin io- 
dides arsenicals and gold salts The author s description on systemic 
reactions is very clear and includes appropriate forms of treatment 
The chapter on serums and vaccines is especially good and is im 
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portant for the roodern day physici n to read for gerter I Icrtotvledge of 
the reactions with drugs e en though serums and vaccines are not 
in use as widely as before the days of otir numerous antibiotics A 
reviewer of this book has difficulty in f nding any errors but it may 
be worthwhile to note that under the listing of drugs used in cardio 
vascular disorders no mention is made of the dermatologic hyper 
sensitivity ma tfestations occasionally seen with the use of dicumarol 
This IS not too common but could be incl ded for the sake of com 
pleteness 

I believe this is an excellent book for which there has been a great 
demand by gene al practitioner as well as specialists of 11 branches 
— URtIO R MERIKANGAS C I MC USA 

FREEDOM FROM FEAR by L i L C I man. M D 28S pag H wth 
B ka In N w York N Y 1954 P ti 95 

Thi book was written (oc popular consumption by a well known 
otolaryngologist who has been interested for many years in the psycho- 
somatic aspects of his practice It ts concetned with the increasingly 
impona t problem of the inst gation and perpetuation of emotional and 
physical illness by fear and anxiety Dr Golem n s ys a ny thing 
that should be said ofte and he $ ys them interestingly nd with 
a wealth of appropri ce illustration In handling his theme he shews 
more sophist cation and b lance than a e seen in many sim lar pop* 
ularizat ons 

All of the ch pters except one seem addressed primarily to the la/ 
p blic (although m ny doctors could profit from a reading of the enitte 
volume) This one chapter which is the finest and most useful chapter 
in the book is concerned with the psycholog cal preparation of the 
child for surgery It should be required reading for all surgeons and 
nurses in hosp tals In other chapters the book does not entirely escape 
the pitfalls of oversimplific tion scientific half truths and the over 
optimistic assumptions a soctated with most att mpts at populatiza 
tions of psycholog cal subjects There Iso are occasional lapses 
into facile writing nd vague phrasing Furthermore the jacket blurb 
IS misleading in its statement that the book ts a practical guide to 
self understand ng nd the conquest of fear This statement seems 
more a reflection of the publish r s ideas of what is necessary to sell 
a book of this kind ih n of Doctor Coleman s own intent 

Tith all ts limit tions inherent and otherw se ihi is a good b ok 
of ts type I hope that it has a wide circul tion not because it is of 
any imm ediate practical value to the person suffering the effects 
of fear and nxiety who hjippens to read it but because such books 
may add a tiny biz to the sum total of our culture s consciousness of 
the invidious influence of these affects on human efficiency and 
happmess — CHARLES S MULUS Comb (VOUSN 
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be selected for review in a later issue 


PRACTICAL ORAL SURGERY by Henry B Clark, Jr M D D D S 392 
pages 223 illustrations Lea et Febiger Philadelphia Pa 1955 Price 
J8 50 

DIFFERENTIAL DIAGNOSIS The Interpretation of Clinical Evidence by 
A McGehee Harvey M D and James Bordl y /// M- D 665 P*iB®s 
M B Saunders Co Philadelphia Pa I935 

THE PRACTICE OF DYNAMIC PSYCHIATRY by Jules H Masserman M D 
790 pages W B Saunders Co Philadelphia Pa 1955 

kinesiology hy Katbartn F Wells Ph D 2d edition 516 pages il 
lustrated W B Saunders Co Philadelphia Pa 1955 


DOCTOR AND PATIENT by Desmond O Ne If M D M R C. P [lood ) 
D P M (Eng ) 197 pages J B Lippineott Co Philadelphia Pa 
1955 Prie i5 

cardiology notebook Fot Ptelifflinary Instruction in Medical Cur 
ricula Columbia University College of Physicians and Surgeons 97 
pages illusttated Gtune & Stratton Inc New York N Y 1955 Price 
12 50 

PROCEEDINGS OF THE THIRD MEDICAL CONFERENCE OF MUSCULAR 
DYSTROPHY ASSOCIATIONS OF AMERICA INC October B and 9 
1954 10 New York N Y 324 pages illustrated Muscular Dystrophy 
Association of America Inc New York N Y 1955 

DISEASES OF THE EAR NOSE AND THROAT by Wallace Momson. 

M D 2d edition 756 pages illustrated Appletoo-Centuty-Crofts Inc 
New York N Y 1955 

OF PUBLISHING SCIENTIFIC PAPERS by G orge E Btech M D F A C. P 
40 pages illustrat d Grune gc Stratton Inc New Yo k N Y 1954 
Price J2 75 

HEARING THERAPY FOR CHILDREN by Al ce Sbeng M A Wa ng J Fitch 
M A L Roy D H dg cock, Pb D James W pk/lj fie M d aad 
James A. Carrell Pb D 371 page Iluattated Gtnne U Suattoo I c 

N w York N Y 1955 Price 16 75 


BRITISH MEDICAL BULLETIN Blood Coagulation and Thrombosi Volume 
XI Number 1 82 pag tllu trat d P bli h d by M dica! Detartment 
The D ti h Co nc 1 Loud n Apr I I955 Distnbm d by Oxford Uni 
vet vty Pte N w York N Y Ptic J2 75 
ORITISH medical BULLETIN Honno e n Reproduction Volume XI N m 
bet 2 170 pages illustrat d f Wished by Medic 1 Department The 
B It h Counc 1 Loodo M»y *955 D tributed by Oxford Uoi e ity 
Press N w York N V Pt ee J2 73 
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PSYCHIATRY AND THE LAT The Proc ed « of th Forty Third A ual 
MtffthAnr Pyh path I $ 1 A oc ti b U 1 New 

York City Jim 1953 Ed t d by P IH Hock, M. D d J pbZ h 

Pb D 232 p JR II cr t d & & St noa Li N w York N Y 

1955 P J3 50 

ATLAS OF ROENTGEN ANATOMY OF THE SKULL by L ti E CIt M. D 
FAC.R wth ton thRdf^phi Anat my f ch T m 
ponl Bo by/Bii*iF or MDFACS d Cti on 
th Roe tg An tomy f th Skull th N wbor Inf t by S mu f G 
H d f n. » Z3 FACR dL S 5h man. M D 216 

p g 239 plat Q>atl C Th ffl P bl h Spri gf Id lU 
1955 P J14 75 

RADIOGRAPHIC ATLAS OF SKELETAL DEVELOPMENT OF THE KNEE 
AS d rd f R f t by S. td II Py! Ph D d NormW L 

Hoerr Ph D & 82 pag 29 pl t Ch Ic C Them Publ h 
Sf» gf Id IlL 1955. P U 25 

BLOOD SUPPLY AND ANATOW OF THE UPPER ABDOMINAL ORGANS 
T th D pti Atl by N bo/ A. M /> /$ M A D Sc (L ur V 
581 pag 172 II f t I ding 166 lor J B L pp cott C 

Phil delph P 1955 P 124 

NET AND NONOFFIQAL REMEDIES 1955 0> t g De cr pti f ih 
A ticl t wh h d A pt d by th Co cil Phans y d Ch m* 
ry f th Am a M d c I A9 oeut J uaty 1 1955 I d 

der cb 0 t d S petr fThCusil Phnsynd 

Ch ffi t y Amer aa M di I Aa o t 653 P S a H trac d J D 

L pp eoct Cb Phil d Iph P 1955 Pr 43 35 

QBA FOUNDATION COLLOQUIA ON AGEING V lume 1 G 1 A pe t by 
d f th C ba F usd t C E W Wol i Mm O B E 
M A M B 6 Ch nd Mofg t P Cam M A A B L S 268 

p g 38 II t L il B w & C D t M 1955 
P 16 75 

THE VISUAL FIELDS A St dy f th AppI f Qua i t t P m t y 

t tb An toray d P h I gy f th V ual P tbw y by D od Hugh 

MB D S (L od 7 CH »t. (Dirm.) F R C S (Eng ) 174 pag il 

lustf ted Cha I C Th ma P hi h Sp gf Id 111 1954 Pr 

47 25 

TEXTBOOK OF HEALTHFUL LIVING by H Id S. D bl M A M D 
S D 5 h d I 802 p g II t t d M Gt w Hill Bo k C I 
N w York N Y 1955 P 46. 

COUGH SYNCOPE by V t J Derb M D F A C P nd Andrew 

K rr j M D Am nca L ctur Sc P bl C t N 231 A M o- 

gphTbBa tD fAm Ltut Iml 

M d in Ed t d by R oe L. Pull nAB MD FACP182 
p g ill tr t d Cha 1 C Th m P hi h Sp gf Id 111 1955 

P 44 75 

INTESTINAL OBSTRUCTIONS Pby 1 g 1 P lb 1 g 1 d Cl I 

Co dear V b Emph a Thct py I clud g D c pt of 

Op ra P edur a by Owe H V g tn.BA/LDPhD 
3d d t n. 838 pag ill srdChi CThma Pblh Sp g* 

f Id 111 1955. P 415 50 

THE DENTAL ASSISTANT dit d by Job C 0 er D D S M Sc 398 

page llustr ted. Th Ol k t D M Graw H H Book Co I 

N w Y k N Y 1955 P 47 



NS'S BOOKS RECEIVED 

&ptcinb« 1955) . 

'■Trs2?IS"Cimv& 

Eo^d..! Kew Y..V. N Y 1955 Pncc $3 50 

ed Chains C Thomas Publisher Spnogtield 111 1955 Price J 

A DICTIONARY OF TERMS IN PHARMACOGNOSY ''N'’ '’'^lER DIVBIOIS 
“ of ECONOMIC BOTANY by Ce<.*e MuedoeuU HocW ^ ^ 
pages Oiailes C Thomas PubUsher Spriirglield 111 1955 Price 

59 75 

SELECTION OF ANESTHESIA The Physioloeical and Phatimcol^ical Basis 
by lob Mm 1 M D 3T7 poses illustrated Qiotles C Thomas Pub- 
Itshet Sptiosfleld 111 1955 Price 56 50 

SURGICAL PHYSIOLOGY OF THE ADRENAL CORTEY by Joeies D Hardy 
M S (Chem ) M D F A C S 191 pas*® illustrated Charles C 
Thomas PiibUshet SpfiagtieW til 1955 Price J5 75 


VIRUS AND rickettsial DISEASES by S P D dson M D D Sc F R 
CP F R S AW Downte D Sc M D F 0 MaeCallum B Sc 
M D aad C H Stuart Harris M D F R C P 2d ediuon 406 pat** 
illu trated ^illt ms i Ttlkios Co Baltimore Md 1955 Price J6 75 


AN OUTLINE OF PRESENT DAY THORACIC SURGERY by Robert / Ca Isen 
M D 158 Educarioaal Publishers loc St Lotus Mo 1954 

Prte U 25 

THE PATHOGENESIS OF POLIOMYEUTIS by Ha old K Faber M D 15? 
pages illustrated Oiatles C Thomas Spti&gneld 111 1955 Prieft 

t5 


CLINICAL TOXICOLOGY byClntonH TA cnes M D Ph D aad TAomas 
/ Haley Pb D 3d edition 457 pages illustrated Lea &. Febiget 
Philadelphia Pa 1955 Price 50 


ADAPTIVE HUMAN FERTILITY by Paul 5 flensbaw Ph D 122 pages 
illustrated The BUkiston Dit McGraw Hill Book Co New York 
N Y 1955 price <5 50 


LABORATORY IDENTinCATION OF PATHOGENIC FUNGI SIMPLIFIED by 
EIizaAetA L Haren Pb D and Frank Curtis Reed American Lecture 
Series publicarioa No 253 A Monograph in American Lectures la 
Tests and Techniques Edited by C Ibert Dalldorf M D 108 pages 
illustrated Charles C Thomas Pnblisher Springfield 111 1955 Ptice 

45 50 


SURGERY OF THE SM\LL AND LARGE INTESTINE A lUndbook of Oper 
atire Surgery by Chari s W myo U D Section of Susgeiy hfeyo 
Clinic Rochester Minn Professoc of Surgery hfeyo Foundation 


Rtissell D ak 
Price 49 


The Year Book Publishers Inc Chicago lU 


1955 


the abnormal PNEUMOENCEPHALOGRAM by Luo Al Payrdof/ M D 

c5krt"oA%'^“”‘°4 Surguty of tho Albort' Emuturn 

Cuntf rL“(^ ( m' Surgery Btonr MunictPal Hosprtul 

r r? n Newosnrge^ AfouoC Sinai Hospital New York N Y 

Lot/b^cH “’’k’u” t’’ Depatrmeut of Radiology The 

Long Braneb jew sh Hojpml New Hyde Park N Y 2d edrtioo rhot 
ou^ly reeised 518 [ages with 696 iHoattutioiis oe 001 r ». 
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CLI^1C^L DIAGNOSIS by E/w CW4«/WDSA BS MD FA 
CP D pi milt f th Am Do id f Int 1 M di Con 

It g Phy I u S«ei oo f M d c M yo Cl d A oeut 

Pt f 1 M d May F ndat fee M d cal Ed cat nd 

R h Graduat School U ty of M nne ta Roch t Mi 
1 611 page I3S 11 tni oo Appt t *C utyCt ft I N«« 
York N Y 1953 Pn J22 30 

SADDLE BLOCK ANESTHESIA by R y T P rmley M D Am r L tut 
S P bl cat oo Nunbe 238 A Mon graph Am tea L ctur 

A th s 1 gy d t d by Jok Ad ta X( D 39 page 11 nc d 

Cha 1 C Til tros Publ b Spr gf Id HI 1955 P ice >2 50 

TRANSPLANTATION OF TISSUES Can lag D n F i T nd d 
Mu 1 by Ly if A P M D V 1 m I 421 page II ir c d 
Th Til ma&TIk aC Datum re XM 1935 P $13 30 

TALKING TITH PATIENTS by fl fl d M D 154 poge J B L pp ott 
Co Ph lad Iph P 1955 P $3 

INDUSTRY AND TROPICAL HEALTH HP dg fthSodC 
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Monthly Message 

Recently I accompanied the Vice President to a Chaplains* 
Parents meeting in Rochester, New York One of the strongest 
addresses was given by the Jewish chaplain who bad been born 
and educated in Russia under the old Czanst regime under the 
proscnptions as applied to the Jews lie told us what the United 
States of America meant to him 

Not infrequently I also receive letters some from men who 
served in foreign armies in l\orld War 11 Now settled in this coun- 
try, they write to ask if there is any way in which they can serve 
in the medical corps of our armed services to show their appreci 
ation of the opportunity to live in the United States I am therefore 
quoting to >ou one of the famous passages in the world s litera- 
ture It IS from the Funeral Oration by Pericles over those who 
had died in war dunng the previous year The date is 430 B C 
the end of the first year of the Peloponosian War I suggest that 
>ou substitute the United States for Athens and meditate upon the 
contents of this paragraph. 

So and such they were these men— worthy of their citj Te 
who remain behind may ho|?e to be spared their fate bur must 
tesotve to keep the same dating spuit against the foe It is not 
simply a question of esctmaiing the advantages in theory I 
could cell you a long story (and you know it as well as I do) 
about what is to be gained by beating the enemy back 7hat I 
would prefer is that you should fix your eyes every day on the 
greatness of Athens as she really is and should fall m love 
with her Vlhcn you realize her greatness then reflect that wkit 
made her great was men with a spirit of adventure men who 
knew their duty men who were ashamed to fall below a certain 
standard If they ever failed in anereerprise they made up their 
minds that at any rate the city should not find their courage 
lacking to her and they gave to her the best contribution that 
they could They gave her their lives to her and to all of us 
and for their own selves they won praises that never grow old 
the most splendid of sepulchres — not the sepulchre in which 
their bodies are laid but where their glory remains eternal in 
men s minds always there on the right occasion to stir others 
to speech or to action For famous men have the wf»le earth as 
their memorial it is not only the inscriptions on their graves in 
their own country that nark then out no in foreign lands also 
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not in any visible form b t in people s hearts their memory 
abides and grows It is for you to try to be like them Make up 
your minds that happiness depends on being free and freedom 
depends on be ng courageous Let there be no relaxation in f ce 
of the penis of the war The people who have most excuse for 
despising death are not the wretched and unfortun te who have 
no hope of doing well lor themselves but those who run the risk 
of a complete reversal in their li es and who w Id feel the 
difference most intensely if things went wrong for them Any 
intelligent man would find a h miliatio caused by his own 
slackness more painful to bear than death when death comes to 
h m unperce ed in battle and in the confidence f his 
patriotism 


D 

A istant Secretary of Defe se 
(Health and Medical) 


FRANK D DERR^ M 
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P LASTIC svKg«r> at this center is general in oharaotor It has 
been used to repair congenital and acquired defects of all 
body areas Emphasis is directed, hoiiever, especially to 
the management of regional traumatic defects Patients trans 
ferred to this hospital from almost all zones show excellent early 
wound care rrimarj healing has resulted from the judicious use 
of the free skin graft hfuoh extremity tissue has been saved by 
this procedure In the head and neck region preservation of soft 
tissue pirts, coupled with early architectural fixation, has al 
lowed the salvaging of many features Rapid wound healing has 
permitted these patients to begin a program of reconstruction at 
an early date and has rodueod the number of definitive plastic 
operations ^ 


In general, reconstructive operations have not boon begun until 
scar tissue has become soft and mobile and all peripheral tissues 
bnvo returned to normal Each surgical step has boon devised to 
improio tho results obtained by the previous operation Areas 
of motion have been treated first Opomtions on tho nose oie 
lids oral orifice, and nock bnvo boon necessary to imorove the 
airwni, protect tho eloglobo from exposure and trnuma, remove 
inlerforonce luth feeding, prevent nook contractures that fix law 
(MSiticaa and expose the oral area I„ the repair of extremities 
^e flexor and cireumterential lesions have roooived firet at^ 
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TUb FRCr SKIN GRAFT 

Tho frco skin graft has been froquontlj used for dofmitno 
repairs \s a t}pc of transplant it can bo obtained in vnriablo 
thicknossos up to and including nil the corjum Tho roquiron*onts 
of tho recipient site dotormno tho degree of thickness of tho skin 
graft Thin grafts aro indicated «hon earlj \ound healing is 
desired Tho thicker graft is iroro valuable for dofimtivo repairs 
Lach thiclnes of graft has individual characteristics Tho thin 
nor tho graft is cut the more apt it is to take Thin grafts con 
tract to a greater dogroo with hcnlin^ than do thick grafts pro 
toctivo coverage of tho part is proportionate!) docroaacd with 
tho thinness of tho graft. For definitive procedures tho choice 
frco graft is one that is cut about three fourths of the skin thick 
noss At this cutting level sufficient skin elements aro loft in 
tho donor area to permit spontaneous healing Tho three-quarter 
thickness skin graft ordinarit) can bo made to take porfoctl) 
onli oit sargicall} clean rcc:picnt attca }n the past plastic 
surgeons haie chosen the full thickness graft for definitive plos 
tic troatrrent because it offered the rraximum coverage to tho 
recipient site contracted the least during tho postoperative 
course and usuall> offered a better color rratch thiin the thinner 
fyafU \ drawback however was tho fact that if the graft was 
largo tho donor site had to have a split skin graft from another 
site to obtain closure Iho three quarter thickno<;s skin graft 
has now proved dofinttel) equal to the full thickness cut m re 
gard to fundarrontal characteristics It offers an aedilionai ad 
\ vantage that if cut b) machine and properl) applied it will 
provide a l00>pcrccnt take A full thickness graft cut bv scalpel 
comes up to a *’0 percent loss in take 

Kccipiont sites for free skin grafts in addition to blood suppl) 
also ha>c individual characteristics which influence service 
abiliiv of transplant The stabilit) of architecture influences 
graft contracture Thin grafts on nonrcsiliont backgrounds con 
tract little white those on soft mobile structures contract tho 
most \n example of tho former would bo the forehead of the 
latter tho neck If a graft contracts further grafting has to bo 
done to rolea o tho contracture This process continues until 
surface rcpiaccnont equals surface loss in volume area and 
qualit) This is a practical point to be noted in an) attempt to 
ovcrcorroct a region in anticipation of subsequent contraction 
Skin grafts will take if fundamental surgical principles are not 
violated In definitive repair all fibrosis must bo removed 
hemostasis must bo conploio and tho paft imnobihrod in place 
for 14 da)3 Clean wounds when grafted do not usuallv require 
a change of dressing before the eighth postoperative da) 

To be grafted a granulating region must be rolalivelv free 
of bacteria Continuous wot dressings and specific antibiotics 
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prepare the area Clinically, when ready for grafting, it will ap 
pear bright red in color It will be nonedematous There will be 
no peripheral cellulitis On such a site a thin skin graft is more 
apt to take than a thicker one The first dressing is done on the 
fourth postoperative day The process of drainage by continuous 
wet dressing technic is then continued until healing is adequate 

The homografting procedure combined with the autograft (figs 
1 and 2) is another method In the patient shown, seven donors 
supplied 14 segments of skin, each measuring about 4 by 8 
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inches Those pieces were united to ferra a larj^ blanket. Sog 
rronts of the patient s own skin wore applied to the buttocks and 
tho horcograft blanket added to cover the ron'aining granulating 
area Tho whole procedure of application required loss than an 
hour 

Unusual accidental traumas occur now and then Those irav 
present problorrs in surface coveraf^ Figures 3 4 and 5 illus 
trato such a situation Tho patient a motorcjclc casualtv sus 
tamed tho ai ulston of tho entire leg tho gonital organs and one 
half of the bon\ oolvis As an omcrgoncy procedure tho full 
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thickness skin and subcutaneous tissue was removed from the 
avulsed extrenutj and used as an inurediate coverage It is ob 
vious that, without a tube to supplv blood, such a graft would 
die, however, it served as a lifesaving procedure and remained 
in place until sufficient granulations formed beneath the trans 
plant Debridement was accomplished m stages The granulating 
area with preoporative cleansing then presented a recipient site 
adequate to receive d free skin graft The closure resulted in 
a relatively firm diaphragm This is m contrast to a recent in 
stance in which a patient with a similar condition was treated 
at the first stage by a free skin graft The graft take was sue 
cessful, but the diaphra^^m so formed was thin and fluctuant It 
is possible that a pedicle flap will have to be substituted to 
complete the repair 

Figures 6 and 7 show a large open wound with granulating 
surfaces and the result obtained The avulsion wound of the 



Figure 6. P eoperat e t aiimoltc sbouldet uo nd Figure 7 Final appearance 
after an nterneduite zta e of skin grafting 


shoulder uas healed b\ coverage «ith the free skin graft Sub- 
sequentlj this entire segment »ns etcised and the adjacent 
skin undermined and advanced to produce a single line closure 
This earlj and late treatment is illustrated in figure 8 

\n alternative method of coierngo is accomplished by excision 
of all granulations and application of a skin graft to the new bod 
The method is applicable for a burn of an extroraitx A tourniquet 
applied nboic the lesion can make the field almost bloodless 
bith the use of antibiotics, a three quarter thickness tape of 
graft V.1II take Results max then be such that no subsequent 
definitive skin graft uill bo neccssarx This eliminates much 






■|^ e 14 P eoperal ve appearance of old tealed burn sea contracture of neck. 
Ftg re /5 Repatr by exetston of I m ttn^ c cat ve and substitut on shtn graft 



Figure 16. 'Method of stent applteatron for graft fveattonr (1) vaseltm gauze 
placed directly otvr attached graft, (2) moistened cotton layer cut to shape 
O) gau^e fluffs femly approx mated to tecipKnt s ft? stent fashion. 
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In children the institution of free grafts for repairs follows 
growth curves Ordinarily it is best to ^ait as long as possible 
for complete sear softening before definitive repairs but the 
surgeon must always act before serious contractures occur 
Figure 17 shows a scar defect involving the elbow and cubital 
fossa region The anterior contracture was removed by excising 
the limiting contracted scar and supplying normal coverage The 
free graft was obtained from the abdomen and was fixed on the 
arm stent fashion This eliminated the circular bandage pressure 
method and its concomitant circulatory hazards 



F gif 1 7 (A) nri (B) R dual d / I xt may / h Id Ih Ibow 

nd b t I f a a nv I d (C) and (D) A tt* qua te ra nu us p 

k gr ft w d for b th Mg f k gr ft i g p t 
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In hands free graft coverage is always best This t>pe of skin 
graft would not be indicated however when intrinsic repairs 
are nocessaiy In this situation a pedicle flap would be required 
Figure 18 shows skin graft substitutes for palm losses 
THE TUBE PEDICLE 

Skin tube pedicles as separate units have been frequently em 
ployed when coverage bj open flap could not bo conveniently 
designed The skin tube offers a clean healed soft tissue trans 
plant having migratory features not otherwise attainable The 
construction of an abdominal skin tube and roigr tion by inter 
mediate carrier is shown in figures 19 and 20 

Figure 21 shows the result of this procedure in a patient who 
had sustained a high voltage current trauma In 21A there is a loss 
of skull in the occipital area The central dural protrusion has 
been free skin grafted In 2 IB a layer of abdominal skin with its 
subcutaneous tissue has grown into place as coverage The soft 
tissue coverage reconstruction is complete The final stage will 
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bo a bone graft transplant from the ilium to the skull The flap 
coverage forms an adequate soft tissue bed for this construction 
The flap of tissue prepared initially before transfer, as shown in 
the diagrams, must be undermined completely, care being taken 
not to buttonhole the fascia Complete hemostasis not only in 
the fascia area but also in the base of the flap, is imperative If 
hemostasis is neglected or if its absence is masked by procaine 
hydrochloride and epinephrine anesthesia the results will be 
disastrous The tissue flap properly prepared has its cut edges 
united, forming the skin tube Closure of the subjacent denuded 



r tgure 18 (A) ond (B) Almost the etitve pain of an adult has been resurfaced 


area can be brought about by a vanetj of methods depending on 
the location the size of the tube formed and the personal expen 
once and training of the surgeon When tubes are small, adjacent 
undermining of soft tissue mobilizes it for closure This if done, 
should alwaj-s bo accomplished without tension If tension is 
present healing will usually occur with scar formation If the 
tube IS to bo as large as that shown hero, closure is best by free 
graa Tho ponphorj of the graft is mattress sutured to the skin 
and subcutaneous tissue of tho recipient border The free graft is 
approximated and fixed by a form fitting stont*typo dressing 
Prior to transfer to the recipient site, large tubes must bo tested 
Cor adequac> of circulation at tho end to bo moved b> means of 
rubber band constriction or bj dola> transfer procedure After a 
now blood supply to tho tube is established from tho wnst tho 
structure can bo transported 


ItTnZ O SI 2 
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Aq arm tube flap is applied as a forehead soft tissue recon 
strucUon (fig 22) In the patient shown in figure 2S a bone graft 
to complete skull continuity was also needed A prosthetic e^e is 
in place In some situations residual soft tissue ts adequate so 
that only bone is necessary to complete the reconstruction (fig 
24) Bone grafts are usually taken from the ilium 



F guf 21 (A) P p« atv« apf> of heal d w nd / m U tricat tr tima 

The k ll bone tua I L The die uas ov red p vt as/y by k pa/t 
(B) A^p aas fiet «r g leilb k nd tih utan la abdom nal Its ue 
T poruiio hou/ f gte 20 

Intermediate carrier such as the forearm for transfer of skin 
tube or flap ^rafts occasionally may be needed in jaw reconstruc 
tion where massive bone grafts are necessary to rebuild the man 
dible (fig 25) The abdomen may be the preferable site for ob 
taining soft tissue substitute because it is the thickest material 
at hand The soft tissue skin surface of the transplant rarely 
matches the adjacent facial skin To improve the facial appear* 
ance after architectural repair is complete the surface pedicle 
skin can be excised and the adjacent facial skin mobilized over 
the summit of the added subcutaneous tissue (Hgs 26 and 27) 
This cosmetic procedure is performed after the bone graft take is 
complete 


THE OPEN FLAP SKIN GRAFT 
The open flap skin graft differs ftom the tube in that it remains 
open in continuiU The raw areas both donor and free flap base 
are free grafted in order to obtain a completely healed lesion 
postoperatively In cases where all denuded areas are skin 
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F g 24. (A) P p I ppe / / h d d qua! ft tu bed 

p m (B) P t per I ppe a / for he d b re gr ft for k II 
def t t k f mlh I m 


dressed * the pedicle on section can be immediatelv embedded 
The second operation thus completes the procedure 
The abdomen is the common site for open flaps In the wrist 
defect shown in fi(;ure 28 a free skin graft produced earlv heal 
mg eliminating the fibrotic phase It was necessary to substi 
tute a flap in order to have soft tissue coverage that would en 
sure an adequate soft tissue bed for intrinsic repair Figure 29 
sbo^^s an arm defect requiring bone graft The soft tissue was 



F g re 25 (A) P per t app ce The I f h k t 
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F gtire 26 (A) Flap nplacvir^nt for cheek tissue a poor coltr match (B) 

Surface of pedicle skin tray be excised teav ng ttatisplani suhcutaneous 
tissue iM tlace (C) Adjacent cheek undetm red and loosely itti ted oter 


F gate (A) Appea a ce of pat nt before procedure skou-n in figure 26. (B) 
F nal epp a once 

inadequate A bone graft m this material ^\ould likelv fail A 
wraparound open skin flap was substituted to provide an ado 
quatc bone graft bed 

In general skin flaps are constructed so that thev coraplotelv 
cover the dofccU Thev are attached without tension, and in a 
manner so that the free area of the flap joining the bodv and 
conplotin^, the vascular continuitv does not bend or kink If this 
allowance i** not ob’^orved nutritional supplj is jeopardized 
snail sharp bends mav if sulijectcd to subsequent edema be 
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converted into pressure kinks which will destroy the vascular 
supply to the transplant. The periphery of the flap should be 
carefully approximated to the wound circumference 

The anterior surface of the chest offers a flap of thinner char 
acter than the abdomen and mnj be the choice for certain defects 
of the hand Complete avulsion of the integument and tendon 
fascia in manv places, involving the index and long fingers of 
the hand, was treated bj immediate insertion of the digits into 
a skin pocket (fig 30) The definitive procedure consisted of 
removing enough attached thoracic skin and subcutaneous tissue 
to completoU wrap around the fingers In this case, three delay 
procedures were believed nccessar\ before complete detachment 
This procedure todav is an uncommon one If skin and subcu 
taneous tissue is needed, a tube m one as a transplant method 
would bo preferable detention of this digit without sensory feel 
ing is debatable 



Figu c 30 (A) Deep face avul on nree sitated flap cove age the 

pc^c^ t method I is mo e d fftcuU to preserve cleanliness The tube tiuone 
method ts pr f able (D) Final appeora c 


The open jump flap popularized in l\orld War II has been used 
frequently and scorrs to bo n sorrowhat faster procedure for the 
transportation of largo tissue masses than in certain combined 
flap t^TJCs This however, is variable because much depends 
on the individual operator 

Figure 31 shows the result of a jump flap transfer in repair of a 
lower abdominal defect The technic of flap attachment to the 
intcrmodiato earner is illustrated in figure 32 The raw surfaces 
of the flap had boon skin dressed Throe delay procedures were 
used before the transfer to the recipient site This latter was pro 
pared b> removing the cicatrix and skin graft covonng the pen 
tonoun This long open flap is a modification of the broader tvpo 
transfer 







r 32 (A) (D) Old (C) The / st stage of constnet on of the long flap 
a d Is atiachm nt to an tnterm d ate eon er (D) and (E) Method of transfer 
The dolt d I es (F) are the s nmalion of delay procedure ncistons 


Figure 33 sho'NS the results of resurfacing both legs in prepara 
tion for bilateral hone grafts to the tibia One extremiU, having 
a rather hrge defect, required a transference of soft tissues that 
>vould co\or about two thirds of the lower leg The rrethod is 
“hovsn in figure 34 The left leg, haMng a smaller defect but 
requiring good coicrago, was repaired bj tube pedicle transplant 
from the abdorron 
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In resurfacing a lower extremity with deep surface defects, 
several methods have been found satisfactory The immediately 
rotated flap has been useful with a skin graft covering the do 
nuded site This type of tissue transfer properly done carries 
added circulation to the recipient area Parallel double pedicle 
shifts can sometimes be used where lesions are susceptible 
to these reparative procedures Rapid repair, shortened con 
valoscence, and facilitated postoperative care are the benefits 
of both these methods 

The cross leg open skin flap has been used and can be a one 
stage procedure depending upon its location In general, for 
lesions on the lateral leg or foot, cross leg skin pedicles will 
have to he located in situations where, because of blood supply, 
a delay procedure is necessary to augment vascularity Meticu 
lous surgical care is paramount An improperly or inadequately 
delayed flap will subsequently show marginal or continuity 
losses Flap destructions due to improper design or surgical 
technics are dreadful things and greatly lengthen hospitalization 
time 

By and large, lower leg skin flaps are easier and more certain 
to bo successful than thigh transplants Thigh skin flaps are 
indicated, however, when a larger amount of subcutaneous tissue 
IS required They ma> also be indicated whore a cross leg flap 
has ^en previously lost, or there are amputation prohibitions 
Inner thigh si m tubes and reverse suprapatellar flaps m general 
are successful 

An ankle defect was repaired by a thigh skin flap (fig 35) The 
position of flap attachment is shown in figure 36 A plaster splint 
immobilized the legs An avulsion wound of the foot requiring not 
only intrinsic repair but also adequate surface protection af^ainst 
subsequent trauma is shown in figure 37 The cross leg flap tech 
me IS shown in figure 38 

An infrequent use of the open calf flap is shown in figures ’9 
and 40 The split distal end allows the transplant to cover a hi 
lateral defect of the ankle Figures 41 through 43 show a thigh 
tube pedicle used in the repair of a defect of the hr el suffac°} 
Figure 44 shows the position of attachment 

Skin tube pedicles used to repair defecta of tho ^oh of tho 
fool are infrequent Thej are rroro time consuming in comparison 
lo tho open flap cross log tcchnic For oxarpio, a rriiltiflo rri 
grntion procedure was used to surface tho “olc of a fr,r,f Injured 
b> radiation Tho procedure was so planned thf't tJ-f thUhr ckin 
of tho bad uUirratcI> canc to resurface tW h ff fff 
Tho tochmc of migration is shown in fij\ifo 4'' 1(1 i/ l(i 

umquo possibiliUts Figure 4P show tNr^'-uJfr ' 
method 
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F gt^e 37 (A) P eopetattve appearance (B) Ftml result. 




r g rp 38. The rau surface of const cted calf flap uere skin graft d e sed 
to prod ce a heal d nit The po ilton of cro s-t g aiiachm nt is also shoten 




F gur 40 (A) Lo ito of It I d / L (0)P 
f U fltp (C) ajjocfcwe « (D) S 
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Figure 41 A cotistructed thigh skin l be u tb distal delay t cts on A skin 
graft s faces the donor site F g e 42 Preopetaiive appea ance of heel 
defect Figu e 4i Final appea once of heel Figure 44 A sketch illust atin^ 
the method of fixing a tube t ansplant to o heel 
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3 Sod be g BN Ma d buUr reconstr cx on i w d f m ti / Plastte O Re 

coftffructiw Steg 2 191 206 May 1947 

4 Sod b g D N F cial wounds n kote casuali s U S Armed Forces M / 

2 171 182 r b 1951 

5 Sod b g D N PI St c Ofg ry m th d us d f f cial wou d P Post Grad 

Surg cal C af r ce Br k Army H pt 1 San A to lo Te* Oct 1951 

6 Sod b g B N Surg cal meih ds f pair us d for maxill f tal t jur s P 

Po t Grad Surg cal Conf e 71 It R d Atmy Ho p el tr sh ngton DC D c 
1951 

7 Sod begBNEaly dlttt tme t f £ wl lojur s M 1 ety M d cal R 

f h r Cours Army M d cal S i Gf duat Scb 1 IPalt R d Army Med cal 

Cent h gt n D C 1953 

8 S detb g B N W * H £ el and ural urg ty oytnpo m o Tra ma Array 

Gf dint Sch ol D s f M d cal S < N nonal Resea b C nc J T sbisgro 

D C Kb 1952 


THE MODERN SURGEON 

The self sufficient surgeon is no mote The modern surgeon remains 
the head of the operating team but hts personality and characteristics 
are quite different from those of his predecessor He has learned from 
experience what can be accomplished by concerted effort in the operat 
tng theatre by the help of a highly skilled staff of workers and in the 
world at large by organization. He need not abandon his authority but 
he must exercise it with wisdom He must be able at one and the same 
time to assume full responsibility for the operations he performs and to 
share the honors of success with his colleagues He must combine the 
encyclopedic knowledge requited of the modern surgeon with the objec 
ttvity of a research scientist hts sense of |ustice must be unimpeach- 
able and at the same time hts attitude must be friendly outgoing and 
genial to all with whom he comes into contact Patience as always is 
of the essence He cannot always find the helpers he needs he must 
work then generously and graciously with those who are available 
— CARLOS GAMA M D 

la Joienal of Inte nat onal College of Surgeons 
P 602 May 1955 



ACTH AND NITROGEN MUSTARD IN 
THE TREATMENT OF NEOPLASTIC DISEASE 


EMANUEL ROLLINS C pta (MC) USN 
CHRISTOPHER C SHAT C pt (MC) USS 


F or tbe past several years the role of nitrogen mustard in the 
therapy of neoplastic disease has undergone extensive 
investigation Reports from many sources have established 
fairly well the status of this chemotherapeutic agent The adreno 
corticotropic hormone of the pituili^y gland (ACTIl) has been 
similarly studied The present report reviews the results obtained 
from the combined use of nitrogen mustard and ACTH therapy in a 
wide range of neoplastic diseases 

The use of nitrogen mustard in the treatment of neoplastic 
disease came as a sequel to investigations of the biologic actions 
of mustard gas after tVorld Uar 1 and again during IVorld War II It 
was observed that mustard gas slowed tbe rate of cell division 
impaired the formation of blood cells in man and inhibited the 
formation of tar induced turrors in mice Experiments with closely 
related chemical compounds the nitrogen mustards exhibited 
similar biologic action with less toxicity The most effective of 
> the nitrogen mustards proved to be the preparation used in clinical 
medicine today namely methyl bis beta chloroethylamme hydro* 
clloride (IIN ) This compound is a stable highly soluble white 
ponder which in aqueous solution rapidly undergoes a chemical 
reaction known as intramolecular cyclization with the formation of 
a highly reactive cyclic onium cation ethylenimonium It is the 
latter cation which reacts with the body cells and produces both 
toxic and therapeutic effects wtuch have been so extensively 
investigated in the past decade Tbe reaction of nitrogen mustard 
with water to produce the reactive ethylenimonium ring is complot* 
od in 2 or 3 minutes 


CH 
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CH Cl 



— 

> CH N 
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methyl bis beta chloroethylamme quaternary ethylenimonium 
— chloride 

PilitliMtl IS USNvalHptai Oakl i, Calif Cap R 11 
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With the coirpletion of the second stage, which is slower, the 
cjtotoxic effect is lost, a irono* and finallv a di h}drox\ compound 
then IS formed 

CH, CH, cl / .CH, CH, OH 

/ / I / 

CH N ^CH. N-CH, >CH, N 

'ai. CH. OH \ CH. CH, OH \ CH. CH, OH 

An appreciation of tbe above reaction explains the need for the 
immediate administration of the nitrogen mustard solution. 

It IS knoivn that the ethyienimonium compound reacts with and 
alters many tunctiOMi groups of compounds of biologic importance 
such as o-amino sulfhidrjl, hexose phosphates and manj others 
The outstanding reaction is that which causes the death of cells 
When therapeutic doses of nitrogen mustard are administered 
cellular susceptibility is related to proliferative activity \litotic 
activity of many types of cells from several species of expen 
mental animals is inhibited by mtmmallv effective doses of nitro- 
gen mustard. Mitotic inhibition ts confined to the resting phase of 
the mitotic cycle cells in active mitosis when exposed to nitro 
gen mustard complete their division Nitrogen mustard then pre- 
vents further mitosis and eventually the inhibited tissue becomes 
depleted of mitotic figures ‘ Other evidence of direct toxic action 
on nuclear mechanisms is seen when tbe tissue is exposed to high 
doses of tbe drug Nuclear fragmentation end abnormal chromatin 
dispersal are considered as pathologic and incomplete mitosis No 
other class of chemical agents has been shown to have such spe- 
cific action on nuclear activity 

Similar effects can bo produced bv x ray Thus, tissue reaction 
to svstemic administration of nitrogen mustard is similar to that 
produced bv total body exposure to x ra\ There is a vulnerabilitv 
of the blood*forming organs and of the intestinal tract. Lvrpho- 
pema granulocytopenia thrombocytopenia, and moderate anemia 
occur the seventv of the response depending on the amount of 
drug administered Lvrrphoid tissue throughout the body is uni 
fornly depressed 

It was the abovo-observcd effects which sugge ted the there 
peutic use of nitrogen mustard in the treatment of patients with 
malignant Ivmphoras Cilman and Philips referred to unpublished 
data originallv reported in 1943, by Gilman Goodman Philips and 
Doughertv in a confidential militarv communication concerning the 
clinical application of a nitrogen mustard compound in tbe ^eat- 
rent of neoplastic disease The use of the drug was started in 
several dimes at once With the end of World War 11, the agent 
was di^stributed widely for clinical evaluation. Since then a ^eat 
number of excellent reports have appeared 
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ACTH stimulates the cortex of tie adrenals to produce a great 
many different steroid compound The effects produced on the 
bod^ are vvidespread and profound the physiologic and toxicolo" 
1C actions of the corticosteroids are induced mainly by the in 
crease in compound F (hydrocortisone) in the circulating blood. 

EFFECTS ON HEMATOPOIETIC SYSTEM 

Numerous observations have established the marked effects of 
ACTH on the hematopoietic system Short penods of administra 
tion of ACTH or cortisone produce a transient decrease in circu 
lating lymphocytes Prolonged treatment Kith ACTH results in a 
gradual return to normal lymphocyte level Eosinophils fall in the 
peripheral blood but increase in the bone marrow Reticulocytosis 
and erythrocytosis occur in those conditions which improve chni 
cally under ACTH or cortisone therapy In idiopathic thrombocyto- 
penia associated with normal bone marrow cortisone may cause 
the number of platelets to return to normal The thymus lymph 
glands and abnormal ceJJs of lymphosarcoxna and chrome Ijapkat' 
1C leukemia are temporarily sensitive to ACTH or cortisone 

Reports to date indicate that cortisone or ACTH can produce 
transient reetesston of lyrrphomatous tumors including Hodgkin s 
disease leukemia lymphosarcoma and occasionally plasma cell 
myeloma Except in isolated cases the neoplastic disease recurs 
rapidly when treatment is discontinued. Remission under continued 
therapy may last for several months In other neoplastic diseases 
there is no advantage except for an unpredictable and temporary 
improvement in the general condition and psyche Steroid therapy 
produces such widespread and profound metabolic changes in the 
entire body that the effect on neoplastic tissue is not considered 
specific or unidirectional 

MENTAL REACTIONS 

ACTH or cortisone can produce a ^eat variety of mental reac- 
tions Some are beneficial and are associated with improvement in 
the general condition others may result from the direct euphorigen 
ic action of the adrenocorticosteroids Mood chan^^es for better or 
worse are usually dependent on the basic personality of the 
patient. 

METHODS 

The very nature of cancer precludes the use and observation of 
a single therapeutic entity for the puqiose of Comparison with 
another single type of treatment therefore in the group of patients 
reported here management was not confined to the combined 
ACTH nitrogen mustard medication but included roentgen therapy 
surgical treatment hormones and si^iportive measures when 
indicated 
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Specific medication was administered in the following manner 
25 mg of ACIH were added to a liter of 5 percent dextrose in 
distilled water, and this was administered slowly over an 8 hour 
period for 6 consecutive days Nitrogen mustard was given on the 
second through the fifth day, the daily dose was 0 1 mg per kilo 
gram of body weight ihe nilrOc,en mustard medication was pre- 
pared immediately before administration len cubic centimeters of 
sterile distilled water were added to the 10 mg ampule of nitrogen 
mustard The previously calculated dose was withdrawn into a 
synnge and injected into the rubber tubing of the freely flowing 
intravenous ACTH infusion Five minutes after the injection, the 
rate of flow of the ACTIl infusion was reduced It was found that 
nausea and vomiting could usually be avoided by thoroughly se- 
dating the patient m the early evening and giving the nitrogen 
mustard shortly before bedtime A few patients received the ACTH 
intramuscularly 25 mg every 6 hours for 6 days In such cases 
the nitrogen mustard was injected into the tubing of a freely flow 
mg intravenous infusion of 5 percent dextrose in distilled water in 
order to prevent venous thrombosis or phlebitis The glucose 
solution was discontinued in most cases shortly after the medica 
tion was administered 


RESULTS 

Table 1 lists all of the cases of neoplastic disease in 46 pa 
tients treated with combined ACTH and nitrogen mustard* during 
1952 and 1953 at this hospital One third of the patients had been 
followed dunng the preceding several years the remainder were 
seen for the first time during the course of the 2 year period, 
1952 1953 The diagnosis of every case listed was confirmed by 
microscopic tissue studv, and was further confirmed by the Armed 
Forces Institute of Pathology Autopsy study was accomplished in 
28 of the 37 patients who died while undor^jOing study and treat- 
ment 


Our patients roceiied from one to eij,ht courses of combined 
ACTH nitrogen mustard medication Responses to therapy were 
classed as good slight, or none tesults listed as good comprised 
the patients who obtained relief of pain for more than 2 weeks 
These patients were able to return to work or were able to engage 
in greatly increased physical actiiity for a short period Patients 
who derived sii{,ht benefit from therapy consisted of those who 
noted an\ improiomcnt wliatsocver but less than 2 weeks in dura 
tion The phssical activity of these patients was not improved 
The results listed as none consisted of the patients in whom no 
subjective or objective improvement was observed 
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DISCUSSION 

Uodgkin s Disease 


In the 10 cases of (lod^kin s disease a critical evaluation of the 
effects of ACTII nitrogen mustard therapy is not possible The 
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number of cases is too few, and combination or interim x ray radi 
ation was used one or more times in 8 of the 10 patients with this 
disease The end of remission is defined as recurrence of fever or 
enlargement of lymph nodes, spleen, or liver In this group of pa 
tients with Hodgkin s disease, with duration of life from onset of 
disease varying from 16 to 53 months, the average remission after 
ACTH nitrogen mustard therapy was a little over 7 months (ranging 
from 2 to 25 months) In the three patients who died under our care 
(6, 32, and 52 months after the f rst course of ACTH nitrogen mus 
tard therapy), the length of remission diminished as the disease 
progressed until a state of resistance developed We were im 
pressed with the recognized fact that each case of Hodgkin's 
disease seemed to progress according to a predestined course 
determined by the nature of Che disease in the particular individu 
al, and that combined ACTH nitrogen mustard therapy, like x ray 
radiation or nitrogen mustard alone, produced remissions for a 
limited time Survival to date in the seven remaining cases (24 to 
42 months since the onset of disease) may or may not be attri 
buted to combined ACTH nitrogen mustard therapy 

Other Tumors 

A single instance of reticulum cell sarcoma with involvement of 
the stomach was seen The course was characteristically capid 
Treatment with x ra> 2 months after onset of symptoms resulted in 
a remission of symptoms tor 4 weeks Thereafter a course of 
ACTH nitrogen mustard therapy was completely ineffectual, the 
patient died at the conclusion of the treatment. 

A 34 >ear old patient with lymphosarcoma appeared at the bos* 
pital one month after the onset of superior vena cava obstruction 
The chest roentgenogram revealed mediastinal involvement Relief 
of signs and symptoms following x ray radiation and ACTH mtro* 
gen mustard therapy was remarkable, and lasted 5 months A sec 
ond course of x ray radiation produced a short remission, and a 
second course of ACTH nitrogen mustard thereafter produced a 2 
month remission Further treatment with ACTH and nitrogen mus 
tnrd did not impede the growth of neoplastic tissue The patient 
died 13 months after the first svmptoms attributable to bis disease 

\lthough giant follicular lymphoma is recognized as the least 
aggressive form of the lyropbomala, the course of this disease as 
observed in the single case listed in table 1 illustrates the known 
fact that It can never be safely regarded as benign Jackson and 
Parker** considered the condition potentially malignant it is verv 
often the prelude to some fatal form of lymphoma Although lymph 
nodes and the spleen are pnmanly involved in the pure form of the 
disease other internal organs may be implicated RusselP* recenU 
Iv described a case of giant follicular lymphoma with involvement 
of the stomach, cecum, and sigmoid colon m which there was 
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perhaps better deser\e the term psxchotherapj rather than checo* 
tberapN 

\ recenU) publi bed report of palliation and remission of cancer 
ftjth combined corticosteroid and nitrogen niu tard therap> referred 
to comparable results at this hospital It is viith regret that- we 
are unable to confinn that encouraging reporL 
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THE CURRENT STATUS OF 
VECTORCARDIOGRAPHY 

J A ABILDSKOV Captain^ MC U5AR 

T he importance of the electrocardiogram in clinical 
medicine is securelj established Extensive experimental 
and clinical experience has defined both the areas of 
usefulness and the limitations of these records in the identi 
fication of cardiac lesions It now appears that further progress 
in the recognition of such lesions necessitates either more 
knowledge of the basic processes giving rise to bioelectric 
phenomena, or technical improvements in the registration of 
those phenomena The vectorcardiogram (VCG) represents one 
attempt to improve the registration of electrical events associ 
ated with the heart beat 

\t this time vectorcardiograph) is in an experimental stage 
however, there is a sound theoretical basis far the expectation 
that these rocads may both stmplifv and improve recognition 
of cardiac lesions, and an increasing amount of actual clinical 
observation supports this expectation In view of the potential 
importance of these records to cardiac diagnosis, research pro* 
grams designed to evaluate and improve the records are pro* 
coeding in both civilian and mibtarv institutions, and it seems 
desirable that physicians concerned with the diagnosis of heart 
disease have at least a general knowledge of these studies and 
their progress This presentation does not represent a complete 
review of the already extensive literature on vectorcardiographv 
but IS intended to present bcieflv and siroplv some of the funda 
mental concepts which form the basis of vectorcardiographv and 
to review the results of certain clinical studios which illustrate 
the potential usefulness of the VCG 

THEORETICAL CONSIDERATIOVS 

Relation of the ECG and \ CG To a limited extent the methods 
of vector analysis have been applied in the interpretation of 
electrocardiograms for many years The routine estimation of the 
mean electrical axis of the QR5 complex which is a measurement 
having important clinical connotations, and tne concept of the 
ventricular gradient which represents an important part of modern 
oloctroc ardiographic theorv, are examples of vector analvsis 

F ® ’'■‘lluo t Arey Ho»r al El P » T 
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applied to the electrocardiogram The application of vector anal 
\sis to the electrocardiogram is most simplv illustrated bj the 
instantaneous electrical axis Figure lA shows diagrammatic 
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QRS complexes in standard limb leads I and III A pair of simul 
taneous points on the complexes art indicated bj dots and th« 
quantity repre ented bj the dot in each lead has a magnitude 
of three units and a positive sign These quantities havin,, the 
properties of sicn and magnitude are scalar quantities The same 
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information presented bj these quantities ma\ be incorporated 
in a single \ector quantity \ hich has the property of specific 
direction in addition to those of sign and magnitude Such a 
quantitv IS shown in figure IB The triaxial reference system 
shown represents the lead axes of the standard electrocardio- 
graphic leads and have been divided into arbitrarv units of magni 
tude Perpendiculars from the magnitude division representing 
three positive units on the lead I and III axes have been draun 
and their intersection defines the terminus of a vector whose 
origin is at the zero point of the Iriaxial reference sjstem This 
vector is an instantaneous electrical axis and presents the same 
information as did the two scalar quantities from which it was 
derived If several instantaneous electrical axes are derived 
from pairs of simultaneous points, the termini of these vectors 
mv be joined m order b> a continuous line as shown in figure 
1C The resulting tracing presents the same information as did 
the wiginal quantities from which it was derived, and if one 
began with this tracing alone the standard and unipolar limb 
leads of the ECG could be derived With modern catliode rav 
oscilloscopes and electronic amplifiers such vectoccardiographic 
tracings ma^ bo recorded directlv Unlike the galvanometers 
omplojed to record ECGs, the beam of a cathode rav tube can 
bo deflected both horizontally and vertically so that vector quan 
titles representing the resultant of two scalars may be registered 
directly The frontal plane projection of a V'CG recorded from 
a cathode ray oscilloscope is shown in fie,uro ID 

Because one record can be manually derived from the other 
it IS appropriate to ask why more information is expected from 
the VCG than can bo obtained from the ECG There arc at least 


three reasons this expectation is valid (1) In the vectorcardio- 
gram recorded with the caihoue rav oscilloscope the potential 
differences giving rise to horizontal and vortical deflections 
are combined in perfect time phase Even though the general 
form of the VCG cm bo derived from simultaneouslv recorded 


ECG leads, the detailed configuration of the \CG depends on 
the points from vihich the vectors are plotted occurring within 
a few milliseconds of each other * Because time intervals m 
that range cannot bo recognized in the conventional ECG, the 
VCG i** presenting informatiop which cannot bo extracted from 
the LCG (2) Vnother reason the VCG nav provide information 
in excess of that given bv the ECG is the different form in which 
the same data is presented This mav po‘*siblv serve the purpose 
of making certain aspects of the data more oasilv apparent (3) 
=lil| finothcr rt-T^on for tho expectation that \'CGs mnj bo n-oro 
iLclul than ECGs, concerns the three diironsional nature of 
Conrentional elcctrocardio- 
mph% has boon I.n-itod to tho frontal plane of tho bodj as re 
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Elected m the standard and unipolar liirb leads and to sampling 
specific areas of myocardium with the precocdial leads but has 
not attempted to view the electrical processes in the heart as 
a single spatial event Although there is no reason why studies 
of spatial electrocardiography should not be done and would 
not provide useful information the VCG bj combining the in 
formation from S^everal scalar ECG leads represents a simpler 
approach to such a studj 

Methods of electrode placement To study the electrical phe 
nomena arising in the heart in three dimensions it is necessarj 
to place electrodc-s on the body in such a waj as to define a 
spatial reference frame A considerable amount of tho research 
relative to the vectorcardiogram that has been done to date 
has concerned the advantages and disadvantages of a variety 
of methods of electrode placement Tho reference systems which 
have been most widely employed are simple geometric figures 
such as the tetrahedron cube and parallelepiped The use of 
any of these electrode arrangemenls necessitates several as 
sumptions which are known to bo in error A comparative study 
of the reference frames named has shown that the equilateral 
tetrahedron produces a significantly less distorted indication 
of tho electrical field of tho heart than the other «imp!e geometric 
reference systems Another approach to the problem of electrode 
placement is represented by tho wor] of XfcFee and Johnson 
These worlers have obtained the pattern of various load fields 
using fluid mappers as hydraulic analogues of the body With 
this information it is possible to select combinations of leads 
with fields in which undesirable features tend to cancel each 
other This appears to be a potentially important concept to 
electrocardiography and vectorcardiography and it may form the 
basis of the system of electrode placement which will be even 
tually adopted for future studies 

CLINICAL STUDIES 

The variety of methods of electrode placement in use makes 
it difficult to assess over all progress in the clinical study of 
the VCG There arc no areas in which tho VCG has been un 
equivocally shown to provide clinically useful information in 
addition to that furnished by tho ECG There are however sev 
eral studies which suggest that the VCG may eventually pro- 
vide such infnmation 

The normal I CG Study of tho VCGs of normal subjects has 
furnished an example of the manner in which these records may 
make certain data more accessible than it is in the conventional 
ECG Vs 13 well knovvn the range of variation of normal ECGs is 
wide Vectorcardiographic studies have shown that this variation 
IS mainly the result of variation in spatial orientation of electric 
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faces frorr the heart and that much less variation in the contour 
of the VCGs thereselvea exists This finding not onl\ siirpli 
fies the recognition of nocmal records but provides a basis for 
the studj of abnocrraUties 

The VCG in intraucntncular conduction defects One of the 
areas in vhich the EGG gives less than the desired amount of 
infareation is in the precise identification of specific cardiac 
lesions occurring in association with disturbances of intraven 
tiiculat conduction The difticultv of tecogninvng myocardial 
infarction in the presence of left bundle branch block and the 
precise identification of right or left ventricular enlargement 
in the presence of bundle branch block arc well knonn It is also 
difficult to differentiate certain conduction disturbances of the 
rij,ht bundle from right ventricular enlargement Although it can 
not yet he considered established, there is suggestive evidence 
that the VCG may provide mote precise data than the ECG re 
gatding these difficult diagnoses A different VCG pattern has 
been repotted in patients in ohom other studies established the 
presence of right ventricular enlargement, than that found in 
patients uith ECG evidence of right bundle branch conduction 
disturbances without other evidence of right ventricular enlarge 
mont * Left ventricular enlargement vn the presence of right bun 
die branch block has been reported to be associated with V'CGs 
whoso initial portions are similar to those found in patients with 
left ventricular enlargement without conduction disturbances 
while right ventricular enlargement in association with right 
bundle branch block hag been found to yield VCGs where the 
maja area enclosed by die QRS loop is located to the right of 
the isoelectric point,” 


Subjects With left bundle branch block in whom clinical and 
labaatory data make the diagnosis of myocardial infarction high 
l\ likely have been found to have VCGs whose orientation and 
contour differ from those of other patients with this conduction 
disturbance and which are most easily explicable by postulating 
localized myocardial lesions “ In all of these studies adequate 
confirmation of the presence of specific pathologic lesions is 
still lacking, nevertheless the evidence that the VCG may find 
chmeal applications in these areas is very suggestive 


The 1 CG m venincular enfor^enenf One of the most chanr 
tefistic VCG patterns vet doscribed is that associated with left 
^ontrlcular onlargon-ent It a »eH iama that such eular^rteut 
rrav exist in the presence of a normal Frr* ^ l» 

that .u at least so^ instaucL 

TcG Mra^s'ist “ tho^d n Po==>>>i!SL 'tb-nte 

a. coaduc^t 
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and in the recognition of right and left ventricular enlargement 
in the presence of bundle branch block have already been men 
tioned 

The VCG tn myocardial infarction As has been mentioned 
there is suggestive evidence that the VCG rray assist in the 
recognition of infarction in the presence of left bundle branch 
block There is also reason to believe that infarcts so located 
that only terminal portions of the venUicular depolarization pro- 
cess are altered rray be recognized by the VCG In the case of 
the ECG the marked variability of all but the initial portions 
of the normal QRS complex makes it impossible to recognize 
definitely those lesions so located that only the terminal QRS 
js affected The similarity in contour of VCGs from normal sub 
jects suggests that variation in the contour of portions in the 
VCG other than the initial one may be recognized in these records 
more easily than inECGs 

SUMMARY 


There is a sound theoretical basis for tho expectation that 
the vectorcardiogram (VCG) may provide clinically useful in 
formation in addition to that furnished by the electrocardiograrr 
Clinical studies to date suppcxrt this expectation and there is 
suggestive evidence that the VCG may be useful in tho recog 
nition of ventricular enlargement and infarction in certain in 
stances in which the ECG does not reveal these lesions There 
13 also evidence that the VCGs of normal subjects are loss van 
able Chan are normal ECGs and this may servo to both simplify 
and improve the recognition of normal electrical processes in 
the heart 
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CHRONIC DYSENTERY DUE TO MIXED 
PARASITIC INFESTATION IN CHILDREN 

Proctoscopic Findinj^s 
ROBERT O OSEASOBN Captain MC AUi 
BERNARD T OARFlSkEL 'I D 
FTERVlNA FIGUEROA I D 


D irect visualization h> means of the rectosigmoidoscopo 
IS an established aid in the recognition of parasitic in 
fectioas of the colon The appearance of the mucosa in 
specific d\sQntcties such as amebic and bacillarv, is wcW 
known ' Howe\er, no controUed observations of findings in mixed 
parasitic infestation in children are available Tho purpose of 
this report la to call attention to the lack of specificiU of mu 
cosal findings in mixed infestation 

METHODS AND MATERIALS 

This studv comprises an analysis of 200 children consecutive 
Is admitted to the dime of the San Juan Cits Hospital because 
erf chronic bloody diarrhea The group consisted of 120 boNS 
and 77 girls viith a mean age of S 5 \eacs» almost half of these 
children having had symptoms for nearly a Near 

After careful histor\ taking and physical examination, prc>c 
toscopic examination was done without prior preparation of the 
patient. The aspirated fecal material or exudate was immediateh 
examined microscopicalK and also was sent to this laboratory 
for isolation of slugella or salmonella bacteria or Endamoeba 
histolyCica 

RESULTS 

Despite lack of prior preparation, adequate visualization of 
the mucosa of the rectosigmoid was possible in liT (77 percent) 
children Parasitologic studv of fecal material from the remaining 
49 (23 percent) children hoAvevet, gave alnost identical per 
centage results (table 1) No pathogens of the enteric group 
wore isolated ^ 


The boys were infected v ith more species than the girls 1 K 
^oiozoa and 1 hdninths per bo\ and 0 90 protozoa and 0 
holminth species per girl 
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Tho proctoscopic findings in children m whom visuilisation 
was adequate (tnlilo 2) failed to disclose any difference which 
could bo attributed to E ftsloljUca An equivalent number of 
patients with ulceration were found in all groups 



Table 3 presents tool findings which are often rej,ardcd as 
suggestive of tho presence of E histolytica IVhile there is a 
stroUj, suggestion that vhite blood cells are less frcquontI\ seen 
and Charcot Leaden crystals more frcquontlj, seen in stools of 
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those with L histolytica infection, the differences are not 
tjsticallj significant The material obtained throu^^h the jiroclo 
scope was cultured on Nelson s ircdium and on the egg slant 
medium E /iis^aZyaca was thus isolated in 3t of the 52 children 
with amebic dysentery In addition, stool cultures on artificial 
media disclosed seven eases not recognized means of routine 
examination 


TABLE ^ Eiwfmgs tn stools of 208 children u ill 
cf omc diorrb a and an htasis 



Tunes observed n children 

Vritb chronic diarrhea 

r ind ngs 
in stools 

fn 206 patient 

In 52 patients 
with 

£ histolytica 


1 Number 

Percent j 

1 Number 

Percent 

Red blood cells 

IK 

5C3 ! 

30 1 

57 7 

Vhu blood cells 

30 1 

14 C 

A 

7 • 

Ch rcot Leyde 
crystals 

59 

28 7 

20 

38 4 


CONCLUSION 

from an anahsis of proctoscopic findings in a group of 206 
children ivuh chronic bloody diarrhea duo to mixed parasitic 
infection, it would appear that there is no distinguishing mor 
phologic feature which can be correlated with a specific infcc 
tious agent Ulceration of the colon was not confined to children 
infected w ith £■ histolytica 
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neurotics build castles m the air psychotics h\e 
in them and psychiatrists charge them both rent 
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OSTEORADIONECROSIS AND THE 
DENTIST 


HERMAN KAPLAN L I na t j or g d (DC) USNR 

T he dental profession has been fully informed about its 
responsibilities in the detection of oral cancer Information 
about the problem has been widely disseminated so that 
todaj the dentist and the dontal student are well aware of the 
incidence of the disease and what they can do to help combat it 
It is generally being recognized that the co operation of different 
specialties of rredicine preferably as a group or board sitting 
down together and deciding on the problem at hand and its even 
tual treatment will remove the responsibility from one individual 
whose knowledge and experience are necessarily limited Today 
the two definitive methods for treating cancer are radiation and 
sur^rv Great strides in radiation therapy have been made in the 
field of cancer of the oral cavity Watson and Scarborough said, 
IQ 1938 Neoplasms having thoir origin in the tissues about 
the head and neck are particuHrly well suited to irradiation 
treasures ” This statement should be modified somewhat because 
today surgery has stepped in to handle many cases which would 
not be cured by radiation therapy 

With tho advent of extensive radiation procedures about the 
head and neck there has been a concomitant increase in cases 
of osteoradionecrosis as a complication In a review of 1 819 
cases treated by the Head and Neck Service of Memorial Hos 
pital New York N Y it was found that '’35 patients (13 percent) 
developed osteoradionecrosis 

The effect of radiation on bone development has been known 
for some time In 1905 Tribondeau and Recaraier wore able to 
shovi that radiation to the skull of a newborn cat inhibited the 
growth of bone in that area Cluzet in 1909 irradiated fracture 
sites both before and after fracture was induced Macroscopic and 
microscopic analyses showed slowing down and in some in 
stances complete absence of callus formation This indicated 
that somethin^ had occurred to inhibit the repair mechanism 
essentially as related to the periosteum Uilkins and Re^on 
demonstrated that irradiation caused a drop in phosphatase ac 
tmtv after fracture as well as in growing dog bone In 19“’'* 

FmUSN IHpcalS Altans N Y L Kapla » « 

R nd Jph. 

1452 


boa d he U S S 



October 1955) 


OSTEORADIONECROSIS — KAPLAN 


1453 


Regaud* of the Curie Institute shosved that the maxillarv bones 
were susceptible to necrosis and infection during treatment of 
intraoral cancer with radiation Bone, he thought, was more \ul 
nerablo to radiation than skin H© believed that the calcium and 
phosphorus in bone set up secondary radiations of a more caustic 
nature causing damage to the vital parts of the osseous tissue 
Regaud, it seems, was very close to the truth 

In 1924 Blum* reported a case of osteomyelitis of the maxilla 
and rrandibie which was caused by some radioactive substance 
used in the manufacture of luminous dials for watches This was 
part of the now famous incident of radionecrosis developing in 
people who worked for a luminous dnl watch companv The 
workers painted a preparation of 2 5 mg of radium bromide per 
100 ml of solvent on watch dials and hands The brushes were 
compressed between the lips and buccal mucosa so as to obtain 
a fine point Thus these people wore exposed to a considerable 
amount of radiation However the cases reviewed also showed 
such predisposing factors of pyorrhea, mouth infection, and 
dental caries ’ Dalby and associates * Strauss and McGoIdrick,* 
and Baker’ recorded cases of fracture of the femoral neck fol 
lowing irradiation for pelvic and gynecologic cancer They strong 
ly suspected that these fractures were duo to diminution of vital 
ity of the femur due to irradiation It should be stated, however, 
that not all investigators agree that bone is so susceptible to 
radiation Flaskamp, ‘ in 1930, said “The healthy bone of the 
adult appears to be very radio>resistant He was backed up by 
Colwell and Russ “Adult bone is relatively resistant to x ray 
and injuries from this cause are rare ” These opinions were m 
the minority, however, and a preponderance of evidence soon 
began to mount, indicating that a tumor dose of radiation, t e 
enough roentgens to kill a tumor also affected bone of that area 
in a >crv deleterious manner 

In 1939, del Regato** dealt with the dental lesions complicating 
radiation therapy He indicated that healthy teeth in an area of 
radiation easily become h\personsitivo, abraded, carious and 
sometimes completelv crumbled The mechanism has been ob 
scurc, although theories of destruction of the odontoblasts of 
dentine, atrophy of salivary glands lowering of the pH of saliva 
and extensive use of fruit candies to compensate for diminution 
of saliva have been advanced The importance of this observa 
tion IS the indication that infection is an added danger to a 
mandible or maxilla which has boon irradiated and devitalized 

The exact mechanism of osteoradionecrosis is not known 
Why some people are apparenth more radiosensitive than others 
is also not known However the phvsiology of the mechanism 
seems to indicate that it is a vascular phenomenon That bone 
does lose its vitmlity is indicated by a diminution in calcium and 


phosphorus exchange Comrrander H C Dudley (MSC) USN 
working nith radioactive phosphorus indicated that bone which 
has received a tumor dose (usually from 3 000 to 4 000 r) will 
not pick up any radioactive phosphwus When a scintillometer 
was used over areas of irradiated bone the count was very 
low as compared with normal bone indicating that bone metab 
olism was abnormally poor Normal bone however picked up a 
good deal of the tagged element The physiology and microscopic 
anatomy of irradiated bone were well discussed and evaluated 
in an article by Ewing 

In order to understand bony changes due to irradiation it would 
be best to review superficially the structure of bone Bone cells 
are derived from mesenchymal embrjonal cells which form os 
tooblasts and subsequently become enclo'^ed in a space or 
lacuna that they have a part in forming by the deposition of 
bone These cells are connected with one another vertically and 
komonta}}} by s/naii caRalicoh LnaJosed }n peripheral bone 
are haversian systems which contain blood and lymph vessels 
In the interior of the hony sjslem are the highly vascular mar 
row spaces On the outside of a bone is a sheet of osteoblastic 
and fibrous tissue called the periosteum which is also highly 
vascular We see that bone is essentially “a rich vascular net- 
work enclosed in a rigid framework of bone tissue the structure 
of which makes u highlj vulnerable to the effect of irradiation 

After irradiation there is an initial hyperema of blood vessels 
followed by induration and relative anemia There occur sub 
sequently a swelling and mucinous degeneration of collagen 
fibrils which are an integral part of the walls of blood vessels 
There is an occlusion and rupture of capillaries in the area 
These phenomena led Fwing* to proclaim I have become eon 
vinced that irradiation acts very largely through vascular dis 
turbance 

The periosteum becomes thickened and hj'alme The layer of 
osteoblasts on the inner surface usually is found to be absent 
The bone marrow is deprived of colls and undergoes fatty degen 
eration The marrow space is increased and no new bone appears 
The bone itself shows marrow and irregular trabeculae with ob 
[iterative sclerosis of the nutrient vessels The bone cells show 
degeneration and stain poorly with hematoxylin and eosin The 
lamellar bone appears hyaline and very brittle and canaliculi 
are closed 

The entire picture ties in well wi^ the phases of osteoradio- 
necrosis With the blood supply occluded factors that play a 
role in radioresistance are lost The osteoblasts no longer func 
tion and no new bone forms The bone becomes devitalized and 
mav remain quiescent for years until trauma or infection is super 
imposed and then the bone sequestrates quickly 
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Tho question of osteoradionecrosis, then, is resolved down to 
devitalized bone caused by radiation which is then aggravated bj 
a superimposition of infection or trauma The development ma^ 
be rapid or, as previously stated, tho condition be dormant 
fcr jears and then spontaneously occur Cases have been known 
to be dormant for 6 to 10 years before osteoradionecrosis de 
volops The long delay in sequestration and solution of de 
vitalized bone can probably bo explained on the basis of injury 
and sclerosis of blood and lymph vessels m the havorsian sys 
terns, periosteum, and surrounding tissues It seems evident 
that because calcium makes up 85 percent of bone, when bone 
IS irradiated the calcium transforms the hard, penetrating, primary 
radiation to a more caustic and selective type of secondary radi 
ation The periosteum, therefore, and the inner layer of cells 
receive tho primarv radiation and tho maximum effect of the 
caustic secondary rays As Regaud** said “Tho irradiated bone 
burns and burns the periosteum and mucosa enveloping it " 

It should be noted that of all the bones of tho body, none, ex 
cept perhaps the neck of the femur, is as dense as tho mandible 
Therefore, the bones of the head most frequentlv altered by radi 
ation are those of (1) the mandible (2) the maxilla and (3) the 
calvaria The mandible because of its shape, compact composi 
tion, and presence of one nutrient artery, is more susceptible than 
any other bone of the head 

Clinically osteoradionecrosis may range in severity from a 
small sequestrum, which will exfoliate, to an ulceration of soft 
tissues and exposure of bone associated with a continuous, dull 
unrelieved pain Trismus swelling, draining sinuses, and later 
pathologic fracture then death mav occur The bone infection 
may last as long as 8 years with drainage, yet recovery mav oc 
cur In the senes of 125 deaths at Memorial Hospital, bone com 
plications were a factor in the cause of death in 106 patients 
(85 percent), and 12 patients (9 6 percent) died as a direct re 
suit of ostewadionecrosis and free of cancer ^ 

What then shall be the course of action from a dental view 
point in patients to be irradiated and patients who already have 
been irradiated’’ Shall wo extract teeth before irradiation pro- 
cedures or tr> to sive therot Shall ae extract teeth in people 
who have been irradiatod and if so what will bo the outcome’ 

There soeirs to be unanimous agreement that all infected 
carious and questionable tooth be extracted in the nrea to be 
irradiated This statement can be found in articles b\ Stewart ’ 
and others “ ’ 

Many authors believe that the ideal procedure is to render the 
mouth edentulous with tho exception of limited lesions which 
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PEPTIC ULCER IN MILITARY PERSONNEL 

Incidence and Management 


BENJAKQNH SULLIVAN Jt Colonel S\C USA 
EUGENE L HAMILTON Lteuieaant Colonel AISC USAR 


S INCE the passage of the onginai Selective Service Act on 16 
September 1940, the probability of military service has be- 
come a factor in the life of every American man The dis 
eases which affect an individual’s eligibility for service or effi 
cioncy in service are a proper concern of military and civilian 
physicians alike In recent years there has been a significant 
increase in noneffectiveness in Army personnel due to peptic 
ulcer The average daily noneffectiveness per 1,000 average 
strength was 0 44 for the period from 1942 to 1945 and rose to 
0 51 for the penod from 1950 to 1953 Da>s lost per admission 
"ere 59 and 64 rospoctivcij Peptic ulcer was the cause of 1 
percent of the total noneffoctivcness from disease from 1942 to 
1945 and of 3 percent from 1950 to 1953 It would seem proper to 
examine data bearing on the occurrence of peptic ulcer m vanous 
military settings to seek an interpretation of such variations as 
may be noted, and to consider measures for countering the loss 
of effectiveness due to this illness 


INCIDENCE 


The number of new cases of peptic ulcer in the U S Army has 
varied with the type of military activit> The admission rate is 
low in peacetime, high in periods of intensive training and in 
"artime Admissions of Army personnel to hospital or quarters 
status for peptic ulcer during the years 1937 to 1953 are given 
in table 1 The data were obtained by tabulation of individual 
medical records submitted at the time the patient was discharged 
from the hospital An effort was made to recognize now cases," 
and readmissions are not shown The number of admissions per 
thousand moan strength per year vary from 1 50 m 1940 to 3 36 
in 1943, then fall to 1 54 in 1946 and nso again to 3 07 in 1953 
Grouping the data as in table 2 servos to emphasize the increase 
in the rate of admissions for peptic ulcer during periods of threat- 
ened or actual fightin„ 


Admission rates for the different theaters or areas are given 
in table 3 The rates for troops in the United States are higher 

F o L man Army H P Ul & F Cal f d Off e f Th Sur. on 

G « I O par me f h Army S' h *ton D C "8 


1459 



1464 U S ARKfED FORCES MEDICAL JOURNAL (Vl \l N 10 
DISCUSSION 

From the data available it seems that the incidence of peptic 
ulcer in the U S Army does not exceed that in the civilian pop 
ulation There is an increased incidence in both groups during 
penods of threatened or actual warfare, followed by lower rates 
when this activity is terminated The social pressures which 
tend to disrupt satisfactory adjustment in the wartime civilian 
commumtj are familiar to all the militarj training camp presents 
certain additional stresses disruption of family life pursuit of 
unfamiliar tnilitary activities under new and frequently changing 
supervisors and often the lack of a clear and cogent personal 
conviction of the necessity for these activities Instability of 
assignment associates and environment and the uncertainty of 
the future are important aspects Many of those features are pres 
ent in overseas theaters, but when the theater becomes active 
the soldier s presence and activity have an obvious purpose the 
social ties with his comrades become very strong and he iden- 
tifies closely witli his unit The admission rate for ulcer falls 
If only combat troops were involved in the rate reduction one 
might be tempted to explain it by assuming that many soldiers 
would Ignore their symptoms and many medical officers would 
be unvilIiQg to excuse men from front*hne duty except in extreme 
circumstances These factors are probably important but it must 
be remembered that the reduction in rate applies to service as 
well as Co combat troops and that the former greatly outnumber 
the Utter 

It is generally accepted that emotional factors are related to 
ulcer genesis and recurrence Certain factors m personality as 
well as certain environmental situations seem to precipitate ulcer 
recurrence in susceptible persons No true ulcer type* of per 
sonality has been recognized because ulcer occurs in the pros 
ence of many different personality patterns Physicians re- 
porting experiences with World War II soldiers with ulcer distin 
guished two groups of patients (a) The regular Army volunteer 
soldier with considerable servico and good motivation who had 
characteristic sjTnptoms responded quickly to medical treat- 
ment and could be returned to duty and (b) the nonvoluntoer with 
poor motivation who had atypical symptoms remained sympto 
matic until his release from service was assured and entered 
the hospital repeatedly if an attempt was made to return him to 
duty In 195J Barrett at Brooke Army Hospital studied 40 duo- 
denal ulcer patients for adequacy of social adjustment in their 
family, school job, marital and military relationships Slio clas 
sified her patients into two groups (a) Those with unsatisfactory 
social adjustment pnor to the development of ulcer This group 
included mo«it of the patients with less than 2 years of service 
In one fourth of these patients stressful situations were identi 
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fied wticii nuiht ha\e pla\ed a role ic the pcecipitatioa cf olcec 
(b) TIro*e with pre^iou^U sati*factoc\ social ad^u^'^trect were 
predoEiBaEtU vofiuiteec« with, rcce than 2 \‘ear=s* «erwice Areas 
of eirotiocal ccaflict which cns:!^ have faeea irpcc^’aat ic ulcer 
sece^'is were tecofe,ci 2 ed la ''5 peccea of t£L« stoup la tJ pec^ 
ceat these were of a nocEilicarv a^ure Cocioa*’ was act a factor 
la the initia-ioa of ulcer or la its cecutreace Other st^^sse** pe» 
cuUar to the tniUtarv plaN-ed oalv a ^rall tole la coatrai*" to the 
hazards o^ personal life lacl^dics marital and farnU cLEcuIties 
Motivation for militar. •'eniice wa«s measured b\ the paUeat^s 
expre's^ioa of hi*s attitude toward hi« cur*eat dut\ assiitament 
toward enterics the •service and b\ his feeliiL*«s tf fn^tratioa cr 
di'scnmaation It was poor la *^0 percent c tnc«e with. le«s than 
2 \ears of 'se^«^ce and in 60 percent of the other® Those per«-cn- 
ahU traits ‘said to characterize the patient with ulcer — stnvics 
for success fear of failure assumption of te'-ponsibili \ — were 
found in oniv half of her patient* who had mstde a ‘satissfactorv 
«ocial adjustment and not at all in the pooclv adiU'*ted group 

AUhoush the two sroups of patients descabed b\ Ber^w ana 
Frediani* and bv Fnedmaa* cor*e'-pond well with the groupie^ 
proposed b\ Barrett and coafitmed b% curent clinical expeaence 
It i« probable that the difference between the group'^ i« quanbta* 
tive rather than qualitative The patients of each group have fail- 
ed la their adiU'tceat and tne isabiUtv cf the phvsiciaa to idea- 
tifv the area of emotional conflict is indicative onlv of ife pro- 
fundi t\ 

The unu«!uallv hi^h admi<8<sioa rate for ulce~ in Europe dunas 
19o3 would «ei;ir to be ecplicable in the lisht of the for^soins 
Kehoe li«*^ed the followms environmental factor® as contnbutins 
to ulcer occurrence, particularK in troop" stationed la France 
(a) difficultv in adju"tic„ to primitive livinu: condition" after beins 
accu"tomed to modem comfortable facilitie" (b) cLfBcuItv in ol> 
taming milk and ambulant ulcer diet when assisned to field units 
(c) monotonv of life m rural French village* (d) difScuItv m find- 
ing "uitable familv quarter, and of Uvm^ on the French economv 
He further "tate" The "tiaulation of combat and the abilitv to 
perceiv e fir® hand the nece*-itv for beic-. in uaifcc~ mav cau-e 
"ore patient's with ulcer to "ublurate "vrrptoir- which dirini^ 
conotoDou" periods of routine training Bare up One wonder" if 
the "ame factor® irav cot be operating here in Europe which thuss 
fa i" a concomba ant area where the pnearv activitv of the troop" 
i- traim V I" addition to the factor® Kehoe ha* adv aaced one 
mu"t consider that Asencan trooo'- were no lorger popular with 
either the French or the German civilian population. The Ar-\ 
wa" -steadilv lo-im, a tractivene-^ as a career fnn..e bene- 
fit^’ were bem. citailed and re^cli^^tment^ were a a verv low 
rate The Europe- ationed "oldier wa^ engaged in a rirorou^ 
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training program He was rejected by the local population his 
personal life disrupted by economic and other difficulties and he 
was living in a tense international political <;ituatioD that he was 
powerless to influence 

RECO^^ME^^DATl<»IS FOR MANAGEMENT 

A certain therapeutic attitude is required of the physician if 
patients with peptic ulcer are to be used as soldiers The physi 
Clan must believe that these men can perform effectively despite 
recurrent attacks of illness and he must define for the patient the 
role of illness in a manner which does not create a chronic in 
valid and which minimizes the secondary gain from the illness 
To accomplish this an excellent doctor patient relationship will 
be needed 

Palmer and associates have shown that many soldiers have 
long and useful military careers despite the handicap of recurrent 
peptic ulcer Wise and colleagues evolved a plan of outpatient 
management which reduced the noneffective rate duo to peptic 
ulcer to 0 10 per thousand average strength at their post They 
emphasized again the point made by Barrett that personal problems 
rather than the stress of military service are the important precip 
itating cause of ulcer recurrence in most soldiers 

If we select a favorable group of patients to continue in the 
mibtary service what should we do to minimize the time lost 
through ulcer recurrence'^ Tho use of dietary programs and drug 
therapy during penods of remission of symptoms has failed to pre* 
vent ulcer recurrence in civilian life and is often impracticable 
in mihtarj life Limitation of assignment with a view to preventing 
military stress does not seem important but may serve to avoid 
some of the problems of personal life which anse frnn the dis 
ruption of the family It is not easy to give an answer here for 
often ulcer recurrence seems to be precipitated by a visit home 
or the return to family from overseas duty Perhaps the most im 
portant thing accomplished by assignment restriction is to keep 
the patient under the care of the same pbjsician who can give 
him support as needed as well as early treatment of recurrent 
symptoms thereby possibly avoiding hospitalization In any case 
there does not now exist a provision for limited duty as such and 
past experience has not demonstrated this to be an effective 
method of preventing recurrence Those restrictions are not only 
unnecessary but undesirable If one elects to return patients 
witb ulcer to duty it must be recognized that the man probably has 
roentgenographic evidence of deformity which ho can use to avoid 
unpleasant assif^nments and that he will have recurrences of his 
ulcer which may require hospitalization from time to time 

The important points in the management of a soldier with peptic 
ulcer would seem to be 
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1 To establish the diagnosis by roentgenographic examina 
tion using repeated studies as needed to confirm the diagnosis 
and to establish the fact that the ulcer has healed 

2 To treat the patient by conventional measures of diet 
antacids and antispasmotic antisecretoty drugs until he is 
symptom free, and healing is complete as shown by roentgeno* 
graphic examination 

3 To develop a strong doctor*patient relationship by the 
"therapeutic interview and to obtain sufficient knowledge of 
the patient so that his problems and the areas of situational 
stress responsible for recurrence of his ulcer can be under* 
stood If the physician does not have the time or inclination 
for this phase of treatment a medical social worker may be 
used as an assistant to detain the information but all inter 
pretations should be given to the patient by the physician 
Any patients with personality defects which warrant adminis 
trative or psychiatric separation from the service should be 
discharged as soon as possible 

4 To relieve at least temporarily through superficial ven* 
tilation psychotherapy die resentment these patients harbor 
This is probably as important as healing of the ulcer crater 
and sometimes takes longer 

5 To redefine the role of illness for the patient Many sol 
diets think of an ulcer as something as bad as cancer and 
incurable Because dietary restriction and drug therapy during 
periods of remission are ineffective in preventing recurrence 
the physician should assure the patient at the proper time that 
he IS well that he can eat anything a reasonably prudent man 
would cat and can engage in full military duty without detn 
ment to his health He may be warned that under some strong 
emotional stress he nay have a recurrence but that under 
proper medical care the ulcer will heal 

The disposition of the military patient with an ulcer is deter 
mined by throe elements (1) the disease, (2) the patient, his 
motivation and emotional reactions, and (3) the pliysician and his 
knowledge and attitudes about the disease and about the patient 
A stud> of the disposition made of the patients with ulcer in a 
largo hospital or in the Army as a whole reflects primarily the 
attitude of the phjsicians, to a lesser eJctent the motivations of 
the patients and very little the effect of the disease itself One 
IS led to speculate on the possibility tliat duodenal ulcer occurs 
and recurs uninfluenced by any of our measures and w ithout regard 
to the patient s relation to the military service The approach to 

treatment recommended hero may have some beneficial effects 

if not in reducing the ulcer recurrence rate, at least m making 
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the patients more effective soldiers during remissions The pro 
gram would be immeasurably strengthened if it were administered 
close to home — fay the unit surgeon or at the outpatient clinic 
at the soldier s home station 

SUMMAPY 

There has been an increased incidence of peptic ulcer in the 
U S Army in recent years accounted for almost entirely by in 
creased incidence among troops stationed in Europe Intensive 
training a tense international situation and other factors con 
stitute a chronic stress which may be of causative significance 
particularly because the patient can take no action to relieve this 
tension 

Large numbers of soldiers throughout the Army are rendered 
noneffective by peptic ulcer It is in the interest of the military 
service to retain the services of these men nhen this can be done 
economically t e as long as hospitalization for recurrent ulcer 
IS supportable Dietary regulation antacid and antispasmotic 
drug therapy and restrictions on place or type of duty often are 
not practicable and probably do not prevent recurrence 

Selection of a soldier with an ulcer for retention in the service 
based on study of his previous social adjustment and his person 
elity IS recommended During this study a good doctor patient 
relationship will develop which can bo used to alter the patient s 
concept of his disease minimizing its importance stressing his 
ability to do full duty in tbo periods of remission and endeavor 
ing to have the patient recognize tbo relationship of emotional 
stress and symptoms Patients with ulcers who have psychietnc 
grounds for separation should not be retained in the service 

REFERENCES 

1 B fc J E ud Fd A.T Ppt lapxktmiB Army Caiy^oert logy 
3 433^42 O 1944 

2FdiDii,M,HPp 1 dfua Uoo 1 dy pep ui 4na d t rc Castro' 

raerol gy 10 386^06 Ap 194a 

3 Rush A Ca te u al d fnib tnba re ptlmoayb non 

p p al J A M A 123 389-391 Oer 16 1943 

4 B rt R A. A. Dued I at u o tnary p pqbcI ocul rr tudy I 40 

a S AnncdFtr M. J 4 1693 1702, De 1953 

5>ClicpeELPpa lerioEvpeM Dull U S Army Europe 11 99'104 May 
1954 

6 P la ED Soil S K Jr. d Ham Ito E L Duod oal 1 la nil e>ty 

pe 1 tudie on mil tayflct fnlp (; wl 350 ca f 

ttftra d pd 11 US AfTnedFore rt / 3 1123 1133 A *. 1952 

7 T S P III Dorage JPlIsa |! dVCibeDPPp k 

aul ary per oo I maoag on to tp u liaic U 5 Aftred F<t rt / 6 300- 

510 Apr 1955 



MEDICAL AND DENTAL OFFICER 
CAREER INCENTIVE PROGRAM 


RALPH L CHRISTY Commander (lAC) VSN 


T he provision of adequate medical and dental care for 
the Armed Forces is being seriously threatened by the 
alarming shortages and losses of career medical and dental 
officers The problem is common to all three of the armed serv 
ices, but was particularly emphasized in a letter of 23 March 
1955 from the Surgeon General of the Navy to the Chief of Naval 
Personnel and the Secretary of the Navy, which pointed out that 
some 300 Regular Navy medical officers had resigned in the 
past 20 months, while at the same time only 37 new regulars 
wore commissioned The Dental Corps lost 150 officers, or four 
times the replacement rate, over a period of 33 months 

The Chief of Naval Personnel concurred in the seriousness 
of the problem and recommended accomplishment of all possible 
administrative actions to aid the situation, along with the for 
mation of a triservice group to recommend additional corrective 
action and required legislation With the support of the Secretary 
of the Navy and his approval of the recommendations, the matter 
was presented to Frank B Berry, M D , Assistant Secretary of 
Defense for Health and Medical, the Honorable Carter L Burgess 
Assistant Secretary of Defense for Manpower and Personnel and 
to the Department of Defense Health and Medical Planmnc 
Council ^ 

As a result, the problem was assigned by the Secretarv of 
Defense to the Task Force on Career IncenUves, which handled 
the Career Incentive Pay Act of 1955 and the Survivor Benefits 
legislation The Task Force was headed by a line officer Rear 
Admiral E W Grenfell, DSN, and was augmented by represent 
ativos of the medical departments and of the personnel branches 
of the three services thus, it included both line and medical 
representation The Deputy Chairman, and ofricer who made the 
majority of the presentations, was Captain David L Martineau 
USN * 


Tho Task Force has conducted a dotailod exoloratini, ti. 

adequate numbers of career modica/ aSd 
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dental officers for the Armed Forces This was studied from all 
possible sides including the professional and personal aspects 
the promotion retirement and compensation factors composing 
the economic aspects and the over all factors involved in the 
acceptance of military life and a military career 

NEED FOR CAREER MEDICAL OFFICERS 

First an examination was made as to why career medical and 
dental officers were needed and as to whero and to what extent 
civilian physicians could or should be used Career military 
medical officers are required for several reasons including the 
following 

1 One third of our 2 850 000 military personnel are overseas 
or on the seas and require umfermod medical personnel to pro 
vide medical care and to ensure healthy fighting men for combat 
readiness While uniformed reserve physicians can provide much 
of this care continuity and need for military and clinical ex 
perienco require large numbers of medical personnel on duty 
for a full career or at least for longer periods than now provided 
through the year draft 

2 There are 2 000 medical facilities or units throughout the 
world many in remote locations each requiring one or more 
military physicians 

3 Many specialties such as aviation submarine and atomic 
medicine medical logistics and readiness planning are for the 
most part peculiar to military irodicino This was well sura 
imrizod in a recent speech by the Honorable Dewey Short rank 
mg minoritv member of the House Armed Services Committee 
who said 

We ha e to have d ctors who know how to prepat for the 
m dical si^port of an mphibious op ration We have to have 
docto s who know all of the medical problems of log stical 
s ppo t of land op ati n we have to have doctors who ar 
familia nith the human physical limit t o s in the probl ms 
of p ce we have to h ve doct s who ate experts in f eld 
sanit t on pte emive medicine and all / our doctors must 
have some conception f what a ml t ry rg nisat on is how 
It fun tio s and what their respons b lines would be if they 
were called upon ro cake command of a medic 1 battalion 

Th uopo ta f tb ua que p i id nc d by b bl bm t 

I -S«(v C mnu MItayCa I lugb Tbgrtq> 

ba be olsig d tod ody fur orbef dpnd sid I 

ti I dd Adm 1 G al 11 d Cap Mai tb ai p ta 

f m b hi aim dtv odfm us ft I be A S 

for Med 1 m mbe in Inl Cel J K M N b MC USA C md R Ch ty 
(MC) USN C 1 E C F USAF <HC) C 1 R J Be ford USAF (MC) d Df E K 
Cush g D puiy A u S laty f Del (Heal b d Med 1) —EdUor V)f 
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So all the time of a doctor m the Attced Forces is not con- 
fined to the treatment of people who are ill perhaps some 
doctors spend most of their time treating patients but tv hen 
that doctor is serving in that capacity another doctor is study 
ing a supnly problem or a studj involving the results of under 
water demolition or the proper way to treat victims of nuclear 
warfare 

So It IS not quite fair to our armed services to compare 
the ratio of physicians to the civilian population and then 
conclude that the ratio in our armed services should more 
nearly approach that ratio The problen in ouf Armed Forces 
IS to keep our people healthy and not wait to treat them after 
they are sick 

4 Medical care for large numbers of dependents must of neces 
sits be furnished bj, military medical officers overseas, as well 
as at isolated bases in continental U S and at activities in 
continental areas where civilian facilities and professional per 
sonnel are inadequate to meet the needs 

The use of civilian phvsicians in every possible position, 
including all or most dependent care positions, was not con 
sidored desirable Civilian physicians would necessarily be 
started at salaries from SI 400 to S2,600 per year higher than 
the present starting salaries of military physicians and thus 
differential pays would be created among military and civilian 
physicians working in the same hospitals, dispensaries, or clin 
ics In addition to this great disadvantage, such a solution would 
tend to concentrate the most satisfying and desirable profession 
al billets in the hands of civil service physicians, thus leaving 
sea and foreign shore duty, and small dispensary ana remote 
continental dut\ for military medical officers This woula reduce 
the professional competence and proficiency of those military 
medical officers who did remain under these circumstances, and 
in addition would tend to result in the loss of the greater portion 
of present or future career officers 

THE PRESENT SITUATION 

Study of the present situation disclosed that in the past 3 
Nonrs two regular officers h?\c been lost for every replacement 
\ turnover of noarlv 45,000 medical and dental officers entering 
and leaving the services in these 3 vears, to fulfill a mission 
requirement of some 1G,CK)0, has superimposed a terrific ptobloir 
of training and retraining processing, security checks, loss of 
time in extra travel, el cetera This is expensive in dollars and 
IS wasteful of scarce, highK trained manpower 

With 96 percent of the gains in medical officers m this period 
coming soloh from compulsorv service extensive efforts have 
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been inade to use physicians most efficiently and thereby reduce 
as much as possible the numbers Co bo drafted 
An over all ratio of 3 0 physicians per 1 000 troop strength 
was also imposed on the three medical services to economize 
still further in the drafting of civilian physicians However the 
relatively short turnover period oi 2 years combined with the 
3 0 per 1 000 ratio has made working conditions for the military 
physicians much less attractive with longer working hours much 
less time per patient and resultant generally reduced profession 
al satisfaction It has also forced the neglect of many aspects 
of the primary military medical mission The large turnover of 
personnel often requires an excessive number of transfers in 
eluding the regular career officers who usually are the only ones 
available for filling vacancies as the reservists come and go 
This instability of assignment combined with necessary sepa 
rations from family on sea and foreign duty has been a great 
deterrent to the acceptance of a career as a military medical 
or dental officer 


PRESTIGE AND PAY 

The study also showed that the prestige of a military medical 
career has deteriorated materially in recent years The prestige 
of a medical or dental officer has been adversely affected par 
ticularly in regard to rank because he is generally several years 
older than most other officers of his grade Because the status 
of the military medical or dental officer must be based to a large 
extent on rank a condition not encountered m civilian life a 
military career has been considered to bo seriously lacking in 
this respect The necessary compulsory aspects of the special 
doctor draft law has also had its effect on the morale of career 
officers and has contributed directly to the lowered prestige of 
a military medical career 

The final overwhelming factor id the failure to cbooae a mill 
tary career has been the inadequate financial return in relation 
to the years of education and training and in companson with 
civilian opportunities Heretofore there has been a reluctance with 
the services to seek additional special pay because of possible 
reaction of other officer groups However detailed examination 
revealed several factors in this situation Present pay scales and 
promotion criteria are predominantly geared to length of service 
Thus a medical officer who requires 4 years of medical school 
and an internship to complete his education after graduation from 
college IS 5 years behind his contemporaries in the service who 
entered immediately after graduation from college As a result 
for example during the first 4 years of active duty after com 
pletion of internship, a naval medical officer earns less money 
even with the presently authorized $100 monthly docter special 
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policies bj increased oncouragcinent of attendance at profession 
al assemblies and seminars and by i^ovision of ^ jears (includ 
ing internship) constructive service for promotion purposes (in 
stead of 4 jears) for medical officers and 4 jears (instead of 
3 jears) for dental officers in recognition of their additional 
jears rn professional medical or dental education The latter 
will apply at present only to newly commissioned officers Sim 
liar credit for officers already on active duty will require legis 
lation 

Legislation has been recorcirended by the Department of De 
fense and is now under study by the Bureau of the Budget to 
provide this additional 1 year credit for promotion purposes to 
medical and dental officers now on the active lists The pro- 
posed legislation \vould also provide longevity credit for pay 
purposes for these years of postgraduate educational credit 
In addition in order to compete with the higher incomes avail 
sbie to cjyjJjan pbysicsans and doattsts, or vvith the generally 
greater earnings under better or more stable forking conditions 
in other hedenl medical services the proposed legislation would 
provide for an additional roontblv contract pay up to $150 for 
agreements to serve for periods of from 3 to 9 years The details 
83 to the exact amount and form of the additional pay are still 
under consideration and subject to change by the Bureau of the 
Budget or Congress 

BENEFITS OF THE PROGRAM 

l\ith the adoption of this whole program including the legis 
lative aspects a young physician would enter the service after 
completion of internship in the grade of Captain (m the Army or 
Air Force) or of Lieutenant (m the Navy) at a starting salary 
of about S775 per month This salary coirfpares favorably with 
the starting salaries of S620 to ST^O per month of civil service 
ph\sicians in view of the generally longer working hours of mill 
tary physicians combined with the necessity for rather frequent 
moves separation from family and assignment at times to es 
sential but professionally loss satisfying billets The proposed 
military medical incomes however would still bo considerably 
below those available in civilian practice 

As the present excessive turnover of medical officers is brought 
under control service physicians should have the advantages of 
more regular and somewhat more reasonable and shorter working 
hours than do their counterparts in civilian private practice The 
value of the military retirement for physical disability or after 
‘’0 or 30 \ears or more of service is a distinct advantage to the 
military physician or dentist Free medical care for the service 
man and free or low cost care for his familv commi sarj privi 
leges and certain urvuor and other benf'fits also favor his 
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choice of service career The opportunity to travel for dut\ in 
different parts of the world on a reasonable rotation basis is 
also considered an advantage bv many It is obvious ho\\e\er, 
that under present pa\ scales and conditions, these latter ad 
vantages alone have not been sufficient to attract adequate num- 
bers of career medical and dental officers 

It IS believed that the provision of adequate career incentives 
by the enactment of legislation along the lines proposed, in ad 
dition to the other improvements in the attractiveness of a mill 
tary medical or dental career, will make possible an increase in 
the number of career reserve or regular medical and dental of 
floors to about t\/o thirds of the requirements instead of the 
present less than one third, and thus will provide adequate 
stability Such a career corps will eliminate the need for the 
special doctor draft, and the remaining requirements caji then be 
filled by the draft of physicians and dentists deferred under the 
regular draft to complete their education 

A workable solution roust and will be found Adequate medical 
care for service personnel cannot continue to be provided under 
present conditions 


ADVICE TO YOUNG WRITERS 

In proiEuIgaiing esoteric cogitations and articulating 
superficial sentimentalities philosophical and psychological 
obserracions be«are of p/ati(u<finous ponderosity jejune 
babblement and asimne affectations Let your extempo 
taneous discantings and unpremeditated expiations have 
intelligibility and vivacity without thrasonical bombast 
Sedulously avoid all polysyllabic propensity psitiaceous 
vacuity and ventnloqujal verbosity Shun double entendre 
imprudent jocosity and pestiferous polluting profanity either 
obscure or apparent Don c call names or use big words but 
talk plainly sensibly and truthfully All of which is remind 
ful of Disraeli s philippic for Gladstone He was a sophis 
ticated rhetorician inebriated by the exuberance of his own 
verbosity 

— Quoted by ERNEST J ROSCOE 
la Sctefice 

P 851 June U 1954 



AIR FORCE HOSPITAL 
FOR TRI SERVICE CARE 

kJAJOR GENERAL DAN C OGLE USAF (MC) 

Snrg« G ral U ted Scat A Fo 

I THIS land of hiatc^ic milestonas we are assembled for a 
dedication ceremony which in itself is an important rule 
stone for Alaska for national defense^ for the Air F(xce 
for military medicine and for the productive relationships be 
tween civil and military interests as well as between our three 
separate military departments It is fitting that this significant 
Air Force hospital dedication ceremony take place in Alaska 
where the pioneer spirit that has made America great is still 
vital as was the spirit of those men and women who Urst peopled 
the forests and plains of our continental United States 

This dedication is a pioneer experience for our Medical Service 
as It marks the opening of the first major hospital in an extensive 
Air Force building program designed to suppcrt an ever expanding 
military medical responsibility It marks the first new major Air 
Force facility designed and programed to serve joint area re 
quirements of three separate military departments It serves as 
concrete notice to the American people as do many other hos 
pitals of the Army Navy and Air Force that the various medical 
services are co-operating with each other to give American imb 
tary men and women a health and medical service worthy of the 
wcrld s finest and most deserving citizens You should know 
that many of our airmen are cared for by the Army and Navy and 
in turn I can slate that outpatient visits of Army active duty 
personnel at Air Force clinics now average more than 20 000 
per month 

I must hasten to add that there is no intent cr need of merging 
the military modical departments Such services are necessarily 
part and parcel of the armed force to which they belong They 
must be service identified in all phases of planning training 
and support of combat missions or weapon systems peculiar to 
each department or to the global and operational environment 
where each must serve 

Military medicine is not a commodity to be purchased on the 
Open market any more than is the infantry division the battle 
ship or a combat wing Mibtary medicine is a pvt of these 
Adi b <1 d ca I lb new bosp tal ClaieBdorf Au Roc Ba A hw $ 

Alula 4 Sept mb 195S 
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It IS fitting algo that this dedication be held and noticed in 
this land of such great strategic itnpcctance fcr the part that 
America must plaj in a v^wld of threats and stress It js sig 
mficant that the \\orld should note the attention v.e give, the 
benefits we provide, and the emphasis we place on individual 
health and v.eUare Out miUtatv forces are not collective ma 
chines but are recognized individual iren, women, and families 
devoted to the cause that freedom shall never be compromised 

This Alaska, which in size is one fifth that of continental 
United States and more than twice the size of the State of Texas, 
which extends west almost as far as Wake Island and be\ond New 
Zealand is a beautiful countrx of mountains, plateaus, and low 
lands where our countrv s highest peak stands as a sx-mbolic 
outpost, a sentinel of eternal vigilance 

These statements of Alaskan statistics are primanU fcr those 
hero not as familiar with the temton, as are vou local citizens 
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This country, fcrroerly called Russian Arrerica was ceded to 
the United States in 1667 after treaty of the same year had de 
ternuned that the land could be purchased for the sum of 
$7 200 000 At that time it was estimated that the population 
was in the neighborhood of 30 000 the major pwtion of which 
was native Thi country was known as the District of Alaska 
until it was created a territay by an act of Congress in 1912 
The general ocean coastline of Alaska is about 4,750 miles 
However if you include the measurements of the coastline of 
islands bays inlets and rivers to the head of tide waters the 
coastline measures 26 000 miles a distance greater than the cir 
curoference of the earth Gold was discovered in the Klondike in 
1896 and no one needs to be told all of the other resources 
that Alaska has contributed to United States and world economy 


This beautiful hospital which we are hero to dedicate was 
originally proposed by the Department of the Army and sub 
sequontly indorsed by the National Military Establishment as a 
replacement for the temporary structure at Fort Richardson It 
was originally intended to provide hospitalization for all serv 
ice personnel in the Anchorage area That it will do The project 
was approved by President Truman 14 April 1949 The original 
planning was under Army jurisdiction by agreement with the 
Air Force The architectural design was accomplished by the 
San Francisco offices of Skidmore Owens and Merrill Dy agree 
ment with the Army the Air Force assumed responsibility for 
other budgetary and related actions incident to construction fol 
lowing the original planning The actual construction was 
authorized by Public Law 155 of the 82d Congress appropria 
tions were provided by Public Law 254 of the S'^d Congress in 
November 1951 Construction under supervision of Army engi 
neers was started the 4th of March 1953 In its finished state 
we now see one of the finest hospitals supporting the Armed 
Forces it is certainly the largest service hospital in size and 
bed capacity in Alaska Its clinical facilities are modern m 
every respect and offer complete care and treatment for serv 
icemen and their dependents These hospital services [vovide 
care for approximately 25 000 service personnel and an additional 
15 000 military dependents This building is constructed of re 
infcrced concrete with walls of concrete masonry It is built in 
three separate sections or wings seven or eight stcries high de 
ponding upon from which side >ou view it Special engineering 
features have been incorporated to allow For earth tremor move 
ments without endangering the structure The hospital has ap 
proximately 1 000 rooms including private semiprivato and ‘’4 
bed wards complete clinical facilities cafeteria Post Ex 
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chan^, recreation rooirs barber shop and an air-raid shelter 
which can seat 500 persons if used as a theater The clinical 
and servicing facilities of the hospital are sufficient to expand 
the present 400 bed capacitv to 600 beds bv the addition of two 
floors This building has cost the Dnited States Governnrent irore 
than the original purchase price of Alaska and all of us here 
sincerelv hope that the services it can render to the Arrred 
Forces and to this corcrnunitj will give ample return foe the 
thoughtful planning, work, and rconev that have gone into con 
struction 
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pcee A country is not the substance of its n^ountains rivers 
and plateaus Similarly no hospital is a hospital by virtue 

of concrete steel irarblo tile whiteness or gleaming equip- 
ment The meaning of anything stems from its purpose and the 
extent to which those responsible for that purpose are dedicated 
to the cause or work they represent If we are here today to 
dedicate this hospital then I say we are here today for its first 
dedication there should be repeated dedications Each new day 
each new staff must be dedicated to the highest standards of 
medicine and national as well as individual interests We are 
here to dedicate ourselves and those who follow us that this 
hospital shall forever fulfill the purpose for which it was 
conceived — that the minds and bodies of our servicemen and 
their families rray remain whole and effective that they may be 
fcrever alert to maintain our national security and the freedom 
that is our heritage Dedication is in truth an affirmation of 
faith It is the means w« have to combat the ^owth of doubts 
and cynicism and to combat a drift from faith-— faith in whatever 
good thing that is ours to contribute to family community and 
country 

This day I feel honored indeed to represent the Air Force and 
the Department of Defense in the presence of civil officials and 
citizens of this Territory in the presence of the United States 
imhtary personnel assigned hero in the presence of the Assistant 
Secretary of Defense for health and medical affairs and m the 
presence of the Surgeons General of the Army Navy and Public 
Health Service We hereby dedicate this hospital and this medical 
service to the full sense of military medicine to the proposition 
that It shall become a living part of this community that it shell 
serve with equal devotion each of the three military departments 
that it shall forever be a focal point of intcrservice solidarity 
and co-operation to the purpose that its staff shall be tireless 
in their efforts to acquire the highest of knowledge and skill 
necessary to perform their part in preserving the strength and 
integrity of our Armed Forces And finally I would like to ded 
icate this entire audience to a reaffirmation of faith in America 
and to the torch of freedom she holds before the world Such 
dedication should not be taken lighttv and the tasks and prin 
ciples to which we are hero dedicating this building and our 
selves may be hard 


MEDICAL EDUCATION FOR NATIONAL 
DEFENSE THE MEND PROGRAM 


JAMES R SCHOFELD M D 


P HYSICIANS today must be prepared to serve effectively in 
the Armed Forces or in situations of disaster handled by 
Civilian agencies For some jears evidence has been ac 
cumulating that a majority of recent graduates of our American 
medical colleges are inadequately trained and motivated to as 
sume these traditional responsibilities of the medical profession 

The Medical Education for National Defense (MEND) program 
IS designed to acquaint the faculties of our medical schools with 
the problems of military medicine and of medical care of mass 
casualties, and with the solutions that are being developed to 
meet these problems The 16 colleges of medicine {vesentlj 
affiliated with the MEND program have accepted the obligation 
of teaching the fundamental concepts related to this area of med 
icine, in order to better equip young physicians for their respon 
sibilities as medical officers in service, and in civil defense 
This ma> be accomplished by formal presentations to medical 
students and by increasing the appreciation of the problem by 
the faculty, so that the entire curriculum can be appropriately 
oriented This article describes the MEND program 

In 1*150 the Executive Council of the Association of American 
Medical Colleges appointed a subcommittee, later known as the 
MEND Committee to study the existing medical curricula and 
to make recommendations regarding supplementation with what- 
ever additional material might be needed by the medical graduate 
for effective service in time of national emergency * As a result 
of this study, the MEND Committee recommended that a senes 
of pilot experiments in curriculum supplementation be held at 
a few medical schools representative of the total group of 81 
throughout the country The schoob selected were the medical 
colleges of Buffalo, California (San Francisco), Cornell, Illinois 
and Vanderbilt Universities ’ 


ASSmiPTIONS AND METHODS 


Representing the American Medical Association and the As 
sociatio n of Arrencan Medical Collogos, tho MEND Comimttoo, 
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Stanley Olson Baylor Chairman John B Youmans \ anderbiU 
Stockton Kimball Buffalo Lanrencc Hanlon Cornell George V 
Bj'field flhnots and John B Lagen California (San Francisco) 
[»‘oceeded on the assumption that nhatever uas done >souId have 
to be soundlj concened from an educational point of view and 
would have to be consistent with Che educational philosoph\ 
of each school Therefore it was agreed that 

1 Each school should be free to work out its own 
program according to local custom 

2 The individual program should be developed through 
the faculties of the respective institutions 

3 The programs should be designed to stimulate stu 
dents and to create appropriate attitudes as well as to 
teach appropriate traterial 

4 Emphasis would be placed on professional rather 
than administrative and organizational topics and 

5 The program would be evaluated as critically as 
possible 

The five pilot schools began their experiment in the fall of 
19 2 and b\ Januarv 19o4 the Chairman of the Committee was 
able to give a detailed report of the educational approach to the 
problem as used at each of the pilot schools From this article 
one can see that the principle of individual facultv interpretation 
has been maintained 

Two different approaches were u ed (1) Cornell and \ anderbilt 
deliberatelv avoided separate courses for MEND os the premi e 
that the new material should be completely integrated into the 
regular curriculum O At the Imversitv of California a separate 
coirsc in Civil Defense and Militarv Medicine was developed 
(3) At Illinois and Buffalo a combination of these tvo policies 
was adopted Material was presented to all four undergraduate 
levels at Cornell and Buffalo while at \ anderbilt Illinois and 
California special attention vvas first given to the freshman class 
with progression with that class year by year until all four levels 
could be affected b\ the changes in the curriculum The pre 
sentations were mandatory except for some optional showings 
of films in two of the schools 

A number of guest spealers drawn from the Federal services 
vasited all of the campuses in order to participate in the teaching 
program All of these visits were made in response to invitation 
and sponsorship by the local faculty The MEND Committee bo 
lieve this to be one of the most desirable features of the program 

From the beginning there was good acceptance of the program 
bv students faculty and administrative officers of the colleges 
All five pilot schools have desired a continuation of their affili 


October 1955) 


EDUCATION FOR DEFENSE 


1183 


ation with MEJ^D and those faculty ircmbors have boon vorj 
active in orienting newcomers to tho program 


SUPPORT BY FEDERAL SERVICES 
The Arm^ Navv, Air Forco, Office of the Assistant Secrctar\ 
of Defense (Health and Modical), the U S Public Health Service, 
and Federal Civil Defense Administration provide the schools 
with necessary teaching materials, sponsor seminars in military, 
medicine, and furnish visiting speakers at the invitation of tho 
participating colleges 

Financial support for the MEND program is provided by tho 
Public Health Service and tho Department of Defense A grant 
IS negotiated with each of the participating colleges for an 
average amount of 511,000 to include a part-time salnrj of 
55,000 for a local coordinator, tho balance to cover the expense 
of faculty travel and cost of teaching materials rented or pur 
chased The MEND program at its fullest possible expansion 
to all American medical colleges shall cost no more than an 
estimated 40 to 50 percent of the annual operational expense 
of the medical ROTC program formorh in operation As MEND 
has developed, representatives of tho Federal services upon 
numerous occasions have given written and public support to 
tho program, and tho several Surgeons General have more than 
adequately fulfilled their promises to provide teaching materials 
and support to tho participating schools 

EXPANSION 

Beginning with tho academic session 1955 1956, the MEND 
program was extended to tho following colleges Tufts, Pennsyl 
vania, Georgetown, Medical College of Virginia, Emorj, Ohio 
State, Bailor, Wisconsin, Colorado, and Washington (Seattle) 
Michigan also participates in tho (X'Ogr'im without financial sup 
port at this time Present plans are to extend affiliation to 10 
additional schools as of 1 January 1956 and continue to add 10 
each jear until all who desire affiliation can be given that op 
portunitj 


MEND ACTIVITIES 

Symposia 

In order to acquaint faculty members vrith specific problems 
in military medicine, the participating Federal services have 
sponsored a number of teaching symposia attended b\ both modi 
cal faculty members and military physicians Sessions have boon 
hold on the following subjects Blood and Blood Substitutes,” 
Psychiatiy in Mass Casualty Cato,” “Biological Warfare, 
Medical Care of Mass Casualties,” Shock,” “Stress,” and 
Lepto-Spiral Diseases " 
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Faculty Travel 

As new groups of faculty members affiliate with the program 
the MEND Committee and the Federal services sponsor a Co* 
ordinators Conference designed to give the MEND Coordinators 
of each school a briefing on the nature of the problems encoun 
tered by the military medical officer and what is being done to 
meet these problems In March 1955 some 30 deans and coordi 
nators visited New London Submarine School National Naval 
Medical Center National Institutes of Health Armed Forces 
Institute of Pathology Army Medical Service Graduate School 
Medical Field Service School in Brooke Medical Center and 
Air Force School of Aviation Medicine at Randolph Field It is 
expected that the itinerary of the coordinators tour will be varied 
each year 

Individual faculty members of the MEND schools are oncour 
aged to visit Federal installations where research and teaching 
are being done in order to awaken new possibilities for cur 
ncular change or supplementation It is believed that travel by 
faculty rrembers to the Federal installations is by far the most 
significant activity of the MEND program and such travel is 
supported by the largest item in the local budgets of the MEND 
schools 

Teaching Matenala 

All of the training films and professional medical films used 
by Army Navy Air Force Federal Civil Defense Administration 
and D S Public Health Service are available to the MEND 
schools and are widely used Some films have been duplicated 
and copies incorporated in individual school libraries 

A considerable series of technical manuals handbooks and 
texts prepared by the Federal services are on special MEND 
shelves* in the school libraries and are used in departmental 
teaching 

Pathology of Agents of Warfare 

Dr John L Shapiro Department of Pathology Vanderbilt 
and I recently began working with pathologists at the Armed 
Forces Institute of Pathology and with medical officers at a 
number of other Federal installations in the development of 
an extensive collection of teaching iraterials on the subjects 
of cold injury radiation injury beta ray (fall out radiation) 
and systemic radiation effects trauma from missiles of all types 
burn injury and atmospheric and underwater blast injuries The 
materials will take the form of photomicrographs and color lantern 
slides and will be reproduced and made available to the schools 
We estimate that some 250 items will be included in the col 
lection 
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Visiting Speakers 

An increasing number of medical officers and scientists are 
being invited to visit the medical colleges in the capacity of 
guest lecturers The response by the students to this phase of 
the ME^D effort has been excellent 51 provides the young stu 
dents with a direct opportunitv to meet career service officers 
in person and to learn firsthand of the achievements of military 
medicine A “speakers bureau* for MEhD has been prepared and 
13 growing rapidly due to the interest of medical officers and the 
strong support of authorities of the Federal tnedical services 

FIELD TRAINING IN MASS CASUALTi CARE 
In an effort to introduce medical students and house officers 
to the problems of mass casualty care, the MEND Coordinator 
at Baylor, Dr John Howard (now at Emor^ University), and Dean 
S W Olson last April organized “Operation Morev,* a civilian 
version of a mobile Army surgical hospital with a sorting station 
To simulate reality, this unit was called out without warning, 
was completely equipped bv four hospitals in Houston, and was 
transported 90 miles to the adjoining city of Beaumont in re 
sponse to a practice distress call 

Two hundred and fifty major surgical “casualties* had been 
tagged and scattered around a disaster area The sorting station 
was established in a warehouse, the hospital in an elementary 
school Distant evacuation to Houston was by rail transport 
Litter bearers brought the casualties to the sorting area where 
triage was effected and necessary resuscitation done Appro- 
priate casualties were moved to the improvised hospital There 
they were prepared and draped, and indicated surgical procedures 
were timed The first “patient was admitted to the improvised 
hospital 5 hours and 15 minutes after the initial alert had been 
received in Houston 90 miles away 

Records of all medical treatment and disposition were kept 
and later studied by the students under direction of the Depart- 
ment of Surgery Visiting medical officers who served as judges 
favorably evaluated this type of civilian training maneuver and 
indicated that much of the difficulty and confusion existing in 
a disaster or combat area had been successfully reproduced 
Several other MEND schools are investigating this plan as a 
means of orienting students to mass casualty care 

SYMPOSIUM ON BASIC SCIENCES IN AVIATION MEDICINE 


loL*'® sossjon sponsored by ME?,D during 1955 

Randolph 

F.e d. 14 15 Noveirber 1955 The Air Force and Navy are pre 
seating a program that should be of interest to professors of 
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physiologv biophysics biocheiristry pharmacology and path 
ologv Eight sessions will include consideration of Biological 
effects of decreased atrrospheric pressure biological effects 
of increased atrrospheric pressure biochemistry in aviation 
medicine radiologj in aviation iredicino investigation of biolog 
ical causes of aircraft accidents decompression sickness oxy 
gen poisoning and chronic adaptation to decreased oxygon con 
sumption In addition to the formal discussions there arc to be 
visiU to laboratories demonstrations of research results and 
informal discussion sessions It is anticipated that this is the 
first of a senes of annual symposia on Aviation Medicine to be 
held at different air bases in the country 

Other symposia during March and April 1956 will concern Cold 
Injury and Infectious Diseases 

By special invitation MEND faculty members are to attend 
the 6‘’d session of the Association of Military Surgeons which 
will be devoted to problems of mass casualty care 
CONCLUSIONS 

It IS obvious from a review of MEND activities that the experj 
ment has been successful and that the method is achieving wide 
adoption There is no fixed plan or mandatory curriculum imposed 
on a school affiliated with MEND each faculty is encouraged to 
go Its own way using the experiences of others as it chooses 
and seeking fresh approaches to the (xoblem of curricular mod 
ification There can be no question of Federal control over a 
faculty of medicine rather there is an honest and sensible en 
couragement for civilian and military medical authorities torreet 
and discuss their individual and common (moblercs and to share 
ideas for the mutual benefit of all concerned 
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Clmicopathologic Conference 


U S Na%al Hospital Philadelphia Pa 
DYSPNEA AHO PTOSIS 

Summary of Clinical History A 48 year old maft s lUness began 
five weeks pnor to admission with sour stomach* and anorexia 
Pain in and about the loft eyo was present for throe weeks prior 
to admission Ptosis of the loft upper c^olid with difficult in 
moving the left e>o developed, disappeared then reappeared 
shortly before admission A physician told him he bad heart 
trouble and gave him throe tablets of digitalis dail), plus “shots" 
to make him lose water • Previously he had been receiving one 
tablet of igitalis daily for eif^il years for pulmonary emphysema 
productive of exertional dyspnea and ortliopnca His shortness of 
breath and fatigability increased dunng this illness There was 
no weight loss 

His father and one sister died of tuberculosis His mother died 
of old age 

Physical Examinaticn On admission he seemed mentally dull, 
pale and only partially oriented His temperature was 98® F , 
pulse, 44 respiration, 16 and blood pressure 126/65 mm Hg 
There was ptosis of the left upper eyelid The nght pupil reacted 
well to li^t, on accommodation and on consensual stimulation 
The left pupil was slightly larger than the right and reacted poor 
ly to light, little if any on accommodation, and poorly to consen 
sual stimulation Right external ocular movements were full the 
left were limited to minimal internal rotation Diplopia was pres- 
ent there was no exophthalmos and by confrontation visual fields 
were full There was moderate artenovenous compression of 
retinal vessels but no papilledema The facial muscle mo\emcnts 
were normal No objective changes in facial sensory reception 
were demonstrated Xhe tongue was red and smooth at the tip 
Percussion over both lungs was hyperresonant and breath sounds 
were distant. The cardiac apical impulse was not visible The 
heart s ounds were distant and no murmurs were audible Tho car 
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diac rate was 50 beats per minute with an occasional premature 
contraction The abdomen was soft and not tender to palpation. 
The liver and spleen were not palpably enlarged and there were 
no masses There was no pedal orpretibial edema Postural hypo- 
tension was noted one determination being 82/64 mm Hg sitting, 
and another 110/72 mm Hg supine. 

Laboratory Studios The red blood cell count was 5 million per 
cu mm hemo^obin 13 9 grama per 100 ml and white blood cell 
count, 9 600 per cu mm with 45 p^cont neutrophils 51 percent 
lymphocytes 2 percent eosinophils and 2 percent basophils 
Urinalyses showed an occaatonal white blood cell and 0 to 2 red 
blood cells per hig^ power field and a spociGc gravify of 1 003 
Roonjgenograms of the skull showed erosion of the posterior 
clinoid processes A nodular noncalciGc dcnsify^ about 1 by 2 cm 
was seen on the roentgenogram of the chest in die left upper lung 
Geld at the level of the first interspace anteriorly The heart and 
aorta appeared normal 

An electrocardiogram revealed a sinus bradycardia with a rate 
of 48 per minute with an occasional premature vcntncular con 
traction. The P R interval was 0 20 QRS 0 10 and QT 0 43 
second. F waves were normal The QRS complex showed a anall 
R deep S in leads I aVL V • there was a small Q wave in 
II III aVF and V S waves were present through V The RST 
segment was slightly depressed in V, and moderately 

depressed in V and V Tbe T waves were low but upright in 
lead I inverted in loads 11 IH aVF and V diphasic in V 
and aVL isoelectric in lead V and upright in aVR A prominent 
U wave was noted. Tbe axis was +90 

The tracing was interpreted as borderline low voltage and 

nonspeciGc S T segment deviation and T wave changes The 
possibilities of electrolyte imbalance and/or metabolic disease 
(hypothyroidism) present themselves Emphysema could also ac- 
count for some of the changes noted 

Blood chemistry was as follows Senini chlonde 102 and pcv 
tassium 4 74 mEq per liter glucose 117 and blood urea nitro 
gen 11 mg per 100 ml total protein 6.3 (albumin 4 3 globulin 
2 0) grams per 100 ml Findings of the Kahn test were negative 
Lumbar puncture on the fifth hospital day yielded sbghtly yellow 
fluid under 80 to 90 mm of pressure No blood cells were reported 
and the protein was 70 mg per 100 ml 

Course in Hospitol During bis hospitalization the patient bad 
occasional episodes of headache wift sudden onset, followed by 
blackout with involuntary urination cold moist skin and “mus- 
cle spasms On the twelfth hospital day Gndings of an arteno 
gram of the left carotid were negative The dAy following he 
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developed paresis of the ngbt lateral rectus muscle and hmitatioa 
of up\\ard gaze of the nght e>e, vath dilatation of the nghtpupil 
and failure to respond to lighU The patient became more apathetic 
but remained fully conscious He was found dead in bed at 0435 
hours on the fourteenth hospital da\ 

DISCUSSION 

Doctor Koplon To sufrnartze our findings m this stimulating case 
we have a 48-jear^ld man whose histot> encompassed that of tubercu 
losis in his family hts own past history being that of exertional dysp- 
nea orthopnea and emphysema of apparently eight years duration ^e 
note that he had been on digitalis all of this time "for pulmonary emphy 
sema productive of exertional dyspnea and orthopnea Ve also have 
been told that for some indetertnioate length of time apparently a matter 
of several weeks he was on three digicdis pills a daj and I assume 
that that was up until die time of admission This is a ra&et prodigious 
amount of digitabs His last illness was that of five weeks of anorexia 
and sour stomach and t take that to mean the mao was probabl) com 
plaining of nausea He had progressive shortness of breath noticeable 
ptosis of the left eye and difficulty in ocular movements of the left 
eye He had a subjecuve complaint of diplopia and also pain in the area 
of the left orbit The significant findings were mainly confined to cere 
bral signs in a dull poorly oriented patient with a temperature of P8° F 
and a pulse rate of 44 His left pupil was larger than his nght All of 
the pupillary reflexes were diminished on that side 7e axe not told 
whether he had corneal anesthesia or not His external ocular muscles 
were paralyzed completely on die left side except for minimal internal 
rotation \Ie are also told that by confiootation his visual fields were 
full but penmetty was not done so central scotomata might still have 
existed There was no papilledema 

The blood cell count was normal 1 am surprised diat with such 
a long history of empb) sema and presumably of cardiac difficulties 
there was no polycydiemia One unoalysts is given which is of no 
panicular help except for the provocaave specific gravity of 1 003 Ife 
ate not told whether this man had polyuria or polydipsia suggestive 
of diabetes insipidus in a cerebral lesion this certainly would have to 
be considered an important clinical sign Lumbar puncture revealed 
"slightly yellow fluid and an elevated protein no increase in cells no 
increase in pressure The other thing we are told is that this man s 
course was downhill He was complaining of progressively severe head 
aches As a terminal event the right eye was involved as well as the 
left He had what were apparently convulsive seizures blackout with 
involuntary urination cold moist skin and nuscle spasms 

I try CO put all of these syeptems together The first thing that I thirk 
of IS an intracranial lesion the nature of which is not readdy apparent, 
loujave to thick of ptraaty los.oM ,uch as p.tmtaty Ics.ons cavom- 
Lt. AUu A. X.ru« fMQ USHR. W rf o(r „ M ie j Sttne. 
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shift to the left We notice that die S-T segments are depressed ir leads 
Vj V, V4 Vj and V* with the initial portion of the T wave being in 
verted and the terminal portion being upright This terminal upright may 
possibly be a U wave I think it is fair to say that with this marked 
right axis the depression of the S-T segments and the marked clock 
wise rotation across the precoidium we certain!) are dealing with a 
right ventricular strain pattern From this single tracing it would be im 
possible to sa) whether this was an acute or chronic cor pulmonale bur 
when we examine the clinical history we see that this man had emphy 
sema for many years I think we arc on safe grounds by concluding that 
we are dealing with a chronic cor pulmonale The possibility of digi 
tails intoxication is brought up by the large amount*; of digitalis that 
we know this man was getting I would not be inclined to think that this 
tracing shows signs of digitalis toxicity I ihirk that the S-T segment 
depressions and the terminal upright T wave certainly show the effect 
of digitalis but I believe that the slow rate was from other sources 
probably in this case cerebral The occurrence of the premature ven 
tricular extrasystoles ate not frequent enough to warrant the diagnosis 
of digitalis toxicity Another factor against it would be the normal P R 
interval I must admit frotr the history I am surprised that more digitalis 
effect IS not noticed 

Now let us see whether we can put this story together and come up 
with an answer From what we have seen we are rather certain that this 
man had emphysema We are not sure of the cause of this There was no 
mention of asthma m his past There was no mention of anything hered- 
itary I am surprised that there was no polycythemia but this is not 
always found in this type of problem The cardiac signs that we have 
seen the pulmonary artery dilatation on x ray examinauon the signs of 
right \entricular hypertrophy on jhe EKG would certainly go along with 
an obstructive emphysema I don t believe that the emphysema played a 
major part in this man s demise however A question of digitalis intoxi 
cation has come up we know that this man had been on large doses we 
know that certain central manifestations were apparent and yet we find 
an absence of gastrointestinal symptoms— -no nausea vomiting or diar 
rhea Te are not told of any dtsturi>ance of color perception The electro 
cardiogram does nit show any definite hyperimtability of the ventricular 
myocardium and there is no great degree of block at the AV node so I 
think we are forced to conclude that the slow rate was on a basis other 
than digitalis intoxication 

This leaves us with the brain lestcn We have general symptoms such 
as lethargy anorexia and personality changes the man being described 
as having been dull and unresponsive ^e have the slow pulse the 
elevated protein in the spinal fluid and what appears to be some 
xanthochromia The specific localizing signs that we hate are mainly 
left eye signs with involvement of the left third, fourth and .ixfh 
cranial nerves and the x ray film has shown us that the sella 
was eroded usually think of this as being a localizing sigr fnf if 
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has been pointed o r that an> ncreased intracranial pressure may < 
atrophy of the cl noid processes I think we ar forced t the conci 
that our lesion was in die area of the sell turcica with involvemi 
the cavernou sinus mainly the th rd fourth and smh cranial ne 
The lack of papilledema and the lack of increased cerebral spinal 
pressure on spinal tap doe not militate against a lesion in this 
Ve know that the usual c sons for papilledema are blockage oi 
internal cereb al spinal fluid mechanista with involvement of the h 
ventricles the aqueduct of Sylviu or the foramina of Luschka 
Magendic n the posterio fossa Around the pituitary the vencri 
s>stem IS usually not involved and therefore no great mere ses in 
sure need be expected Papilledema i most pt not to occur wi 
lesion in this area 

Now let s examine our possibilities Could this have been a ca 
ou inus inf cfton> This has been d set bed as involving the i 
cranial nerves ment oned but the ab enc of fev r the absence of ' 
in the cer bral ptna) fluid die absence of signs of inflammatiot 
venous stasis per orb tally all rule aga nst this possibility and 
th nk w re saf in d s ard ng this Could this be a pitu tary lesio 
so we w Id have to dec de whether it was abov or bel w th 
ph agma sellae Th us 1 lesions below the d phr gma sellae an 
eh omophobe tumo s which destr y the activ elements in the pitu 
b t we are not npressed by a y severe panhypopirutt ri m i 
pat ent ar told the patient was listless anorexic We have 
ur nary spec f c gravities of 1 00? so w re not ure whether there 
a d beees ms p dus p esent The po sib Iiti $ of an acid philic ti 
or a basophil cutmc ace likevis considered unlikel) po iblicie 
cause of the lack of specific endocr nopathies The les on abov 
d aphr gma ell that we would have to co sider would be a c 
pha yng m 

While th se r ma n possible there are several things chat mill 
against them The c a pharyng oma usually occurs in you get pec 
usu lly betw e the ge of 10 nd 20 The ran opharyngi ma s 

ft quencly calc fied which this 1 s on appar ntly w s n t and i 

not us lly xtend far nough later lly to involve the ocul r cr 

nerves The f t sign th t we s e ih se cisnors are u ually pte 

n the opci chi sin p/cd ring centi 1 scotomata Again thes tun 
are co us fo us ng di beces losip d s by disrupti g the hypoth 
m c fibe s to th poster o picuita y This is an unknown factor in i 
problem 

Ve ar then fored to look f t some oth r f cus for our le ion and 
logical pi c w th th pathology we have befo e u s th lung 1 
was famil 1 h to y of tube culosis so we could assume that we 
deal ng with a t be culoma which f q ently invol es the base of 
b am Aga n with th Jack of fever J ck of cells n die ecrebial sj 
fluid d the rapid downhill course this is a rather unlikely possibi 
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must consider another type of inflammatory lesion that of a brain 
abscess secondar> to pulmonary bronchiectasis It is Kno^vn that in 
some few cases of long-standinp bronchiectasis brain abscesses occur 
but again ^e are missing the expected signs of fcxer and of leukoqtosis 
in the cerebral spinal fluid As I first tead this protocol and noticed the 
mention of ptosis and of a lesion in the left upper lung field I thought 
of a Homer syndrome but on closer inspection this does not hold Ve 
hate no myosis no mention of decrease in homolateral facial sweating 
and no enophdialmos all of which are the usual findings in Homer s 
syndrome Also Horner s syndrome is not products c of ocular palsies 
which were very definite in this patient 


It is well known that in about one third of all patients with carcinoma 
of the lung we have brain metastasis Though it is not a common occur 
rence these metastases may go directly to the pituitary gland and cause 
the condition that v.e see here of ctosion of the sella turcica and the 
slow destruction of the functioning pituitary tissue Lastly wre must 
look for even more distant sites If this lesion m the lung can be coo 
sideted a metastasis we have to think of sites that will metastasize 
to both lung and brain The lesions that come to mind are hyperneph 
lomas adrenal gland catcinomas or thyroid carcinomas We ha>e nothing 
in out protocol to incriminate these structures so they are merely rren 
tioned for completeness To sum up once more then we are dealing w-ith 
a rather rapid downhill course of a man with emphysema pulmonary 
hypertension and a lesion in the upper lobe of the left lung We have 
cerebral involvement which localized in the area of the pituitary de 
sttoying the sella turcica and involving the ca\ernous sinus and us ad 
lacent structures the ocular cranial nerves Ve ore told that as a tei' 
minal event the right ocular nerves also became involved and we might 
therefore conclude that this lesion expanded in both directions in 
volving both cavernous sinuses and thcit structures ^e ate also told 
that the patient had convulsions as a terminal affair and if w-e are hy 
pothesizing metastasis to the btatn we ate wuhin our rights to postulate 
another metastasis to the motor cortex With the whole problem put to 
getbei then I am left with lUst one diagnosis so 1 U stick my neck 
out on this being a bronchogenic carcinoma with multiple rretastases 
to the brain the primary one involving the pituitary gland sella turcica 
the left cavernous sinus the left third founh and sixth cranial nerves 
and perhaps the right cavernous sinus and the same nerves on that side 


was not due to a Eenerali?e<i xeact n t. death 

turbed an d intetmpted vital function's”* ' 
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First we e th symptoms of fatigue and shortness of breath TTe can 
account for this to some xle c t least on the basis of pulmonary 
emphy ema Th emphy ema was not too severe i that there was no 
marked chest fixation or clinic I evi lence of r ght he rt strain The 
les on f u d m the ch st x ray in the left upper lobe w tngle It 
s not difficult to correlate the findings n the che t and brain for in 
both e plast c nd infectious disea es these organ are frequently 
both involved As to t mors Ferguson cited by Norris nd Land s 
rep rt d th t in 29 cases of m tastatic b am tumors nine were of pul 
monary o g n Do quet fo nd 37 pc cent of 105 c ses and Fr ed 47 
percent of 19 case 

Th sp e d to the bra n of pultno ary nec^lasms a d infections can 
be either by direct v scalar p netrati n or via the posterior bronchial 
veins or the v rt bral plexus fitonchogenic tumo s and many v tied 
fections tend t metastas ze to th brain In cont ast c is extremely 
rar for p maty brain les on to metast size to the lungs 

Our n xr cffon hould be ro loc lixe the obvious br lesion in th s 
patient It ev d ntly was n t easy b caus ccreb al angiog ams were 
attempt d V ete first the ab ence of choked di k The ocular 
gns tell us that the lesto ffected the t ght oculomotor nerve Th 
earliest s g were un lateral Th s nerve rise from the nucleus in 
the gray sub ta ce in the floor of the cer b 1 aqued ct and xtends in 

fro t of the aqueduct for $h tt disc nee into the fl or of the third 

ventricl Fibers th go forw rd through the tegroenruro red nucleus 
nd medial s b cant a mgr emerg g from the ocul moto ulcus on 

the medial side f che cereb al pedu cle It I o ha fibers to the 

I ary gangl on Si ce this n rve controls conve gence ccomm dauon 
nd sph ncter fibers of ch ins b s des the usu 1 mu cles we know c 
s involved The b e ce of exophthalmos puts the le on beh nd the 

orb c I am against a f ntal le ion n that igbt w s nt ct che psyche 

not too berr nt and there w s no disturbance of smell o speech The 
ntact isual f Id are aga nst an occ pital def ct The b sal ganglia 
eem int ct because of the un 1 teral symptoms Not to waste time it 
eems th les on here is typical of chose n the area of the m dbraui 
parcicula ly of che qu dr geminal pi te mo e o of the colliculi Plate 
les 0 s are usually bil ter 1 A I st n on the left in the colliculi would 
tend to comp s the ocul m to a d abducent nerves along th aqued ct 
of Sylvu If It ext ndeu into the red nucl s there would b ataxia 

nd cremo Th s t seem the I s n would be more loc Iized t che 

left coll cul and ed n cleus It could almost be classified as a 

V her s syndrom (th t of paralysis of the thi d nerve nd some evi 

de ce of hem pleg a n the oppo c sid ) As reg ds this ca e a mid 

br in loc ti wo Id also explain the ero on of the poste lot cl n d 

pt ce ses Pres re o the aqueduct of Sylvius w uld c e the par x 
ysmal headaches sy cope and to c spasms — the ynd ome nvolv ng 
the third ve tr 1 Further pre s e co Id cau e th bradycardia Vagal 
bradycard s mprobabi this c e 
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As usual we always try to explain all the signs and symptoms on 
the basis of one causative agent The hardest finding to correlate is 
that of the abnormal EKG 1 believe we could discuss this for some 
time The S-T segment and T wave abnormalities are nonspecific In 
epicarditis the changes are often nonspecific Since we are looking for a 
single diagnosis let us consider pericarditis Frequently pericarditis 
particularly in tuberculosis and allied granulomatous infections is 
asymptomatic In any case of pulmonary infiltration of the demonstrated 
configuration and of a brain lesion bronchogenic caircinoma would be 
the prime suspect It however does not involve the pericardium other 
than by direct extension locally or from a metastatic lymph node This is 
not apparent here Bronchogenic carcinoma also is a relatively slow 
growing lesion it would seem unlikely that a brain metastasis of (his 
sort would cause death in such a short time 

Thus we coire to tuberculosis Pulmonary and cerebral involvemen 
m this disease is of course not uncommon Brain involvement how 
ever is usually secondary co mihary disease and although miliary dis 
ease can be considered I cannot recall a case with death ensuing in 
such a short time without evidence of wasting fever and terminal 
spinal merungitis A single tubercle could be in the brain but I wonder 
if in Its granulomatous state ic could be guilty of such localized and 
fatal effects Regardless though possible even with adrenal involve- 
ment I tend to hedge on either carcinoma or niberculosis as a single 
cause I might add that perhaps I m swa>ed by the fact that either an 
swer would seem somewhat too easy for a case in this conference 

In the protocol there was one other statement jbat bothered me It 
was Ihe tongue was red and smooth at the tip I wonder if it was 
sore too This certainly is a benign staterrent but it brings to mind 
another entity Fungus infections seem to prefer the edges and tip of 
the tongue One could certainly not exclude one of these as a cause 
of the pulmonary lesion Actinomycosis one of the most common As 
3 cause of pericarditis and of a lesion in the brain it is very rare In 
the brain however it amounts to a fulminating disease .and is asso- 
ciated with extreme fatigue The use of the term “jellow rather than 

xanthochromic in the descripuon of the spinal fluid is also sug- 
gestive Actinomycosis has been said to cause a yellow spinal fluid 
Actinomycosis could thus cause all the signs and symptoms and find 
mgs in this case Against it though is the fact that it is normally 
manifested in rather grossly evident disease especially about the neck 
affecung the lymph nodes and often the skin It may onginate m the 
sinuses Tas there any evidence of dennal granulomatous disease m 
this case’ 

Doct Rul No 

Dock C p Rojardlcss the diaenosis I consider the most likely 
as a sin gle entity is actinomycosis involTinj the lung brain and pen 

Lt. Cotadt D ndD R 1 (MQ UbN Re a c th logy S 
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cardiura As Doctor Xaplan has stated broncboge ic carcioom sta 
tisttcally much more likely than actinomycosis involv g the lung b am 
nd pcricard um Tub rculo s I consid t unlik ly 
D to Are I would Ilk to say s mething about the alter ogram 

here because of the f ct that one of th discuss ts th ght that it h d 
b en don because of clinical diff culty o 1 calizmg the 1 sion This 
w s not so m ch the re son for doing the aner og m as was the cl meal 
di g osis of an ut^ m This history a d the clinical f dings I think 
were fairly in keeping with an ntraciinoid type of aneurysm of th n- 
tern 1 c ot d imping ng on the cav mo s sinu and g v g th so 
called cave ou s s syndrome Rhich coirs ts of part ai or complete 
pal y of the third, fourth and sixth ne v s and also the p in charac 
terist c of the f rst d v s on trigetn n 1 nerve t gether with hyp res 
thesi in the forehead which we elicited when we first exam ed the 
p tient Clin call) we h d to local ze the lesi n at the b se and aneu 
f) nr was the first ch ice a t t)'pe of le ion Othe p ssib lit s con 
sidered were sim lar to tho e Iready mentioned but malignancy at the 
base w for mo t of these becau e of the rapid course d it bee me 

th most likely when th aneurysm failed to mate alire Thus the rt r 

ogr ra wa d e to inv st gat the po biliiy of an urysm rather than 
ro lo al ze th lest n which w bettered was in or ne the ca emou 
s nu 

Oe to M M 111 ilell I II mak a comm nt on th Here a man who 
had b en afflicted w eh emphysema for a umber f year b t who had 
a rather r p d te m 1 lln $$ A foe I lesion m the midbr in w uld not 

account for his sen 1 cl 0i g wh h was ppar t on admis n and 
the pfogte o of thi confu o ca only b cons der d as due to 
toxic or oeh d st uct ve change the brain Th EKG— well I m 
going to t ck my neck out On the b s of seeing cases sun la to 
this I w Id 1 k t rr ke a first cl c of t b rcul is or a sim lar 

chron c g I m tous lesion invoIv ng nd e irding th m dbr in 

nd f nally terminacing w th P rn ud s synd cm e paral)s of 
upw d gaze fr m a le on n the oil cul region Des de th s the e 
CO Id be a d ffu p ocess invol ng the cortex of the b For som 
strange a on we do oir t ire s t bercul s men ngitis missed 
b cause there ma) b no h gh cell cou t t n chal rigidity until Imo t 
the t rmi al tages 

D to K pt Th only th g which wasn t mentioned in the pro- 
tocol but which w s me tioned wh n Dr Pal goni read the x rays was 
that perh p there wa some nvolvcmcnt of the phenoidal muse f> 
this er ve p o s Is I remembe th nk g at that t m that perhaps 

we are de ling with an denocarcinoma an mg from the sinus lining 

working t w y up th ugh th b at d eroding into th se are s thus 
involving the wh 1 th ng That a lo g h t I m ot chang ng my 

origi al diag os s but I think it should be mentioned 

L N 1 I Ar (MC) l \R S « wrsre N to lugefyS n 
Opt. J h F M Mull (MC) LS\ Ch ( N rep v b tr S 
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Clinical diagnosis 

Aneurysm, internal carotid artery 

Dr Kaplan s diagnosis 

Bronchogenic carcinoma, with metastases to brain and pituitary 

PATHOLOGIC FINDINGS 

D ctor Rul The diagnosis in this case is bronchogenic epidermoid 
carcinoma of the lung with metastases in the sella turcica eroding the 
posterior clinoid processes and extension to the left third fomh and 
sixth cranial nerves the nrea of the tuber cinereum and the fight cere* 
bral hemisphere This finding in this patient points up the fact that the 
size of the primary pulmonary lesion which in this case was about 2 cm 
in maximum diametet has no necessarily constant relationship to its 
curability by resection The primary lesion nas of relatively undiffer 
entiated epidermoid nature (fig 4) The mass m the sella turcica filled 
the sella and destroyed portions of the posterior clinoid processes The 
sphenoidal sinus was opened and found to be nonnal 
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As the third fourth and smh nerves pmceed tovatd their exit to 
the orbit the> are closelv adjaeent to the sella turc.ca Thts les.oa 
had extended laterallj to tnvolve these nerves on the left No anatomic 
reason for the term.nal palsy of the right s.xth nerve vas apparent at 
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autopsy There «as an intim c telat onship of th tun or to the residual 
anter or 1 be of the p tuitary (f g 5) which although encroached upon 
by tumor retained s judged b> the mor^ologic appearance its via 
bility Inva ion between the b ndles of a left cranial nerv probably 
th oculomot r was h st logically deinonscrable {fig 6) 



r gv i Ph i m g aph hou g m Ui t t ea na i I lio h p 
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The e ro chm nt of the lesion upon the pituitary gland bring p 
the q e c on of how much hypop tu tarism is pr sent Clinically per 
h ps th extreme fatig bility of which this patient c mpla ed may be 
relat d 

From the mi o op c pp arance on would say that a degr e of 
secondary hyp fu non of thyroid adrenal nd testes exist d Th 
thyroid acin w re normal siz to small the lining ep theli m was very 
fl t nd the collo d howed no sc Hoping and tended toward b soph I 
AH th s th ugh not n c ss ily indicative ar usu Hy found in hypo 
thyro dism It s of ince est that n the b s of the EKG hyf>othfoidism 
was suggested The dren 1 tex wa thin and made up ch fly of zo 
glomerul s with thin f sc c I t and ticular ro s Inc ased um 
bers of eosi phils were present n die I ver spleen nd bone mar ow 
p rhaps due to dec ased drena! c rtical f nciion The te tes howed 
absence of spermatog s d inc ased te st tial fibrous tissue a 
tep tow d secondary t ophj 
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Within the brain there ^ere two hemorrhagic lesions within the cere 
brum which appeared microscopically as hemorrhagic infarcts The larger 
of the trvo was subjacent to the right cortical motor projection area and 
contained tumor tissue in the center (fig 7) It would have been of 
interest to know if the epileptiform seizures »ere Jacksonian 



Fgue6 Photon crog Bph sbout»g rrva on of tumor about Jb s of tbp 
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A third lesion 1 by 1 by I 5 cr was located in the antenor hypo- 
thalamus at the tuber cinereum This lesion apparently compressed the 
rostral portion of the third ventricle that is the optic and infundibular 
recesses It had not given rise to obstruction of the ventricular system 
sufficient to cause dilatation of the lateral ventricles It a as hemor 
ihagic and composed of epidermoid carcinoma similai tt that observed 
m the lung The optic tracts were adjacent to turror but no involvement 
of these by neoplasm was seen 

In this area are located nuclei which control water balance and the 
parasympathetic nervous systen U is of interest that the only two re- 
corded urinary specific gravities were 1 003 Volume of urine output 
IS unknoT n but no observation of polydipsia or polyuna was noted on 
the patient s chart The stimulation of il e parasympathetics may have 
been responsible for the bradycardia and postural hypotension 

Other symptoms usually associated with hypothalamic invoHeirent 
thit IS sleep (li<,orders and loss of body temperature control were not 
present 
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In respect to the 1 ng-st nd g history of emphys ma bull e tvere 
pr ent n both lungs and it t likely th t erne degree of pulmonary 
hypertens n ex ted a attested to by ubintirral hyal niz tien of sm II 
pulmonary n riole and gro and hi tologic ev dence of right vent ic 
olar hypert ophy 
A tomic di gnosis 

Bronchogenic carcinoma with metastasee to pituitary and 
hypothalamus 

0 to P df Id Th has been a m st interest ng nd instrucciv case 
for everyo e and th discu s nt have presented the mater I very well 
I th k on of the most import nt things for u to t ke away with u s 
that m y of th centr 1 nerr us system lesions are metastat c in the 
bro d sen e that they are ubsequ nt to or caused by affectio s 
infl mrnatory or neoplastic of other parts of the body Even 1 s ons 
resulting f om era ma e fr qu tly contrec up Also the p mary focus 
inflammatory or ne plast c m st frequ nily is in the respiratory system 
In the case f neoplasm Kern han and S yre stated Figures f m 
van us sou ces show n ncidence of m t static tumors ranging f om 
less than three to Im sc 40 percent of all tumors f nd the cert al 
nervous system I th k th t th high figure 40 percent i most 
nearly true n ge er 1 hosp cals The authors q ot K fe s’ r v ew 

L E S. R df Id (MC) USNA ta PAl* PthlgyS le 
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of 100 metastatic brain tumors from dieir laboratory in which he found 
that " more than one third originated in the lungs slightly less than 
one fourth arose in various segments of the gastrointestinal tract while 
about one tenth originated in the breasts and a similar number took 
origin in the kidneys In connection with our case recent reports by 
different workers show that an appreciable number of patients as much 
as 10 percent with bronchogenic carcinoma present themselves pri 
manly with signs and symptoms of brain tumor 
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CORRECT USAGE PREFERRED 

I have frequently read and heard the phrase more pre 
ferred Is this a misuse of words> The term preference is 
derived from two Laun words prae and ferro and means liter 
ally to bear oc place before (something else) Thus a student 
who goes to the movies before studying his lesson prefers 
on that occasion at least the show to his studies There are 
no degrees of preference A is before B or B is before A not 
mote ot less before U several objects ate presented for 
choice the whole group can be arranged in a preferential se 
quence but still there ate no degrees of preference 

Confusion comes from the fact that something does vary in 
degree One object or response is more desirable more pleas 
ant more acceptable better liked than another There are 
degrees of desire pleasantness acceptability appetite, 
liking etc but not degrees of preference 

— P T YOUNG 

in Amenrtzn Journal of Psychology 
P 318 June 1955 



Case Reports 


Alopecia Universalis in Cirrhosis 

WILLARD R WARREN M for MC USA 

A lthough some loss of hair is not uncommon m Laennec s 
cirrhosis alopecia uruversaLis is generally assumed to be 
‘ rare In spite of a report b) Lloyd and Williams that they 
found a 75 to 100 percent loss of body hair in 12 of 46 male 
patients with severe cirrhosis standard textbooks of medicine 
and diseases of the liver do not mention alopecia universalis 
among the corrplications of cirrhosis Similarly dermatology 
texts fail to incriminate cirrhosis as a possible cause Recently 
an additional patient was observed who developed universal 
alopecia coincident with and possibly as a complication of 
Laennec a cirrhosis 

CASE REPORT 

The patient a 4(S*yeaf old white man was drained to the hospit 1 
on 3 Oeteb r 1933 *ith th ch ef complaints of voa t ng and diarrhea 
of 3d hours duration He h d felt well until about 3 weeks before ad 
mission when there was an onset of anorexi lassitude malaise 
insem la and dark ur e On 2 October he developed n usea tt oded 
by frequent vomiting a d dianhea character xed by about 10 loose 
bl ck stools daily The next day he bee m j undiced and sought 
medical attention 

Past history revealed chat the p t ent had had scarlet fever in 1924 
dengue in 1942 m larta in 1943 1946 and pnemnon a in 1949 H ad 
nutted to drinking a good deal >~at lea t four highballs d ly— nd 
frie ds stated th t h subsisted largely on alcohol During rh 10 
months preceding his present admission to the hospital all of the hair 
of h s he d trunk and limbs had gr dually turned gray and then f Hen 

physical examination revealed a well developed w II nourished 
man who appea ed 20 years older than his stated age The roo t strik 
ing finding wa the total absence of all hair Skin nd sclerae were 
moderately cteric M ny tela giectases were noted on the head mild 
palm r erythema was present and there was a large spider ngioroa on 
the fight wtist The sides of the tongue were smooth and red The liver 
was palpable 6 cm below the r ght costal margin nd wa tender 
Cutaneous veins were promineat o er the upper abdomen and the lower 
thorax The testes were normal in size but d stinctly soft There was 
F a U S Atay H » u! APO ISO N w Ygrk N Y M | V i » <s d 
3}d F IdHcvpical APO 11 N w Ycfk N Y 
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bilateral 2 plus pitting edema of the ankles Deep reflexes Vere all 
hyperactive and there was marked intention tremor of the hands 

Complete blood cell counts urinalysis serologic tests for syphilis 
examination of stool specimens roentgenogram of the chest and an 
electrocardiogram revealed normal findings The cephalm cholesterol 
flocculation was 4 plus thymol turbidity 17 3 units serum bilirubin 
6 1 mg per 100 ml serum albumin 1 73» and serum globulin 4 78 
grams per 100 ml Prothrombin time was 32 percent of normal 

On admission a clinical diagnosis of cirrhosis of the liver was made 
and the patient was placed on the usual therapeutic regimen for that 
disease In spite of intensive treatment however his condition de 
teriorated rapidly and he developed progressive hepatic insufficiency 
and decompensation He died in hepatic coma on 5 November 1953 

Necropsy findings Necropsy disclosed the liver to be involved by 
far advanced Laennec s cirrhosis displaying the classical hobnail 
morphology Other findings were esophageal varices acute esopha 
gitis multiple gastric ulcerations splenomegaly ascites and total 
alopecia 

DISCUSSION 

The appearance of alopecia universalis in the terminal stages 
of Laennec s cirrhosis^ makes a causal relationship between 
the two seem possible and even probable^ particularly in view 
of the known propensity of cirrhosis to produco dimlnubon of 
body hair It is of interest that alopecia was ostensibly the 
presenting symptom of cirrhosis in this patient. 

The mechanism bv uhich cirrhosis could give rise to universal 
alopecia is not entirely clear Tho estrogen retention which fro 
quently complicates cirrhosis is thought to bo tho cause of tho 
hair loss that is occasionally soon, through tho agoncy of pi 
tuitarj mediated suppression of testicular function * In males 
without liver damage, however massive doses of estrogens do 
not produce total alopecia, and neither does postpuboral ca. 
tration lead to universal (or even pronounced) loss of hair* Mo^c 
over, the alopecia seen Jn hypogonadism usually does no ir 
voUe the scalp* Some factor an addition to estrogen rotonUo 
and gonadal suppression must thorofoco hnvo contributed to / 
cause of the universal alopecia soon in tlds patient 
certain members of the B complex of vitamins can cau^'- 
normalities of the skin and hair, and tho vitamin B del 
which was undoubtedly present m this patient ira\ h\ 
disposed to a total alopecia In addition, one or se\pr^ r * 
taxic metabolites that accuirulato m the bod\ a® 
severe hepatic insufficiency may bo detrimental to C 
hole Other occasional causes of symptomatic ai 
hjpopituilarisir, rnj-xudei-o, advanced malnutriu j"* 
present in this patienL 
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SU\1.\IARY AND CONCLUSIONS 

A case of classical Laennec s cirrhosis accorrpanied bj alo- 
pecia universalis was presented The cause of the loss of hair 
was thought to be estrogen retention with attendant gonadal 
suppression in corrbination with other unknown factors — pos 
sibly vitamin B deficiency or endt^enous intovieation Cirrhosis 
should probablj be added to the list of pcesible causes of symp- 
torratic alopecia universalis 
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MANAGEMENT OF RH-.NECATIVE PATIENT 

Until s me p oved m thod s fo nd of p v t g th d v 1 
pirent of cong ntlhmlytcd sedigtl pntl 
p od t is evtd nt that dur ng th s pe i d Rh gat ve 
moth should h v co tinuo s ob rv tion a d r p ated 
a sur n e As a ule th y c n be allow d to go into spon 
t us I bo at term A Co mbs te t should be t ken fr m 

th bl d of all nf nts born of Rh n g t mothe s who 

show I mmumzat on ImmeJi t teplacene t tr n fus on 
ffers high salvage t t for those nfants who show a 
po t ve Co mb te t xcept in case of hjdr ps The initial 
hy t a and f aroused in th m nds of obstetric ans and 
Rh n gat ve ob t tr c I pat em dur ng the past d ade 
should be 11 y d 

— E L R SCHRAM M D 

Am rt J m I j Ob t ( and 
Cy f «y PP 251 252 F b 1954 



Extensive Rectal Carcinoma With Pelvic 
Evisceration and Uretero Ileostomy 

JAMES M STOKES Captain, MC USA 
PHILIP A BERGMAN Lieutenant Colonel MC USA 


M anagement of extensive carcinoma of the rectum, in 
eluding resection of adjacent viscera, is a problem which 
has confronted surgeons with increasing frequency since 
the development of adequate supportive therapy and current surgi 
cal technic in the surgery of cancer This case report of an exten 
sive carcinoma of the rectum in a joung man is of interest from 
the standpoint of the unusual size of the tumor and as an example 
of a method in management of the urinary tract following cystec 
tomy as a part of pelvic evisceration 

CASE REPORT 

A 26 'year old man was admitted to an Army hospital in Europe in 
December 1954 and transferred to this hospital on 28 December He 
had noted abdominal discomfort increasing frequency of bowel move- 
ments and weight loss over a period of 9 months 

The patient appeared to be acutely til Physical examination revealed 
moderate abdominal distention and evidence of marked weight loss A 
large circumferential exophytic carcinoma of the rectum was present 
about 5 cm from the anus The tumor overlay the left lobe of the 
prostate and almost completely obstructed the bowel lumen. A biopsy 
of the lesion confirmed the diagnosis of cancer On 30 December a prox 
imal transverse colostomy was performed for relief of obstruction Fol 
lowing this the patient improved considerably with supportive therapy 
including whole blood transfusions nevertheless he continued to have 
marked discomfort because of pain and tenesmus from the large pelvic 
mass and because of discharge of necrotic tumor tissue through the 
rectum Intravenous pyelogtams revealed a normal functioning urinary 
system On cystoscopic examination the left half of the trigonal area 
was found to be markedly elevated and distorted No definite gross 
invasion of the bladder mucosa was observed The patient had difficulty 
in voluntary urination necessitating continuous Foley catheter drain- 
age There was no clinical or laboratory evidence of distant metas 
tases 


On 14 January 1955 an exploratory laparotomy was performed. The 
liver_^ peritoneal cavity »etc free of apparent mciastases The tumor 
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completely filled the pelvi elevat ng the bladder and other viscera 
on of the true pel is The rcg ooal nodes and the periaort c node were 
m rkedly enlarged above the level of the inferior mesenteric artery 
Because of the s tc of the carcinom and le fixation to the prostate 
and base of the bladder t was believed that any attempt at local ex 
CIS on would be futil as a definitive procedure for curing the p tient 
A modif d pelvic evisceration was carr ed out in the manner repotted 
by firicker and hlodlin removing the rectum sigmoid bladder prostate 
and regional node s an ahdoininop rineal procedure Node resection 
was Ctirri d as high as the lev 1 of the duodenum The internal (hypo 
gastric) and external iliac nodes were resected with the specimen, 
exposing th internal iliac ves els without resecting them ‘ The hypo- 
gastric arteri s we e ligated in continuity and the m ddle hemorrhoidal 
ves Is were divided at the r or gin. Per neal resection although diffi 
cult was carr ed as f 1 teral s poss bte 



P gtt 1C lero. let t my / ile n sAou g th t I tony t th 
ts lateJ segne t f It n. 

The Iff t s wer dmd d abo t 1 nch b yond the common iliac 
tery Care was tak n to pr serv the blood upply of the distal portion 
of the ureter Th ureters were then anastomo ed w ch interrupted 0000 
chromic gut on an t umat c needle to the isolated segment of ileum 
bout 5 inche f om the leocccal junction in the technic de cubed by 
Cotdonn er suturin^, m cosa of ileum to ureter A few sutures were 
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placed between the adventitia of the ureter and the serosa of the ileum 
Because of the absence of dilatation of the ureter few sutures were 
required to obtain a satisfactory anastomosis The mobility of the iso- 
lated ileal segment was advantageous in preventing tension on the 
anastomosis The distal end of the ileal segment was used as an ileos 
tom) for the urinar) outlet The relationship of the isolated segment 
and uretero-ileostomy is represented in figure 1 Sigmoid colostomy 
was performed on the left side The patient had an uneventful post 
operative course with the exception of an episode of homologous serum 
jaundice occurring about 8 weeks after operation A mild episode of 
pyelitis was controlled with antibiotics Postoperatively the patient 
gained 25 pounds and managed his ileosiom) without difficulty Intra 
venous pyelogtams were normal at the tune of his discharge from the 
hospital 

COMMENT 

The unfixed specimen revealed the longitudinal extent of the 
tumor to be 15 cm with the distal margin 4 5 cm from the ano- 
rectal junction The tumor measured 15 by 10 by 13 cm Figure 2 
reveals the extent of the carcinoma grossly in the fixed specimen 


A- 



Tigwe 2 . Posterior View of operatwe spec men (fixed) 
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Cross sections indicate the proximity to prostate seminal vest 
cles and bladder (fig 3) The danger of attempting to dissect 
the tumor from these organs without inclusion of adjacent viscera 
Was apparent from microscopic examination of a section through 
the adherent areas Sections of ^7 grossly onlarged lymph nodes 
did not show metastases The carcinoma was moderately differ 
entiated and there was evidence of marked inflammatory change 
throughout all lasers of the rectum and pelvic tissue The in 
flammation undoubtedly explained the patient s marked tenesmus 
and pain 





F g 3 C sectto / gr 9 p«c ne huge ma 
o/ t m upper pa t and bladde bel w 

The occurrence of a carcinoma of this size with fixation an 
tgnoely presented a pKiblem of msnagement of the acetees follow 
ing exenteration of the pelvic viscera An isolated segment of 
ileum functioning as an ileostomy as developed by Bricker 
Was used in this patient this method offers the advantage of 
Reparation of the urinary and fecal coQt 0 R,ts (fig 4) A follow up 
of his series reported through 3 years has shown no evidence of 
hyperchloremic acidosis From the standpoint of the patient 
avoidance of a wot colostomy also seems highly desirable The 
use of an isolated segment of sigmoid colon in a similar manner 
has been reported In suitable cases this method obviates the 
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entoro-enterostomy because the distal colon is brought out as 
colostomy 



F gtcre 4 Detail of positions of tleostomy (on the ight) and colostomy 
(on the left) 

SUMMARY 


The occurrence of an unusually largo carcinoma of the rectum 
in a }oung man is reported Fixation of the carcinoma to the ad 
jacent base of the bladder and prostate necessitated pelvic evis 
ceration The method of management of the urinary stream using 
an isolated ileal segment as described by Brickor, provided satis 
factory results in this patienU 
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Amyoplasia Congenita 

Report of a Case 

LAU-RENCE H GOLDEN C pt USAFftfC) 

GEORGE D U EICKHARDT At / USAF fMC) 

A myoplasia congenita is a rare multiple developmental 
articular rigidity which produces fixation of joints similar to 
* that seen in fibrous ankylosis but in which there is no 
clinical or laboratory evidence to suggest an inflammatory proc 
ess The term multiple congenital articular rigidity, used by 
Sheldon describes the clinical picture of the disease but gives 
no clue as to the cause 

According to Brandt other anatomic abnormalities which may 
occur ID these patients are subluxation of hips elbows knees 
and thumbs shortened neci torticollis kyphosis scoliosis digit 
webbing* polydact>lia hernia genital deformities and b>dro 
eephalus 

In a recent article by Lemmon and Vail this unusual clinical 
entity was fully described Their review of available literature 
indicated the infrequency of case reports We are presenting an 
additional case to illustrate a form of the disease which may 
suggest progressive features in respect to the muscular changes 
present 

CASE REPORT 

A 24 year>ol(l off cer wa admitted to this hospital on 19 March 19SJ 
He th ughe that he w s developing muscular dystrophy and was re 
ferted to us fo this reason. The patient stated that he had had curvature 
of the fmg rs of both hands since hildho d He was cert in that this 
curvature was present when he was 11 years old In November 1952 
when the patient developed an upper respiratory mfecti n a physici n 
expressed some interest in the deformity A year lat r when the patient 
ente ed m litary serv ce the condition w s recorded and was believed to 
be without clinical igniHcance Mu cular atrophy m the interosseous 
p ces had evidently been present f r many years m October 1954 the 
patient believed that the rnoscl s of the right thumb «ere becoming 
atrophied At no time did he experience any pain or other sensory dis 
turbance 
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A history of familiol diseases of the nervous or musculoskeletal 
systems was not elicited 

physical examination was negative except for the inflexibility of the 
hands (fig 1) All fingers were partially flexed at the interphalangeal 
loiDts and could not be fully extended with the exception of each thumb 
There was some limitation of motion involving the abduction of the 
fingers The latter seemed related to muscular weakness Another 
finding of note was the atrophy of the interosseous and thenar muscles 
on both hatxls — more marked on the tight than on the left Neither fas 
ciculations not sensory abnormalities were detected 



Blood serologic tests for syphilis were negative Spinal fluid pressure 
was 130 mm of water The Queckenstedc test gave normal results 
Examination of the spinal fluid showed 2 llTnphocjtes per cu. mm and 
the total protein was 25 mg per lOO ml Serologic tests of the spinal 
fluid for syphilis were negative and the gold curve was normal The 
routine blood count and urinalysis showed no significant abnormality 
The blood sugar and nonprotein nitrogen levels were normal The blood 
calcium was JO mg per 100 ml phosphorus 4 67 per 100 ml and 
alkaline phosphatase 3 I units per 100 ml (Bodansky) Roentgenograms 
of the hands showed minimal Osteoporosis without ankylosis (fig 2) 
and roentgenograms of the skull chest, and entire spine showed no 
significant abnormalities 


According to the Itteraturo, the cause of this disturbance is not 
clear Sheldon suggested a primary aplasia or hypoplasia of 
certain muscle groups as the initial lesion while Brandf thought 

^i«l'rc=ulLrtropl.“f" 
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Extensive pathologic study has been wanting because of the 
rarity of the disease Brandt reported on a biopsy of the guadri 
ceps muscle which showed increased interfascicular connective 
tissue and atrophy of muscle cells together with degenerative 
changes in the antenor horn cells of the spinal cord 





r « Roeitigetngr ms / th* hand 


A patient with amyoplasia congenita a rare multiple develop* 
mental articular rigidity is reported. The clinical picture was 
charactenzed by curvature of the fingers of both hands existing 
since early childhood muscular atrophy of the interosseous 
spaces the absence of sensory disturbances and a negative 
familial history Because of the localization to the hands and 
absence of other lesions it was thought to be benign although 
rather recent changes in the musculature about the involved joints 
raised the question of progression 
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Scleroma m the United States 

Report of a Case in a Native 


BYRON G McUBBEN Colonel MC USA 
VWVk ARD U BAYUSS Colon I <IC USA 


S CLEROMA was first described in 1870 as a hard, painless, 
proliferating, tUTnorUko disease of the nose, extending to 
the skin of the lip and into the nasopharynx Because of 
the hard consistency and original location in the nose, Hebra 
and Kaposi gave it the name rhinosclcrorra ^ 

It later became evident that the scloromatous process may 
occur anywhere in the tespiratocy tract, from the nose to the 
bronchi and that in many cases the nose is not involved at all * 
At the Second International Congress of Otolaryngology in Madrid, 
in 19S2 the more inclusive term scleroma was therefore unam 
mously adopted * Kouwenaar* has suggested the term respiratory 
scleroma 

Scleroma is a world wide disease with its principal focus in 
eastern Europe Although increasing in the countries of the 
Western Hemisphere, especially in those of Central and South 
America, it is still rare in the United States * 

In 1893 Jackson* reported a case of rhinoscloroma in an im 
migrant from Hungary While the diagnosis was not confirmed by 
histologic examination this report was the first scientific paper 
on scleroma to be published in the United States 

In 1896 Wende* reported a case of rhmoscleroma in a boy 
whose birthplace was Buffalo, K \ Histologic examination 
was suggestive of scleroma but it was difficult to demonstrate 
the presence of the Frisch bacilli in the cells An organism not 
unlike the bacillus of Fnedlander was isolated on culture * While 
this diagnosis was not definitely confirmed bv laboratory meth 
ods, this represents the first case of scleroma in a native of 
the United States recorded in medical literature 


The first case of scleroma definiteh confirmed bv histolo"ic 
examination and culture was reported b\ Freeman in 1900 ’ The 
patient was an immigrant from Russia 


f'S presented a case of solerotna in a nativr 

of Mari la nd This patient had visited the West Indies and Central 
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American countries whore he went as a fireman on a ship This 
was the first case in a native of the United ‘'tatos in which the 
diagnosis was unquostionablj confirmed by histologic exami 
nation The tissue for this examination was removed from the 
larynx at autopsy Unfortunately culture was not done in this 
case 

In 194'’ Cunning and Guerry made a careful review of the 
literature and listed 103 cases of scleroma in the United States 
and Canada (the exact number in each of these two countries 
was not stated) Seventeen of the patients were native born an 
observation confirmed by Cunning Represented in this senes 
of 103 cases are a number of cases apparently not elsewhere 
recorded that were compiled from answers to questionnaires 
sent to otolaryngologists in the United States One of those pa 
tients treated by Tarroll in 1890 was a native of New ^ork 
We are unable to determine if the diagnosis was confirmed by 
biopsy and culture 

As previously noted the diagnosis was not definitely 
established in some of the cases listed by Cunning and Guerry 
In two of those where biops) specimens had been obtained 
there was controversj as to whether the pathologic diagnosis 
was scleroma or aarcoma 

Wo made a careful revioi of the literature from 1941 to the 
end of 1954 and found an additional 19 eases among immigrants 
‘’2 among natives and 1 m which the records of the patient s 
nativity age and sex had been lost Included in this group are 
Moxler s * cases additional details of which arc listed in table 1 


TABLE 1 r ! I ma f nd by p 

t ctdt d b psy 27 p t t w th 
t ph A 1 


Ca e 

p.,. 

1 

Ag 

B hplac 

1 

'm nman 

22 

Cal f m 

2 

M ica w ID 

28 

Cal 1 i 

3 

M ma 

19 

C 1 rad 

A 

{Ian 

33 

low 

5 

\r Di 

44 

G ma y 

6 

7 

D t tl k » 

— d o I d 1 

27 

M 


This makes a total of 145 patients bj the end of 1954 Thirtv 
nine of these were native born Our patient a native of Arizona 
brings the total to 140 at the time of this writing (table 2) 

This of course docs not represent all of the cases that have 
occurred in the Lnited States Godwin observed about 1'’ cases 
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TimrrtiT^— » VKV>M/\ 

October 1955) 

at the Haibot GeMtal Hospital tn Torrance, CaW ''“J “ 

coplion ot one— a Hlo Indian woman who had lived i" fi®* 
ic^these patients were irembers of two Mexican families Thoj 
ranged an age from V to 60 years, and the adult members were 
born jn Mexico 


TABLE 2 Patients wUb scleroma tn the United States 


Date 

reported 



!wiuye 1 

Jirtbplace 

Authot 

bora 

- 

born 

unlcnown 

1941 1 ' 

Goldstein” 

M 1 

17 


1942 

1942 

CuBQios aod Guetry 

Dixon*^ 

1 


1943 

Kellert” 

1 



1943 

Dill" 

1 


1947 

Cunmog” „ 



1947 

Kara and assocutei 




1948 

KUUet C K ** 




1948 

Putney” „ 




1948 

Ke« aod associates 



1 

1949 


2 


1949 

KUoe aod Brody* 

Som asd Jaffio** 

1 1 



1949 



1949 

KUUet, A H ** 


1 


1950 

OUoa^ „ 1 



1950 

MerwiC 2 aad Horwit* 




1951 

Eisaastodt * 


1 


1952 

Tiloh ’ 



1952 

Russell aod associates 




1953 

llooTCt and Ring 

1 



1953 

Holioger and associates** 

3 



1953 

Dwyer** 


1 


1954 

Boll Oder aod Scheer* 


2 


1954 

Folbre and a sociat s** 

1 



1955 

M Klbbenand G ylisa 





Total 

105 

40 

1 


Cas pc t d h r 


A definite diagnosis of scleroma is best made bj examination 
of a biopsy specimen Histologically the lesion is a granuloma 
tons tjpe of chronic mflainiration associated with fibrosis The 
cellular infiltrate is composed mainly of plasma cells and Ivmpho 
cytes Scattered throughout this infiltrate are three characteristic 
tvpes of colls The first type is the Russell body, which is a 
rounded homogeneous, eosinophilic cell sometimes containing 
an eccentric pvknotic nucleus These bodies apparcntlj represent 
degenerated plasma cells, are nonspecific, and occur in various 
inflammatory lesions The second variety is the MiKubcz cell 
which 18 Urge (S9 to 50 ji in diameter) with an abundant foamv 
pa e cytoplasm and a reUUioly small nucleus The MikuUcn 
cells are characteristic of scleroma and are usually present in 
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the greatest numbers near the surface of the lesion cither singly 
or in clusters The third characteristic is the Frisch bacillus 
This bacterium Klehsiella rhtnoacletomatia is found in large 
numbers within the cytoplasm of the Mikulicz cells as well as 
in interstitial spaces The foamy appearance of the Mikulicz 
cells IS probably due to the abundant capsular material of this 
bacterium The presence of Russell bodies Mikulicz colls and 
Frisch bacilli establishes the diagnosis of scleroma 

Isolation of A rhinoacltroviatts from secretions from the nose 
and throat or from biopisied tissue is an aid in confirming the 
diagnosis of scleroma Those gram negative encapsulated 
rod bacteria are easily cultured on cosinmethylenc blue agar 
blood agar or plain agar On these rredia are produced largo 
translucent mucoid coalescing colonies 

hauffmann has demonstrated that the Klebsiella bacteria 
isolated from patients with rhinosclcroma are antigenically and 
biochemically homogenous and has characterized the species 
on the basis of their inability to split dulcitol urea and the 
Organic derivatives d tartrate citrate and mucato as well as 
a negative Voges Proskauer reaction Final identification of 
the species A ThiMacUromatis is based on the presence of 
somatic smooth 0 antigen 2 and capsular K antigen 3 

Mthough the role of A rhtnoacleromatta as the causative 
agent of scleroma has been doubted by numerous authors 
the constant presence of this organism in scleromatous tissue 
and Its frequent presence in the nasal secretions of persons 
with scleroma and of their contacts along with its relative ab 
sence otherwise lead one to believe that it is a causative fac 
tor Although the third postulate of Koch the production of the 
disease b} inoculation of the Klebsiella bacteria has not been 
accomplished there is other^vise bttle doubt that this organism 
IS the causative agent of the disease Recont evidence that the 
disease responds favorablj to antibir^ics to which A rhino 
acleromatia is sensitive* "* further substantiates the evidence 
that this organism is the causative agent or at least a factor 
in the prolongation of the disease 

•Schindler* treated five patients with rhinosclcroma in his 
private practice Two of these were natives of the United States 
and the other three were foreign born one from Pakistan one 
from ^an Salvador and one from hicaragua A rhinoacleromatta 
was identified b\ culture m all five cases A biopsy specimen 
was obtained from one patient and it showed the characteristic 
histologic changes of scleroma All of Schindler s cases respond 
ed favorably to treatment with terramycin (brand of oxjtetra 
cvehne) While Wexler s senes is small the finding of seven 
cases of scleroma among 27 patients with atrophic rhinitis sug 
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gests that a substantial proportion of all patients in whom a 
diagnosis of atrophic rhinitis has been made ma^ actually bo 
suffering from earl^ scleroma 

CASE REPORT 

A 21 year old Mexican with a 4 year history of nasal obstruction 
hoarseness and dyspnea tv-^s drafted into the Armj on 4 March 1953 
He was a native of Ari 2 ona and had not left the state until he entered 
the military service 

On 7 May 1953 he was admitted to a U S Army hospital A diag 
nosis of papillomatouslike lesion of the larynx was made and he 
was transferred to this hospital 

The history disclosed that for many years he had been bothered 
with a thick yellow nasal discharge and postnasal drainage Dyspnea 
on exertion had been increasing and the only relief from this was to 
decrease his activity He believed that the shortness of breath was 
due to some obstruction in his throat interfering with the air getting 
down into his lungs Hoarseness which had been present for a period 
of 4 years had become worse during the last year He was awakened 
every night by the presence of thick tenacious mucus m the throat 
Coughing to remove the mucus which at times was bloody caused 
some shortness of breach 


One of his sistecs had similar symptoms Five sisters four brothers 
and his parents were m good health 

On examination both nasal passages were found to be partially ob> 
structed by crusts and yellow purulent exudate beneath which were 
granulomatous masses that bled easily A similar condition was present 
in the nasopharynx On induect laryngoscopic examination nodular 
masses were seen on the epiglottis both ventricular bands both vocal 
cords and in the subglottic tcgion The glottic aperture was markedly 
decreased and there was an inspiratory wheeze The remainder of the 
physical examination was within normal limits 


Roentgenographic examination demonstrated soft tissue masses in 
the larynx and superior portion of the trachea with marked narrowing 
of the airway at the level of the cricoid cartilage (fig 1) 


Biopsy specimens were removed from the left nasal fossa on 14 May 
1953 and from the left arytenoid area on 18 May 1953 Both specimens 
revealed smilat patholog.c pictures The b.upsied tissue cousisted 
of Itresular gta> white fragments M.croscopic sections were coveted 
with sttatified snunmous epithelium beneath which was a sttoma com 
posed of loose connective tissue containing numerous small blood 
vessels and densely infiUiated with inflammatoty cells These were 
chiefly plasmocytes with lesser nmnbets of lymphocytes and occas.ona^ 

wereTge'^valln 

oval to round Mikulicz cells usually uith a 
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^mall nucleus and nuir ous closely packed cjtoplasniic vacuole 
giving the cytoplasm a f amy appearance (fig 2) M ny of these cells 



r gur 1 «top 1^ gr m boi g ft t ye ih 

la yra and t he t t t the I el f llv t 

ve I hr I dtsk bet C 6 nd C 7 nd inall od la 
ma jysl bove the I tel 

especi 11> ai nd the p rtphery contained the enc psul ted b cill 
K b no cl omat s (fig 3) These org nisois were also noted in r cro 
phages Scattered throughout the infl lam tory ttss es were large 
deeply eosi philic round cells (Russell bodies) which appeared to 
be undergo ng hyalinizat on (f g 4) Many narrow bands of collagenou 
connective t ss e were spre d throughout the lesi n The diagnosis 
was scleroma of the nose a d 1 rynx 
Cultur of purulent nasi) secretions o blood agar places revealed 
small numbers of Corynebactenum e se and nonhemoljtic trepto 
COCCI However the p dominant og nism on this medium con isted 
of a gram negative encapsul ted rod and practically pure cultures were 
obtained on eosinmethjlcn bl e g Agglutinac on re ct ons de ti 
fied the organ sm s Kl bs ella type 3(K b o cl onat s) Culture 
from scleromatous tissue from the same patient consisted entirely of 
thi same klebs ella rgatii m Antib otic sens ti ty tests performed 
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b> the d.sk method on blood ngat plates gave the results listed m 



F gate 2 Hikultcz cells are tfv large pale cells utth srtall 
mcle and foamy cytoplasm Scattered irregularly among these 
are hards of fibreus tissue ri u>h eh a e small nunhers of 
lym^fcocytc and plasma cells Several p eminent da k sJaim«f 
Russel/ bodies are also visible (HeirotCKyl n and eosin statu 
X 300) 
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jn cially 250 mg of terramjcin 4 times daily a s p crib d S x 
days later when th organism wa identified and sen itivity te ts 
coroploted the medic t on wa changed to ureomycm in the same 
dosage 



F gur 4 Tb Rus It b dy the d ph al ae d phtl 
m uh h a d g I om tho s p I an It tvd 
pla m II (H m t xyl end e I * 4500) 


TABLE 3 5 ( ly / K h os I mat 1 1 b t 

(d kn ih d) 


A 1 b t 

e 

« cy t 


1 

2 

3 

T tiamy 

10 m g — 

JOm g - 


Chi ramph ol 

10 m g + 

50 mcg + 

60 m g + 

P lymy 

5 m g + 

10m g + 


Aur my in 

10 m g + 

50 mcg + 

60 m g + 

0 hydr sc p my 

1 m g - 

lOm g + 

100 m g + 

B trac 

2 n t - 

10 ts - 

20 ts - 


Tichi 3 ''Ceks from the time treatment was started the wheezing 
had stopped h ar eness w s less noticeable and the les 0 s in the 
nose and larynx she ed mark d improvement The patte t w s dis 
ch rgfd from th Army on 19 Ju e 1953 nd wa gi en en ugh aureo 
myciO for one more w ek s tre tment The tot 1 time f tre tment was 
one month 

"Yba Y*' ® ^ folUm \s!p lewet 19 w* tht latet t ve led 

that he w s fe ling s w 11 a when he left the s rvice He further 
St ted that he h d n t o ulted a pr v te physic an 
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COMMENT 

It IS interesting to note that this patient responded rapidly 
to treatment with auroomycin Botros and associates’* treated 
14 patients with tcrramycin, aureomycin, or streptomycin and 
commented that aureorrycin appears more rapid in action on 
laryngoscleroma than other antibiotics ** However, only one of 
their 14 patients was treated with aureomycin 

SUMMARY 

A review of the literature on scleroma shows an increasing 
number of cases being diagnosed in the Western Hemisphere 

Originally considered to bo a disease of the nose, the most 
recent opinions hold scleroma to be a disease which ma\ involve 
any part of the respiratory tract Diagnosis is best made by ox 
amination of a biopsy specimen, which will reveal three charac 
tenstic types of cells the Russell body, the Mikulicz cell, and 
the bacterium A rhtnoacleromatis (Frisch bacillus) 

Diagnosis of a case of scleroma in a native of Arizona was 
confirmed by histologic examination, which revealed the typical 
colls The patient responded favorably to treatment with aureo- 
mycin his symptoms were relieved, and the lesions in the re 
spiratocy tract regressed 
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Hemorrhoids and Anal Fistula m 
Infants and Children 

ALVIN O UHLE Af D 

DONALD CAMPBELL Ueutenant Colonel MC USA 

A norectal diseases, excluding congenital anomalies, are 
uncommon in infants and children Although rectal prolapse, 

* polyps, anal fissure, and proctitis are occasionally oncoun 
tered, hemorrhoids and anal fistula are extremely rare in patients 
under the age of 12 years 

That hemorrhoids occur in infants or young children has been a 
subject of debate for many years As early as 1866 Gossehn* re- 
marked “1 have found in some works indications of hemorrhoids 
in children but the details are too meager to assure oneself that 
something else was not the matter; e g , rectal polypus We must 
not forget, in fact, that up to our own day, men have admitted the 
existence of hemorrhoids without making local examination, and 
simply because there was present either bleeding ftom the anus, 
or pain during defecation 1 will believe in hemorrhoids in children 
when 1 shall have seen them, or when a serious observer, after a 
careful examination, shall have affirmed that be has seen them 
In 1873, when Bouchut* was asked if hemorrhoids occurred in 
young children, he answered No Children do not have hem 
oTthoids any more than they have varicose veins For the past 20 
years children have been brought to me who were said to have 
hemorrhoids, because of bleeding after defecation, or because of 
a small anal tumor All of these cases were errors in diagnosis 
Up to 12 or 13 years of age I know of no authentic observa 
tiOQ of hemorrhoids, and 1 believe that cases of this nature are 
all to be referred to rectal polypi *’ 

While the above statements are obviously not acceptable today, 
they are, nevertheless, of historical interest and indicative of the 
ranty of this condition Modem texts on pediatrics and proctology 
teach that hemorrhoids are seldom found in infants and children 
Bacon* stated that “the condition in infancy would constitute a 
medical anomaly • yet he referred to 3 700 cases of hemorrhoids 
Ubulated by Smith * of which 26 were found in children under the 
age of 9 years There is little m the recent American literature on 
this subjecL Schapico,* in evaluating 2,700 pediatric proctologic 
conditi ons found 25 cases of hemorrhoids, 5 of which occurred in 

DcUh. . nw O880 K E Al^ d 
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ne\vbom infants 11 in infants and 9 in children He believed that 
the occurrence of internal hemorrhoids in children might still be i 
seriously questioned because in early life the middle and infenor 
hemorrhoidal veins have competent valves 

Fistula in ano perhaps not as unusual as hemorrhoids is also 
rare in children Holt and Howland stated that ischiorectal ab 
scess is not a rare condition even m infancy but that fistula as a 
sequela of incision and drainage is most infrequent Bacon re 
ported a series of 100 fistulas and abscesses of which onl> 

39 occurred in infants In a series of 1 801 anal fistulas Buie 
found only 9 in infants In Schapito s report there were only 20 
fistulas Venture reported 300 abscesses and fistulas which 
included only 7 fistulas in infants These figures would indicate 
that about 1 percent of all fistulas occur in infants and that fis 
tulas constitute about 1 percent of all pediatric proctologic dis 
eases 

In the past ^ear at this losoital we have had the opportunity 
of Cresting « 4 yescold c/itld »Uh bleeding hemoirhoids end a 
montf old infant with a fistula m ano The rarity of these two 
condition in infancy and childhood has prompted us to submit 
these case reports 

CASE REPORTS 

Ca e 1 A 4 ye old wh ce child wa admitted to the hospital in June 
1954 beeau e of profu e rectal bleeding following pass ge of a hard 
stool Past hist ry revealed that he had had troubl with con cpacion 
since birth and had pa ed small mou cs of b ight red bio d inter 
mittently w ch stools s nee sh was 12 days old When sh had been an 
nfant her moche h d n ted a gradually incr as ng p ocrusion at the 
nus and when the child w s 19 months old inci o nd evacuation f 
an ext rnal thrombotic hemorrhoid had be n pe f rmed Attempts t regu- 
late her bowel hab cs w rh mineral oil m t with nly p tt I success 
and conscip t on with intermittent bleeding persisted. In recent months 
the mother again noted enlarg ng ttrcgul r protrusions t the nus On 
th m ming of admission aft r passing a co stipat d stool the child 
had a severe rect 1 hemorrhag 

Exam nat on rev aled a pale 4 year old girl who appeared to be n r 
mally d veloped The liver and pleen were not p Ipable and there was 
n evidence of p real hypertension. Visual examination of the anus re 
vealed a osecte of 1 rge hemo rhoidal m sses protrud ng from the anus 
(fig 1) No ocher abnorm 1 t es we e found In ci 1 laboratory tuJies 
were a follow Red blood cell count 5 150 000 per cu. mm hcmogl 
bin 6 1 gram p r 100 ml morphologic ed cell f ndings normal wh te 
blc»d cell count 5 350 per c 1. mm bleeding time 2 mi utes coagul non 
time 4 minutes platelet count 15S0<X) cephalin choleste 0? floccu 
Ution (24 and 48 hour ) neg t e serum bilirubin 0 70 mg per 100 ml 
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Findings of a urinaljsis and of a roentgenogram of the chest uere 
normal 

\ blood transfusion of 300 ml was given and the patient carefully 
observed No further hemorrhage occurred but a small amount of blood 
muted with each stool continued to appear Iron preparations were ad 
ministered orally and the hemoglobin gradually rose to 10 6 grans while 
the ted blood cell count increased to J 140 000 per cu. mm An csopha 
gram and upper gastrointestinal and barium enema studies were normal 





Fig»fe 1 f ,) la b!„„h>,dg ^ year-ca 

.holds we.o „o.od BeLufe ‘""'n 

To^LrorLTorh ryToLT’’’’'*! s=d 


p.o'd ;o::rbfh'.:: - 

globm had fallen 9 5 

.0 3 840 000 per eu „„ Eaam.nat “ Teve^td „V "" 

Hemorthoideetomy was advised. On IS A„» . changes 

performed Four large co^brneS f554 ^'“-ho.decromy 

The mj^croscopic pathologic tepo„ confrmt^ ^ t excised, 

emorrhoids The postoperative course was sat^'f "''e 

sresd'l'® r°°' "■= few Z! «th only mrld 

steadily at the t™ of fc,, onTte,,,?' 

mmo « ♦ postoperative day 
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Ptscusston The cause of hemorrhoids is not definitely estab- 
lished The most acceptable thconcs are that thev arise secondary 
to anal infection and constipation portal hypertension constitu 
tional diseases severe diarrhea and straining Of these straining 
due to constipation is undoubtedly the most common cause of 
hemorrhoids in children It is certainly the most plausible ex 
planation for the hemorrhoids in this patient who had been af 
footed with constipation since infancy and at 19 months of a^e 
had developed an acute thrombotic external hemorrhoid A thor 
ough investigation had revealed no other cause for hemorrhoids 

Ordinarily small hemorrhoids in young infants and children may 
be treated conservatively If the cause of the straining — -such as 
constipation crying coughing and diarrhea — can be alleviated 
the hemorrhoids will usually subside In our case the constipation 
responded poorly to treatment and bleeding became severe Hem 
orrhoidectomy was considered necessary The patient has now 
been followed for almost 1 year and there has been no further 
bleeding Examination reveals no evidence of recurrent or residual 
hemorrhoids and the anorectal canal appears normal The hemo- 
globin and red blood cell count remain normal The result was 
gratifying 

Case 2 A 4 /-montJ^old wh« boy w s bo puslized n Nov mber 1934 
for CO rect of a chronically dr ining perianal opening Past history 
e eal d a R rmal full c m deli ery and average neon cal development 
D c ry nd bowel habits were nor unusual There was no history of 
rectal c auma or exposure to tube culosis Shen ch ch Id was 3 months 
old a small tender swelling about 3 cm from the nus in the right 

cerol reral quadrant was oced by the mothe This was diagnosed a 
furuncle nd ncised Drain ge continued for 3 weeks following which 
the baby w s refe ed to the surgical service 

Ex min c n reve led small granul ting sinus at the site of incisio 
with a p Ipable subcutane us tr ct. This wa probed nd led directly 
to the an rect 1 line No internal open ng wa palpated or visu lized 
through the a oscope A diagnosis of f stula in an was m de and the 
p cient was dmicted to the hospital fo an op ration. On 29 November 
uid r gen t 1 nesthest a pinpo nr intern 1 open ng was found m a 
ct}-pe ditfcily opposK to tb cxtetaal ortf c (f g 2) No other aoorectal 
abnorm Iities w re n ted F sculotomy w s done 1 cludir^ division of 
th extern 1 nal sphincr muscle Th patient was d scharged on the 
first po toperatiT day nd d ly cle nsing and dilatati n were per 
formed in the outp tient clinic Heal ng w s complet within 3 weeks 
Follow up V s t CO dat hare e e I d no vidence of tecurre ce r 
1 continence 

Discussion Fistulas are thought to arise in anal crypts in 
fected as a result of constipation diarrhea or other rectal trauma 
There is apparently no age predisposition m infancy except that 




those lesions occur more frequently after the fourth month of 
life According to Gabriel fistulas in infants under 1 year of age 
rarely occur in females Venturo pointed out that fistulas in adults 
are generally posterior, whereas in infants they are more frequent- 
ly lateral This difference he believes is due to the lack of 
anorectal angulation and to the prominence of the lateral crypts 
in infants In addition, fistulas in infants are usually of the simple 
type, having only one internal and one external opening Although 
often subcutaneous they may pass deep to the external sphincter 
musculature Bacon presented a photograph of such a complete 
fistula in a 5 \^eek old infant The treatment of fistula in ano in 
infants is simple fistulotomy, and complete healing usually fol 
lows promptly 

Except for the absence of antecedent constipation, diarrhea, or 
other rectal trauma, our case of anal fistula is typical of this 
condition in infants The patient recovered completely following 
simple fistulotomy he has now been followed for over 6 months 
and there is no evidence of incontinence or recurrence 


SUMMARY 

Horrorthoids and fistulas in ano in infants and children are 
rare A case of severe bleeding hemorrhoids in a 4-year old rhld 
and one of an anal fistula in a 4*' month old infant havf 
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presented The literature has been partian> revieNved and some 
special features of these conditions have been discussed 
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PRgMATAL CARE 

Pren tal c f« s helpf t to II w men and it is essential 
lot CO iderable number who iru t avoid d sasier It is 
obv ous th t preinancy labor and del very ate physiol gical 
pfoee es a d it s also obv th t all won n are t 
norm 1 physiolog call/ Th refote th objective of prenatal 
car 1 to detect nd c r ect $ tuati n th t a not physio 
logic lly orrc 1 For e nple a worn n with imp ired kidney 
f nction may h ve no signs of the we kne s until the str in 
of p gn ncy brings out the defect Tubercul sis m y in 
c ease th danger of ptegn ncy espec lly during the pe lod 
of lactation altho gh there were no signs or ympiom prior 
to th pregn ncy H art di ease is a h nd cap in the non- 
pr gn nr worn n a d the defect s frequently brought out 
during the preg anc) a d delive y For normal pregn nt 
worn nd n the conditio s mentioned it is app rent that 
p natal ca e is ess nt I for II It is most d fficult to dr w 
a 1 ne b tween h aleh adds se nd what i thought to be 
a norm 1 physiol g c I proce s often de elops nco a pacho 
log cal state 

— FRANK E 5HITACRE M D 

J um I / ih Am \\ d I 

A oe t p 112 M y 8 1954 
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ANNUAL MEETING OF MILITARY SURGEONS 
IN WASHINGTON, D C , NOVEMBER 7 9 


The 62d annual convention of the Association of Military Sur 
geons of the United States viill bo held at the Statler Hotel, 
Washington, D C from 7 9 November 1955 In addition to the 
program listed below, panel meetings of the dental, sustaining 
membership, sanitary engineering, and veterinary sections will be 
held on Wednesday, 9 November 

Monday Morning 7 November 

Presid ng- M ] Gen Jos ph I Martin MC USA President 
A s ciali n President s Add e s — Maj Gen Jo ph I Martin MC USA Speci 1 
A sisiant to Th Surgeon G oeral D pa tment of the Array 
H icom g Remit ks — Frank B D ry M D Assistant Secretary of Defense 
(Health nd Medical) 

Ten Yea of Atom e S\ed c n — 5hi Ids Uarr n M D Advis r to the Atomic 
En rgy Commi ion Prof sot of M dieme Harvard Medical School 

M I tary Hasp tats — Ma| Ge Silas B Hay MC USA The Surgeon Gea ral 
Dep rtm nt of the Amy 

Med cal P sonnet Problems n ih M tti ry Services— K ar Adm Bartholomew 
M Hogan (MC) USN The Sifgeon General D partment of the Navy 
Depends t C e tn th Military Services— Gen D n C Ogle USAP (MC) 
The Surge n Gen ral D partraent of the Air Force 
Prevent ve M d c n an Atom c Age— Leonard A Sch le M D The Surgeon 
General U S Public Health Servi e 

Medical Aspects of Rad at on Energy as AppI d to the Hematop tic System— 
UilliamS Middleton M D Chief M dical Director Veterans Admintsffacion. 
The FCDA Med cal St kp le — John M Whitney M D Medical Director 
USPHS Ditecto He 1th Offic Federal Civil Defens Admin stration 
Med c at Suppl s fo A! ss Cdsuafrtes from a Pharmaceutical P od ce s 
V upo t — Raymo d M R ce M D Execut ve Director Medical Research 
Th Lilly Re earch L boratori Eh Lilly and Compa y 


Monday Afternoon 

Prss dine B ig Gt Hirold H T«.iicWU USAF (MC) Snrecon Continnnlal 
Air Command 

Them Med cal Effect of Nuclea W rfa e 

Inlrodnct on lo P oU nia—B ig Gen. J m n P Cooney MC USA Deputy 
Surg n G etal Departm t of the Army ^ ^ 

Ptenomenu Assoo ul d t« lS Aoo/eo D lomtl on _Ho»ard L Andtewa Ph. D 

B,LV'N“L“TcSrefh,r"i S— K^^-on 
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M A t nd S cond jy Af t I jur — Comdr J h A O Do ghue (MC) 
USN HdAm Df B hSp IVTapo DfnsD 
Bur f M d ne d Surg yDptn cfthN y 
Th rm 1 1 jur _H rm ^ ar M D AEC P j t U ty f R h t 

R d t I }W R !l g / n Nucl E pi nd F U t — G otg M 

Ly M D A s ta Cb f M di I Dif ct t for R h V s 

Ey I lUT N I » / 1 V t A Byr USAF (MC) Du 

{ P { aal Seer Olftc { Th Sueg^ G I O p tm <cf th 
Au F 

Tuesday Morning 8 November 

P dmg- I h B H M D M d|cal Du tor Ch f H Ith Eme g y 
PI 8 Off f Th Surg C ne I USPHS 
Th me P ru: pi / Oi fM C uall 

I t duct t P pi ndObi t _J h B U le M D 

P I I Al ur Nuc) ft / _Lt. C I S E L f on, USAF (MC) 

Sp lal T p ns D f ns OK P i M d D Off f 

Th Slug G« J D pa tm f th Au F 

C ualty E t>n t N I ft / _L C I A thur St A C USA Ch f 

D p nm nt ( E p un ul B o( gy A my Mod I Servie Grad t S h 1 

I t I A d nd R uc—J h M fb y M D 

S t g d a I I / C mK _L C I J m B )) g « MC, 

USA Due Phy I gy d ph m I gy D Army M d 1 Se 

G dua S h 1 

Em g cy M d / C — R be L I Sm h M D M d 1 Du « USPHS 
Dep ty Du or H 1 h OKtc FCDA 

T Im t f M M A n ,ut — C I J ph R Sha ff MC USA 

Cb f S«g 1 C 111 OK ( Th Surg Ge 1 D penm ( the 

Army 

T tm t / M Th rm I I ,UT _C pt. D aid U M ll (MC) USN Ch f 
f Surgery USNH N wpor 

Tuesday Afternoon 

P d g R ar Adm Irw L V Norm (MC) USN A i t Ch f f 

P I d P f 1 Op t Bur f M d cm d 

Sirgery D p tme f the N vy 
Th m P pi s tear / W C uaft 

I tnd t t P bl m — R Adm Irw L V N ma (MC) U N 

T tm t I R d t I J ^Coend Eg P C k t (MC) USNR 

HdPhlgyD D kha e N t nal L hot t 

A1 g m l f M P y h t C ualt —Cl Albert J G1 MC USA 

D p y Du t N ur p y h try D Army M d c 1 Se Cradua 

S b L 

Co I f D I y rrT tm i_J h M H ward M D Ch uma Dep tm of 
S«ig ryEmyUoerrySb ifUd 

SMl y t.\ d I A p I A t b t nd D I g I I M C It ~ 
C 1 Heibe Vr C USAF (MC) Ch f M d 1 Serr D f 

P f nal S fY USAF H p tal U ght P it Au For B 
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Blood and Plasma Volume Expanders for li\ass Casualties — Capt Lloyd R 
Newhousef (MC) USN Ret. Director Joha Elliott Blood B nk of Dade 
County Fla 

Anesthesia and Sedation fo Mass Casttahtes — Col Harrey C Slocum MC 
USA Chief Anesthesia and OperatiTC Service Valter Reed Army Hospital 

Summa y Maj Gen ! S Ravdin MC USAR John Rhea Barton P ofessor of 

Surgery University of Pennsylvania School of Medicine 
D scusstoQ^— Led by Rear Adm. Richard A Kern (MC) USNR Ret Professor 
and Head of Department of Medicin Temple University School of Medicine 

Wednesday ^fomlng 0 November 

Presiding* Rear Adm Thomas F Cooper (MC) USN Assist nt Chief for 
Planning and Logistic Bureau of Medicine and Surgery 
Department of the Navy 

Theme Organ zatton fo the MonAg ment of Mass Casualties 
Int o^uet on to P oblems — R at Adm Thomas F Cooper (MC) USN 
Puhl e Health and San tat on Problems n Nuclear ^arfa e— Robert Leslie 
Smith M D and Albe t H Stephenson Sanitary Enginee Director USPHS 
Dureeto Sanitation D vision Health Office FC^A 
Hel/are Problems n Nuel a Va (a e— >Honc«able Charle I Schoctlaod Cocn- 
missione of Social Security Department of Health Educat on and Welfare 
Role of Nuts s-»^ecilu H Hauge R N Director Nwsing Service Departoenc 
of Medicine and Surgery Veterans Adm nistration 

Role of Med cal Serv ce Corps Office s in the Management of Mass Cttsualt es 
— Comdr Kean th L Knight (hlSC) USN Division of Preventive Medicine 
Bureau of M die oe and Surgery Depattm nt of the Navy 
The Role of D t tians Pbys cal and Occupational Tberap sts in the Manage 
ment of Mass Cas alt es— Col Harr et S Lee ^ MSC USA Chi f Vomen s 
Medic 1 Specialist Cops Office of The Surgeon General Department of the 
Army 

Rol of E I St d and Teef’n cal A s slants — Maj John C. Delahunt USAF 
(MSC) Directorate of Plans and Ho p tal zauon Off ce of The Surgeon 
General D panmeot of the Air Force 

Role of the Vete nary Off c n the Management of Mass Casuall es Lt Col 

L si e C Mwphy VC USA Deputy Director Veterinary D vision Army 
M dical Seivi e Gr du te School 

Th Role of ih Dental Off cer — Capt. John V Niiranen (DC) USN Chief 
Pro thodo t c Division U S N val Dental School Bethesda Md 

Rol of Med cal Off ce s — Col Karl H Houghton USAF (MC) Technical 
As scant Hum n F to Air Fo ce Special V apons Center Kirtland Au 
Force B se 

S mmary and Discussto —Brig G n Harold « GUttly MC USA Sureeon 
First Army * 


Wednesday Afternoon 

Presiding: Paul Ir Uod M D Director Surgical Service 
Medicine and Surgery Veterans Admin tration 
Theme O ga at on fo the M nagemenl of Ma s Casuall es 
I tod do to P obi ins— Pad M» Ireland \L D 


Department of 
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T g f th h\ nag m t ! V Ca uah —C I H lima i S nd 

USAF (MC) 3882d S h 1 G G t Air For B 

O g l for tb S ttng / Ca ttah — Lt C 1 J ph D G Id MC 

USA A ta Ch f D partmcta f Ai mta C alt Stud Army Medc 

1 S rv Gradual S h 1 

O g t I r Id nj F 4 H p t I lor lb M g m t f M 
C It —C \ •V lliam S M ot MC USA Ch f )} p ul t nd 

Op t B Dcb M d 1 PI 05 d Op ra os D on Off e 1 Th 

Surg G« I D paR»« t f th Army 

O g t of V J I H Id g Umt — C 1 Th m N P g MC USA 

Ch f M d I PI d Op rat D Off f Th Surg G tl 

D pa tm f th Army 

Sumrnary—.C 1 R be L Hull ghor c MC t^A D p y C mm nd t Army 

M d 1 S ra G dim Sch I 

D us ~L d by Bt g G liar Id G Sch MC USAR Comma d g 

31 t H p tal C t 


NOTICE DISTRIBUTION TO ARMY PERSONNEL 

A monthly Rfatis copy of the U S ARMED FORCES 
MEDICAL JOURNAL ts ailable for all Army med cal de 
parcmenc off cet n active d ty Tho e not recetv ng a copy 
should inform their po t publications officer who w II requt 
s tton the Jo nal from appropr ate AG P bl cations Depot m 
a cordance with AR 3I1P90 

Ct t s cop s of the Journal are n t av lable to medical 
erve ff cer of the Army not on active duty They may 
obtain the Jour 1 how ver on a loan bas s ft m their 
med cal reserve unit 





A MESSAGE FROM THE A M A 

A survey of physicians being released from active military 
service has been conducted since 1 July 1952 by the Council 
on national Defense of the American N!edical Association The 
survey IS primarily designed to obtain inforiration on the utili 
zation of physicians in uniform, the amount of time devoted to 
the care of military personnel, their dependents, and others, 
staffing conditions for physicians and allied health personnel, 
comments and suggestions as to methods to improve further the 
mibtary medical corps as well as ways in which organized med 
icine can be of greater assistance to the military physicians 

The Council decided to revise the questionnaire after analyzing 
the replies contained in the thousands of returned forms It was 
felt that some of the questions were phrased in a manner which 
could result in biased or “loaded* replies A professional testing 
group was emplo>ed to assist with this project The questionnaire 
was revised and its distribution began on 1 July 1955 In 1956 
a summary report will be made on the results obtained under the 
revised form 

A brief summary, covering the results of the first two years 
of the survey, was published last year in the Journal This report, 
which will be continued in the November issue, covers the period 
from 1 July to 31 December 1954 During that period 2,373 ques 
tionnaires were mailed by the Council Out of this number, 1,500 
answered forms were returned to the Council This represents 
a 63 percent response 

Age distnhution hy service Of 1 500 physicians replying, 783 
men were between the age of 30 34 years, 465, between 25 29 
years 200, between 35 39 years, and 52 were over 40 years of 
age The largest number of physicians, 639, were in the Navy, 
512 and 348 were in the Army and Air Force, respectively One 
physician was in the Coast Guard The Army had the largest 
number in the 30 34 age group, and the 40 and over age group 
Of those in the 25 29 ago group, 225 were in the Navy and 134 
were in the Army 

Date of graduation from medical school A little over half of 
the physicians who repbed, T64 or 50 9 percent, graduated from 
™dical school between the years 1945 1949 The second largest 

F » tl« C cl N., n.1 D,( ( .I, M j ,,1 n 

nd r u oj t«et J r ooi ces I7 iboir of ih Dopon™ t I Del 03 
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group 416 or 27 7 percent graduated between the joars 1040 
1944 Only 15 v.ere rredieal ^aduatcs before 1940 Seven tailed 
to reply to the question 

Years of internship and restrfency By far the irajoritj of those 
responding 1 331 w 88 8 percent had 1 joar of internship tram 
mg while 158 or 10 5 percent had 2 voars Four phjsicians indi 
cated no internship while two reported 3 year internship training 
There were 350 or 23 3 percent who had 3 >ears of residency 
training while 334 or 3 percent had no residoncj There were 
260 or 17 3 percent with 1 year residency 244 or 16 3 percent 
with 2 years and 159 or 10 6 percent with 3 years residency 
training 

Occupation at time of entering serxice At the tiire of entrance 
on active dutj ol3 phjsicians wore in residoncj training and 
333 were engaged in speciality practice There were 2G2 in 
general practice 192 in internship and 6 m industrial practice 
A total of 193 reported in other practice and one failed to 
answer this question 

^U7^6er of physicians holding board certificates Of the 1 500 
phjsicians responding ‘’70 or 18 percent indicated that tho> 
held specialty board certificates Of those 87 were m the Arrrv 
139 were in the Navj and 44 were in the Air Force The special 
ties covered were 18 different fields of which the largest was 
surgery with *>6 the second largest was pediatrics with 41 fol 
lowed by internal trodicine with 40 By branch of scrvico 17 
percent of those responding in the Armj held specialty board 
certificates 21 8 percent of those m the Navy and 12 5 percent 
of those in the \ir Force 

Resene status Of the 1 500 reporting 873 phjsicians retained 
a reserve coirmission while 613 resigned their corrmssions 
Fourteen failed to replj In the Arnj ‘’44 out of 510 retained 
a reserve conurission while in the Air Force there were 1‘’8 out 
of 346 llow-ever, for the "Navv 501 retained commissions out 
of 630 

Distribution by rank at time of discharge At time of separation 
from active duty 766 phjsicians hold the rank of first lieutenant 
or lieutenant (junior grade) 680 were captains or lieutenants 40 
were majors or lieutenant commanders 6 wore lieutenant colonels 
or commanders and 5 were colonels or captains 



THE MEDICAL OFFICER WRITES 


Amcles Published in Other Journals 


Arts C. P Lt C L ^JC, USA. Howstd J M. C*pt MC, USAR aad Fia»I r J P 
First Lt MSC US\ ClmicsJ bserTau oa of d xtrw ASd DodiS d flcid g latm 
IB c abate* nalu SirgeryH 6l>621 Apt 1955 

B tiy L R- ^^31 MC US^^ Sw rdl » M- A C pt MC USA *rid Edwards A 
Opt. MC IBA. T * f eal bydaud f rat in I s eiated » di *t as t bydatid de» 
g et t f pla u and a w 11-d ael pod f tn* t pen f ea e At J Oist. & Gynec. 
© 91^916 Ap 1935 

BI t L V C Pi. T'tSC USA Block pttntiag pt s pparsttis f tr tai nt of 
adial nera in\m Ant. / Ctert4! TtrrapyS 65-67 itw <P 1955 
B ysen J E LC CoL US (VC> Aaia to r d cut at cto sr ads ] Avtatton t «ii 
26: 124 129 Ap 1933 

B adloy J L. and Bonn tt G H. C ndr ftjQ USN C “•«itad comwiaBt d £ra turn 
f (candibl rep tofea Oral Or<d Meti. I Orel P<ah 8. 341 34S Ap 1955 

B BS 0 C CoL MC USA, od H«t n L D Maj G«» MC, USA Early cotrre- 

u { gninat herBia / ptdtai. 46 45>441 Ap 1955 

Byni V A C I USAF <MO* Bt wu D V L C pt- USAF (MO Ro H T 

d C b PA Cb n reasal bom prodoc dbjrasu flabAA A Opith, 

53 351 364 M 1955 

Caaaa gh SL J and Oovannl R P Lt. Col 154F (MO Id path oa stal 
t onlao g ppead tts A M. A Act -Q 564 565 Ap 1955 

EH oit, R V Capt> USAF (MCV B Uisiocaftli gr pbp t mtil ted land J Atru»> 
«ott Med 26 137 147 Ap 1933 

Eaers 0 G O Lc C 1 USAF (MC) Aircraft p n copo for piJ tag / At'iotro^ 
'ted 26 121 123 Ap 1953 

Esyai J L Capt (MQ USV U S S Bervungtond st f ka ding od UUtial tre 
m a fa tialu AW ted 116 27B-281 Ape. 1955 

Hnr b L IL Lc CoL MC ISA Anbnua f U viog os ( d ozye rtt te ott 

tate and tisoo ccom ta pa t w di adr ul cctt cal byp fonct a./ A U A 

157 1005-1006 M r 19 1955 

M ^ I N L C 1 MC USA a d King J H. Col MC ISA P tration of 

coraea by d hydr t n. A M. A ArcF Opttk 53 519-521 Ap I 955 

M 1 y H. G Cl USAF (MCF R pon bj rj Btilt&ry m dicta / A M A 

157 148^ 1454 Ap 23 1935 


N ! A G C mdr (DQ IS\ R bard J R and T lc tt. R B. Coadr (DO 
USS Ultt HI d fltalc tu g (tsewn e L / A-c Dertf A 30- 392 399 Ap 1955 

N I AG Cemd (DC) US I Ultra axe d tal entuag lastroa e IL 7 A-b. 

0^ A 50- 399-403 Ap 1955 c u, j 


Palm El. D 
faBot f a Its 


Lt C9L VC. LSL d .. ^ 

pbagosc PIC b op y A- / Digest. Du 22: 65-67 Mar 1955 
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P Im E D Lu C 1 MC USA mdD tsfcDL L Cl MC USA Sudd 
d hduigpp ti f phg opy w ih te« garg! Am. J Dig st Di 

22 95 96 Apr 1955 

P P S L C 1 MC USA OSh ^ y E j C P MC USA d Th 

J D Fir t L MSC USA S andard za 10 f d gn cd ihod for *0 1 m 

I Am. J Pub H altb 45 457-463 Ap 1955 

Pm I T L C 1 MC USA d Kug J H J C 1 MC USA V ul 

g{] d wflutsd 1 (udy { taio dy 

A. M. A. A A Opbth 53 568 574 Ap 1955 

R b 1 M H C P USAF (MQ d F gas V R Lt. USAF (MC> P p ^l 

tr tni f b A M. A A", i Cfc/dL 89- 346-349 M 1955 
R bbl G B C pi- (MCI USN Udldpan p* pa hUmio 

d p gram Ml K d. 116 195 200 Ma 1955 
S k Y C*p MC USAR An C P L Col MC USA U ward J M 0»p 

MC USAR B on» n A 7 Cap MC USAR d I F K Cap MC USAR S« y 

i to us ta d m tat ty (<ir«r d ufg | b p cat Surgery il 602 

€11 Apr 1955 

Sa I L R < p MC USAR » l*kSACp MC USAR d P 

RDF e-dry p 1 Suegery J7 5^601 Ap 1955 

Say « J M I MC USA E f»b 1 G Cap MC USAR Uy B F L 
MC USAR d B g 11 R C Capt MC USAR C«t ib py i arly pid m 

h » b g f pi oueaty po Arm. fof. M ^ 42 839-851 Ap 1955 
Se I J R C md (MC) USNRpcyd Wgu — 

I gy p nd 1 M 1 « i 116 265 277 Ap 1955 

S R J F Lt MC USA H • d J M C P MC USA Sb rr E L * 

N dDa JHCPMC USA Cu I ty h » u ( 11 « g m lury 

od f od p od as tatory b ta ul ti g blood Am, Sitfg 

I Ul 504 509 Ap 1955 

SI R S C P (MC) USN Abd m 1 oc ( p I d ee un 

Ca// At 82 326-329 Ap 1955 

Sh w C C Cp (MC) USN r HIM rr 11 « ( aJ I d y I I ppl 

Ul oal ff cy Cal / M d 82- 293*302 Ap 1955 


DEATHS 

VHITE St 1 y U Capt MC USA Odd V gn d t 9963d T h 

1 U It V 11 y Forg A my H p I Phoe U 11 P grad tod in 

1945 fi m tb Sied I C H g f Vug Ki hai d V pp C d fir t 
1 t na i USAR 15 J 1945 ommi d pt m th U S A my 
10 M y 1955 d d 1 A gu t 1955 g 36, k g U Md f jur 
d a t m b 1 d fit 

'TOLFSON Be d Joel Cipta USAFR (MC) Ch g 111 1) S Air F 
H p 1 Scot A For B 111 gr dua ed 1950 fr m ih U e ty 

f Cr gb on Sch 1 { M d Ooi h N U pp d fir c 1 t an 

3 A g t 1953 d d t dwy 16 Oc be I953 d d 3 A gust 1955 

ge28tB HpelSL M f p t( 



PROMOTIONS OF OFFICERS 

Th® following officers of tho miUterj medical services on ac 
live duty in the Army, Navy, and Air Force have recently re 
ceived temporary promotions to the rank indicated 

Medical Corps 


Uill fdP A»e t Lt. Comdt USN 

K QB th R Baldw &, C pt USAF 

William G B lit g Capt USAF 

D Id S B b« Capt. USAF 

Butt a B B tm te Capt USAF 

I b I B ti Lt. USN 

A a M B mst in C pt USAF 

Rob iW Elal k Lt USN 

j bn E B ys Cl USAF 

j b M Bo Lt USN 

Edwatd J B wfl, C pt USAF 

J bnW Catapbell Capt USAF 

P d B Cara b I Jr Lt Coadt USN 

E or tt M Ch Ik Col USAF 

phin Cob C pt. USAF 

J ph D« k Ibaum C pt USAF 

Mila D kl eb Jt Lt C adt USN 

R be t KL D am tt Lt C mdr USN 

Matk S. D C pt. USAF 

Villi fflL Eube ks Capu USAF 

Chaile F dea Capt USAF 

J h S. F tb t Lt. Comd USN 

Waite D F inbe g C pc. USAF 

WillaidR F gus n.C pc USAF 

Job C Fl ga Cape USAF 

H ty F g la fl, Lt USN 

Naibao 1 E F «1 Lt Comd USN 

J bn J F d k C pt USAF 

Ela cM Ft t C pc USAF 

Ftaok D Full r Lt Comdr USN 

R nald F Ga ey C pc USAF 

J 01 H Gill J C pc USN 

Job P G1 tb Capt USAF 

R be t C od« a Lt USN 

F ankl M. Gould Cape USAF 

HwadR.Gty Cpc USAF 

MatuaO Gtea y Jt Lc Coa^ USN 

J b S. G ugg 1 Capt USN 

Edgar L Guinn, Cape USAF 

P ttl K H m Itofl Jr Lc Comdr USN 

W It r F H en Lt C adt USN 

B tna d I Ham Capt USA? 

J me H Hams LC Comdr USN 
AlbetL H IS Capt USAF 
Arcbi A. H Ifa n. Col USAF 


1.00 US C. Holli ter Jr Lc Col USAF 
Jam H H laes Lt Com^ U^ 

Ral igb M Hood Lt Comdr USN 
Edwatd A Horr Lt Comdr USN 
Charles C. Hougbt J Lt Comdr USN 
Virgd M H w e C pc USAF 
WU mE Holdleston, Cape USAF 
Tl»m A Huffman, Lt USN 
Edwa d A. Hyne Cape USN 
William H. K m ny Lc Col USAF 
J mes B K nl y Lt USS 
H ayN KukaaicJ C pt USAF 
L ui C K «h Cel USAF 
wahamG Lt b Lt Coadi USN 
Mil C. Kr p U C pc USN 
Edwatd P Kucsk Lt L5N 
Donald A Knlima Capt USAF 
Walt rW L fse C pc USAF 
Cbail L Lea Lt C mdr USN 
Tlamas IL Lew Lc Comdr USN 
Zehg H Lt berm Capt USAF 
Ricbaid E L m Lc C mdr USN 
B d S. L a, Lt USN 
Donald E LI Yd Lt C mdi Ua^ 

Kurt J L w Lt USN 
Cha 1 S Luetb Lt Cot USAF 
R bert J McCarthy Lc C mdr USN 
Robe t J M Coll st r C pc USAF 
Donald E McC Hum, Cape USAF 
WUliaa B McCizcb n Cape USAF 
Cbarl J M G ff Cape USAF 
Httam W M denball J Cape USAF 
J pb A Mont mntro C pt USAF 
Sam 1 L Mo cb 11 Lc C mck USN 
J pb S Mugl a 1 t Lt USAF 
Roben E. N ur be g r Col USAF 
Thomas £. Nix J Lt USN 
Emit J P p C PC USAF 
Willum F Park Lt Comck USN 
Edwa d E Parke LC Comdr USN 
R bett A. Part r n. Col USAF 
Sal-mto e A P nai I Capt USAF 
Chester KL P e Lt USN 
Qinto B P tt Lt USN 
Ri bardL P utcuiu, C pc USAF 
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Medical Corpi 

F kS.P Cap USAF 

Job R Pry Cap USAF 
Mar R ard Capt. USAF 
Albe L R bal Capt USAF 
Rickard L Rna U Cap USAF 
J h B R tied* Cap USAF 
Myr E. Samuel Lt Com^ USN 
I b S Scbma Capt USAF 
R ha d H Scb de Lt USN 
L 1 V S def tf m. Lt C mdr USN 
Gd A Se Capt USAF 
R be S Sbep da Cap USN 
B dD She L C ndr USN 

D tLi 1 M. Shook Lt Condr ISN 
Ea 1 S P Sbr go L USN 
Franr H. S ms a. Cap USAF 
H wa d V Smi h C pt USAF 
Tdl m E Smi b. Cap USAF 

Dental 

L ce r Alike k L U5V 
R Ipb ){ B hlma Lt USN 
Mar H B ke Lt USN 
E * J Bar ap USAF 

Gotd P Daz L USN 

fill m J B1 k Cap USAF 
F «d F Bo k L USN 
J me* ) B «a, ] L C mdr USN 
F d k « B oa 11 ap USAF 
R be L Caldvell L USN 
R be T Carp Opt USAF 
; b H Ca ap USAF 
Raynoad L Cb n. Cap USAF 
I m D Ch^l y J Cap USAF 
Via P C 1 IK) L 15N 
J b y R a pp Lt USN 
R te 0 Cidl n, Lt USN 
S d R. D Capt USAF 

Da d L Deua re Cap USAF 
FI yd J D ka L USN 
Da E. Do *U L USN 
S m A Ep a, L USN 
D 1 I E ka Cap USAF 
Ea 1 A E* a. L USN 
R b n A F ca L USN 
Aa a F X, Cap USAF 
Am ] F Cap USAF 

R ben H. G d ] Cap USAF 
Ed* C C b Capt ISAF 
M I m L Gdten L USN 
B yD Gf bam L USN 
Sd F Guj bet L USN 
G Hall Cap USAF 
Jul I D H be Lt USN 
Tdl M. Hook Lt LSN 
NoibenR H bl Cap USAF 


E — Continued 

L • eisee R S herl d Lt C 1 USAF 
ThmaHTbej LCmdr USN 
Ce g J T yl m L C m<* USN 
P T 1 Lt USN 
Eaio J Thorpe Cap USAF 
A A T tar J Lt Comdr USN 
Ed*a d H> V Nua Capt USAF 
L E J L C mdr USN 

R be I T d Cap USAF 
Tb do B fl h 1 C pt USAF 
J b P q lb J Lt Comdr USN 
Do aid K TU Li USN 
Tbeod H T 1 J Lt Comdr USN 
B oa d J T If Cap USAF 
ViU am K food d L C md USN 
» y L « »b J Lt Comdr USN 
L 1 M Zarr C p USAF 


Corps 

; bn 0 J b L USN 
J b T J L USN 
P ol J J b a. Cap USAF 
J tt L J C p USAF 
G Id T K f Id L USN 

Itv gH L ad aaue L USN 
Ja ELdttbCp USAF 
Cbatl T KU b Lt USN 
A fau E. Ma goat Cap USAF 
N be E M ty C pt USAF 
J pb P M G 11 C end 15N 
H.dBMTb tt L USN 
Iter Id E Mdkey Cap USAF 
E I L M b 11 J L USN 
R b tt L M ot L USN 
H ryT N » ra Cap USAF 
J oes E N rtb Cap USAF 
Pbd p C O be nk L USN 
Cbul DO B C pt LSAF 
Vdl ara E Oyl Cap USAF 
Alz ham F P le J L USN 
TUiBCPkng.Cap USAF 
Ea I F P mi L USN 
Will mO P C p USAF 
Cha I F R 11 J L USN 
Cha 1 T R *8 C p USAF 
Ail R b g 1 Lt USAF 
R hard JR C p USAF 
L ) Sa be g Cap USAF 
Auosb S> Sa C pt USAF 
Saaniel Se de * z, Mai USAF 
J pbG Sa»e J Lt USS 
Ho«> d N S a. L USN 
LoaGSb LCod USN 
Donald ) T y( Cap USAF 
8 laauiL Tb ma Lt USN 
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Dental Corps — Continued 


Juliaii J Tbomas Jt Lt USN 
H irarl k Thoma 0 Jt Lt USk 
I m L. T«m Capt USAF 
G org T Valter Jr Coiodr USN 
Cha le L Veave Lt USN 


Call E- Velty Capt. USAF 
JaclcL Vest t Capt USAF 
tfilso T Vo boys Capt USAF 
Marti H Za s Capt. USAF 
Aribut H Zina, Capt. USAF 


Medical Service Corps 


V her E Bean J Lt USN 
K a «h E. Be k 1 t Lt USAF 
va yM. Berd * 1st Lt USAF 
L ol G Bo* s IstLt USAF 
J epb H Brouill tte Jt Lt USN 
Don^l s S Cherry 1st Lt USAF 
Robert C Cowi 1 tLt USAF 
VUiamM Dail y Lt USN 
J kN Fingersh IstLt USAF 
No I L F taan Lt USN 
AndewJ G pte Lt USN 
E getie F Hao 1 t Lt USAF 
Har*inM H I Lt USN 
Godi ey S. H«5>e Lt USN 
Hat Id L J h o, 1 t Lt USAF 
R AardR L p ky I t Lt USAF 
Caiman L h Lt USN 


Tdliam V SUtb 1 tLt USAF 
Dali s 11 Malkin, 1st Lt USAF 
Fra c E McGnir Lt USN 
All a E McM ha 1 Lt USN 
John A. Moody Lt USN 
Ralph P k e Lt USN 
Lncie £ Puckett Lt tSN 
JchnP Qu nn Lt USN 
j seph F Ram y Lt USS 
B ttramG Sail 1 tLt USAF 
Edwin F Sobol 1 t Lt L'SAF 
Hal tt D Sum! n, 1 t Lt USAF 
Rossell J Thoma Ist Lt USAF 
Edgs G V 8* net Lt USN 
Raymond A 7 ge Lt USN 
B tsatd M. V ifi cam lat Lt USAF 


Nurse Corps 


Lacy B Bat 1 t Lt USAF 
k U C. Bot a 1 t Lt USAF 
FI J an H. B wn, C pt USAF 
J ha na E Bocbal 1 t Lt USAF 
Aaca M But Lt USN 
Ad 1 D C 1 w ca, I t Lt USAF 
Ro M. a men Lt USN 
Tb dot M. Co p I t Lt USAF 
H I nT Diniel 1 tLt USAF 
P cr u A. Didly 1 tLt US\F 
Ludean k Ea 1 t Lt USAF 

Anna M E sovick 1 t Lt USAF 
G ce O F h, Lt USN 
Peail Y G pe Li USN 
Mary B G d ak 1 i Lt USAF 
Goldi D. G er Lt USN 
D c A. G iK lb, 1 Lt USAF 
AnnabeU M. Grywal ki 1st Lc USAF 
H 1 nO mroi IstLt OSAF 
Audrey C Hal y 1 t Lt USAF 
RgnaRH k,ltLt USAF 

Ma ilyn Hunt 1 t Lt USAF 
Jea n T Hyd C pi. US^F 
Roberta T Kt Jill 1 tLt USAF 
Aim V K Uy 1 tLt USAF 
Daisy L L nklord, IstLt USAF 
Th res C Le ard 1 t Lt USAF 
Arl F L I t Lt USAF 
Doloce M. Mark ky Lt USN 


Dot thy A M yak 1 t Lt ISAF 
M yde M. McCook y Capt USAF 
F nee S M Co d M i USA 
J E. M Donald, 1st Lt USAF 
B ity E M s to * M J USA 

G G V l t Lt USAF 

B bat itoulden, IstLt USAF 
Maiiann R M gl a, IstLt USAF 
Dor M Munson Capt USAF 

Ha IS N hoi Maj IBA 

Mar Cl 0 A B P tt ult M j USA 
L utin R p k 1st Lt USAF 
MatyM Pre ton, Maj USA 
H len E Pug I y M i USA 
Norm A R ys 1 t Lt USA 
Amanda E. Schuchmann M ) USA 
El zabeth F Sed M i USA 
Mildred M Smith, Lt USN 
V lan E. Smith, Lt USN 
Coon Snap Maj USA 
R th M Steenburgb M j U&A 
K trine F St Maj USA 
Lo Kt Thomas Capt USAF 
VlaryA To n C pt USAF 
Margar iD Vail Ma; USA 

Rebe ca V bher M I USA 
Margaret H. Vh el Maj USA 
Elizabeth A Tilde M ; USA 
Martha J Y nc y M j USA 



1542 


U S ARMED FORCES MEDICAL JOURNAL 


(V I VI N 10 


NEW CHIEF OF ARMY NURSE CORPS 

Lieutenant Colonel Inez Haynes h s been named Chief of the Army 
Nurse Corp t succeed Colonel Ruby F Bty nc whose 4 year statue ry 
term as Ch f exp res 30 September 



rh r nk of Col el will be ^iventh new chief on 1 Oct ber when she 
V 11 be sw in in with appropr ate cer monies n the office of Major Gen 
eral Sil s Q H ys Sur^ on Gen ral of the Army Until that date Colo* 
n 1 Hayne will serve s Deputy Ch f of the A my Nurse Corp f 11 n| 
the vacancy caused by the retttem t of Li utenanc Colonel Rosali 0 
Colhoua 

Colonel Haynes entered on acti e duty at Fort Sam Houst Tex 
1 December 1933 She his had overseas service in the Philippine Is 
land the P cific Theater and in Ewope Her last duty assignment 
before coming to Va htngcon was t the Unive sity of Minnesota, fr m 
which she wa graduated i June 1955 with a B S degree in nursing 
ducacion 


ITEMS OF HISTORICAL INTEREST WANTED 
Any ne havi g milit ry medic 1 teins of equ pme t photo 
g aphs paint ngs of a hist rical n ture ar requested 
to loan or donate chose items to the Army M dtcal Museum 
0 k Army N ed cal Center Fort Sam H uston Tex For 
further inform tion and shipping instr cti n write the 
Museum Off e Med ca! Field Service School Fort S m 
Houston Tex Loaned or don ted property will bear the 
name of the con ignor when the teem s on display 




BOOKS 


Reviews of Recent Books 


HANDBOOK OF RADIOLOGY edited bjr Russell H 
E Corrigan ph D 518 pages illustrated 
Inc Oiicago III 1955 Price |10 


Mofgan M D and Kenneth 
The Yeai BooV Puhlishets 


Next to tetaminj within one s minii a vast stote of useful and essen- 
tial data the easy accessibility in a handbook to such tnlotmation is 
most desirable 


This book IS intended foe use by all workers in the field of tonizmt; 
radiations clinical eiperiroental and industrial It is a corrpilation of 
quatititatwe data assembled in st* sections and four appendixes and 
presented generally in tabular and condensed form The first section 
includes numerous definitions of physical terms and units and conver- 
sion tables of physical factors The definitions ate concise but have 
sufficient clarity for an adequate understanding of each term 


The leinaining five sections concern general physical infocmation 
tadiothetapeutic data including depth dose tables and radium dosime- 
try radioisotopes radiography and fluwoscopy and radiation protec 

tion The four appendixes list drugs commonly used m radiology msthe 

matical tables the Greek alphabet and diagrams of z ray generators 
and particle accelerators 


It IS apparent chat future editions will be necessary to keep pace 
with the expanding knowledge in radiology Questions might then arise 
as to what might be included or omitted in order to keep the size of the 
book within reasonable limits I believe that mathematical tables are 
readily available in many forms and might well be considered as super 
fluous Similarly roentgenographic technic is covered rather sketchily 
as compared to the standard texts onihis subject and could be deleted 
particularly because individualized technics axe used in most radiologi 
cal departments 


Ncvecdieless these criticisms do not detract from the value of the 
book Those for whom the work is intended will doubtless have numer 
ous occasions to refer to it — HARRY L. BERMN Col MC USA 


THE TUBERCLE BAaLLUS to ibe Pulmoatry Lcsioa of Man by Ceorges 
Ca tilt, KL D 226 p gps .llusi..Kd Springpr Pablishing Co Inc 
N w York N Y 1955 Ptic IB 50 


The t.tle of this book could lead to the behef that it ,s best suited 
to the needs of tte pathologist and the baetetiologist I, is however 
Uh ‘ ptacticiug physician as it is a refercuce source foe 

the laboratory scientist and the stufem of tuberculosis In this study 
many of the complex and dynamic phenomena of host teaction m tuber 
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culosis to agpe si e (parasitic) f rces di cussed in det il are appli 
cable to and illustr t ve of infectious d senses in general and the book 
provides magnificent and fascinating deta 1 of the natural history of the 
disease proc ss in experimental animal and human beings This latter 
achievement is of paramount impo tance foe the physician s opportunity 
to improve his insight into and understanding nd management of clin' 
ic 1 problems is eq lly determined thro gh the study of a disease 
process in gte t det il as in the experience gained through treating 
large numbers of patients 

The org nization of content is excellent and pro ides the potential 
of a solid educational experience In the beginn ng is a b sic re lew of 
the hi tology^of the various k nds of lesions in pulmonary tuberculosis 
Next the author presents the b ciliary character sties of the e lesions 
in man nd experimental an m Is These aspects a e then integr ted 
into the histobacteriologic pome of view to prov de a means for evalu 
ating concepts of immunity and allergy Then follows an exciting and 
truly stimul ting conclusion as ro how the histobacteriologic features 
of the lesions enter into ch uccesses and failures of treatment and 
how th s basic information may be used to predict trends expectat ons 
and problem n the future The bibliography i entirely satisfactory 
There are m ny ttss e sections for lUustr tion b t they have the d s 
advantages of poor contrast and reality mages t herent in black and 
white sections as over and ag inst the vie Iicy end descriptiveness of 
color 

The book is based on the author $ experience with autopsies of 1 SOO 
patients who died w th tuberculos ov r a v n ye r pen d He corte 
I ted all hi findings ta top y with the clinical and adiologtc records 
of each patient In th s way he provides for the first time in English a 
detailed study of th hist b ctet olog c (e tures of pulmonary tubercu* 
lo is in man — JAM£SC SYNER C pt MC USA 

llANDDOOK OF TREATMENT by H U Th ma Hyma M D 511 page 
J B Llpp ott C Ph ladelphu P 1955 P I8 

In th s handbook Doctor Hyman has compil d a readily access ble 
{V ccic I nd sensible app oach to modern therapy He ha r nged 
disease nticie th more mp rtam cl n cal symptoms such a dyspnea 
and edema nd the major drugs or d ug cla es such as antib ones 
nd diuretics in Iphab tical s quence The addition of many nell 
arrang d table 11 afford much convenience i the reader and i pet 
haps the most valuable f tuie of the book 

There is p b bly n th ng o maddening s tryi g to keep a textbook 
up to date with d ncc" in tre tment and this book tho gh ssued 
ift 1955 has no comment on met cort nd ac netacort ndralone 
cycloser ne the ersenes the n w ant polio immunization myl ran 
nsulin le te and other Although the auth has end ed to elim 
nate outmoded preparat ons h st II has ret in d to many of them 
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There «e a few errors, Wt the trwst serious crilrcism corKems the 
lack of s seerioo oo scute po.somnBS sod ether 

SSPM-Xiatiou end drowning The curly nanugement of burns l^v' 

been included because it deservedly belongs to the intetnist sod gen- 
enl physician 


Doctor Hyman is to V commended lot such utt excellent book Fte 
rpent revisions will be icquited to keep it as current as oth'r Kits 
devoted to therapeutics —/UUAV LOVE C^t. i’^C) VSS 


REGIONAL ENTKRinS by F e«? nek F D ^ tllustrated 

J B Lvppiacott, Co Philadelphia Pa 1955 Price *2 35 


This pocket sized motiogcaph ptesents material previously published 
in the Arnerican Practitioner anti Digest of Treatr-ent for ^eptcmbci 
1954 In an interpretation of the author s experience with regional enter 
itis he stresses the importance of the disease and gives his personal 
experiences and a review of the recent literature 


The increased incidence of regional enteritis the wide range of its 
clinical manifestations and the discouraging therapeutic results with 
both medical atvd surgical management are ably discussed Etiologic 
considerations the pathologic process and the anatomic distribution 
of the disease ate presented An effort is rnade to correlate pathologic 
and clinical manifestations and to stress the diffuse nature of the dis 
ease The clinical and diagnostic problems encountered are discussed 
htiefly clearly and to th«» point Seven case histones are presented 
to illustrate all the points made The section on therapeutics ts com 
plete from the viewpoint of the internist and the surgeon The problem 
of tecwcence m the adult and the oowecuiting nature of the disease 
in children is considered 


This monograph is recommended as an ezcelJenr reference for the 
medical student the general practitioner and the specialist 

— »ILUAMSTEW U Col MC USA 

EARLY CARE OF ACUTE SOFT TISSUE INIURIES Committee on Tmuna. 
Isi^edmoa. 192 pages Amencan College of Surgeons aicago Dl 


Thi manual is a guide for ihc early tteameot of traumatic lesions 
exclusive of fractures It is paniculariy vaJuable as a„ cb|et:tive stand- 
atd of sutgicai practice in 4ie treatmem of ttauniaac lesions The effort 
by the Committee on Tiauma of the Auettcan CoUegc of Sulgeons to 
formulate such a standard ,s highly eommendable and in.port!iif!„ view 
of the present world situation die t)os«iKil»»vr r^t » « 

also die great accident toll in thfs 

The subject n atcnal of the o-anuai ts ntes,o,.j , . 

rets on foe genetal pnncples of .„„nd ^te f 't a.d“ T’" 

.nations regional pwWens of die neck. hJr ^ Physical exa® 

thorax « cetera. A radier extensive cov r” ^ abdomen, 

fnd conpartment of the htwnan body Pum<; 

«* oo<l> Bums amputations hand iniuaes 
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that smoking pi ys s ire r le in the et ology of lung cancer For these 
reasons he considers s sound Docto Ochsner s advice that man would 
profit were he to refrain from the use of tob cco in any form H wever 
the subject of the cause of lung cancer (or of ny c ncer) s so complex 
th t he cannot accept as a fact the statement that cigarettes cause 
c ncer 

Th bool s rec mrrended reading for all who are int rested in the 
subject of lung cancer And who isn t* 

— CUFFORD F STOREY Citpt (MC) USN 
CARE OF LABORATORY ANIMALS, Am ual p p d by S b trm tt 
Dg Pocdur odRgt dpp dfpbli 

by th Oa d t g C mm tt L bo ty M tS d d by the Com 
mtce R h dS dd 66pg llttdpp 
P bl h d by Ame » P bl H 1th A t I N w Y * 

N Y 1954 P 10 75 

Thi m nu 1 s n attempt to fulf 11 a need for a s mplified guide to 
tie proper care of labo tory an mals It ts wt tt n larg ly in outline 

f m and p e e ts a concise summ ry of the infoimation which those 

chari,ed with the routi e c re nd man gcment of lab rat ry an mals 
need No ctempt to present detailed planations of these procedures 
s mad 

The exclu n of certain badcgrcund material such a tiepnnaples 
of an c t 0 n trition and hous ng may be question d Th i form- 

t n presented how et w 11 b of cons ertble v lue to animal care- 

taker when supplement d by explan ttons of th basic pr ciples i 
vdI ed Inform t n s presented on mice r t guine pigs rabb t 
h mste s cotto rat f rets cats dog monkeys heep and go es 
d mestic fowl nd f ogs Ftief secti al<r are p e e ted on th co 
trol of labor coty pests an I par s tes food sel ction a d stor ge a d 
control of some laboratory an al d se ses 

Th b bl og phy nadequice nd eflects the need for gu de th t 
w 11 1 } th f und t on f a t nl rd zed method of raising and c ring 
for laboratory n m Is by pelling out the proved principles d p c 
tic cc d ng to wh h n an mal c lonv ho Id be operated 

—KtBERTll flENTItORMC. Ctft VC LSA 

GOOD GENERAL PRACTICE A R por f Surr y by St ph T ylor M D 
M R C P 604 page lliiadOfdU type NwVk 
N Y 1954 Pi |3 50 

This study of the da ly p ofession 1 rout ne and wotki g art nge- 
ments of nearly 100 o t tanding D itish g eral pract t oners was spon 
s red by the Nuffield Pro nci 1 Ho pital Trust as means of pro- 
viding suggestions f r imp vi g th stand rds of general practic 
P vious reports which c ted rather st rtling conditio s among ge er 1 
pr ctif oners t the 1 w nd of the profession I scale i die ted rhe 
need for study of thi tyjv 
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Fee periods of one to five dajs the author visited selected prac 
titioners studying all phases of dieir working conditions and accom 
panying them on calls and office visits In analyzing his material he 
makes very little use of the various adjuncts of the statistical method 
but presents instead a remarkably clear and frank discussion of high 
grade general practitioners functioning under the Rational Health Serv 
ice Act The author draws on earlier reports for examples of poor prac 
tice and describes m detail practical means for advancing toward the 
level of the best practitioners The writing is warm friendly tinged 
with humor almost chatty at times and never stilted or contrived 
This IS an extremelj frank and revealing book 

As he presents detailed practical suggestions for improving the 
standards of medical care the author gives us an intimate view of the 
best and worst of general practice in England 

A sidelight on the paper work situation is seen in the corset cer 
tiiicate which brings the doctor irritation and a fee equivalent to 
28 Cents Another interesting ceruficate covets pregnancy milk eggs 
soap and other unspecified commodities 

Thile the book is intended primarily for general practitioners in 
Great Britain it is of unusual interest to the medical profession in 
this country The open unreserved treatirenr of a subject with such 
controversial implications makes fascinating reading for all concerned 
with medical care whether friends or foes of the concept of socialized 
medicine — rodprt t varp Capt (mn irtN 

THE LUNG by Juitu ft Com ct Je M D Rph rt P Fo stet // M D 
A thtff B. Dubois M D VfiHiam A Hrlseor M P ondEIzabeth 
Ca I en, A B 219 p*ye» ill ^trxted The Year Book P blishers Inc 
Chicago in 1955 Price I5 0 

In their preface the authors stitc they '•re writing for doctors and 
medical students to explain in simple words and by means of diagrams 
those aspects of pulmonary physiology ihit are important in clinicsl 
medicine 

The book is very well illustrated by means of diig/imc ond charts 
The presentation is orderly and logical fhe V"trious chnptcfs trent of 
basic information on lung volume piilmrnnry ventilation, circulntion 
and ventilation blood flow ratios diffusitn r f gases and meclnnics of 
bteadiing 

Although thi vit”*! rnf rmatirr (s siieclnrt Its jresenfatltn nsstimefl 
that many docfrrs and ff< ft medieaf stufents are erjert In j liy (cni 
chemistry math^rrsfjrs, ard diagrammafieft Mecnuse tils revlet-er can 
not clsirr (Uttif'tift In any rf fl rlree fields he fnmd the reading 
difficult ar I rrn f /a) er sitn rl seiire 

Ph/sufrglr fAsfs Ir liente mly htw dlsaase las altered furiclirn 
Tliii# f »drr f r/ f K'trr n Sfii hes earnr t fell v ) ere r r v hat lie leslr n 
larr U \f lU r, f Interfere r ith tl e f r r fiMi r f tl e li i»/ even If n 
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lesion exists Hence such studies can never replace a careful history 
thorough physical exam nation and radiologic bacteriologic broncho- 
scop c or pathologic investigation 

It is quest enable whether pulmonary function tests pe s because 
of their complexity are comparabl in cl ntcal applicab lity to tests 
of h patic ten 1 cardi vascular and n romuscular functions The 
monograph is well d pted for the graduate scude t in physiology bur 
fails to clarify the capsular comprehension of the calcified clinician 
— CimSTOPHCli C. SUAW Capt (MOUSS 
SEGMENTAL ANATOMY OF THE LUNGS by Edwa d A Boyd n. Ph D 
276 pag II d Th Blak t D M Graw H 11 B k C 

I N W Y k N Y 1955 p |15 

This compr hensiv and well Ilu trated anatomic text deal ng with 
the most inf nite nd m ute d tails of the egmental bronchi and re 
1 ted pulrronary essels will erve s a v lu ble reference for the 
tho actc surgeon bronchoscopist roentge log t patholog st pul 
monary phy olog t and any physic a interested in the clinical prob* 
lems pertai i g to pulmon ry dis ases 

The f fst eh ptc d picts n i t est ng historical review of the 
e olution of gte s an torn c c ncepts nd k owledge d i ed from c n 
tune of study and nvestigations d rected t the h man bronchopulmon 
ary tree The xt eight eh pters nalyze th pr v il ng gre true 
tur 1 p tt r s of the segmental a d ubs gm tal bronch al and v se 
1 r d stributtons Deser ptiv ketch llust ation m contra t colors 
are used to portr y a tomic tert cot es of such n tomic n ts a 
V ewed fr m all pleural surf ces and a gle The basic term nol gy 
dev sed by Jackson nd H ber ge rally accepted i ternat onally 
has been follow d by (he uth r soir e c pt ons nd ddition 1 an 
tomic descriptive terminology b sed on location of peripheral an 
tomic structures has of necessity due to det ilrd m n ce anatomic 
mappings been introd ced 

The ninth chapter concerns the st ge developn c f th human 
lungs a d summarizes the present concepts pertaining to ome of the 
gross congenital anomalies This ch peer is thor ughly i teresttng 
and provoc r ve and is offe ed as an excell nc clin cal reference 

The tenth and last chapter s br ef nd is actually a introducto y 
legend for the la t 12 color plates (each having a sep r te legend) 
which depicts the complete n tomy of two sets f norm 1 h man 
lungs yet one pair p s nts 24 bronch al or ascular devi tions from 
what the a thor ha staci t cally c t bl shed s prevailing natomic 
pattern The second p ir of I ngs co ta ns 23 mi or devi tions from 
prev iling p tte 

The author realized early in this invescigati anatomic study that 
th pulcion ty segments presented se mingty ndle s va lati s tn th 
axr gem nt of parts yet he h s fter nine yea of intensi dissec 
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tiOQ and study been able to establish enpifical prcTailmg patterns 
which tend to soce«hat simplify the cost difficult of all gross ana 
tomic structures 

This text IS tecocmecded as a valcable tefetence for all studects 
instructors and clinicians interested in pulconary p oblecs and will 
no doubt become part of all professional libraries at home and abroad 
— JOH\ 'l. MLyEi? CoL VC ISA 

SPORTS INJURES PreTenaott and Active Treatment, by Cbnstopher Woodard 
2d ediaoa 128 pages tllostrated Published by Max Parrish &. Co 
Ltd London wL D stxibaced by T ack &. F eld New Los Altos Calif 
1954. Pr ce J3 

This snail voluras was written for die guidance of trainers coaches 
masseurs and physiotherapists It is an impassioned plea for the active 
treainant of inyuiies sustained while engaged in spocts which the 
author states will being far better end results m 99 cases out of 100 
than wiU the traditional conservative treatment by a nonspecialist in 
this field Active treatment is defined as avoiding splinting heat, or 
massage and institutiag stretching and exercise early Considerable 
stress is placed on pteconditiooing for prevention of such iniuxies but 
many of the ideas ace expressed in archaic ternunology as an example 
ox liver concentrate ts lecommeoded as a panacea because it "tunes up 
the liver 

Much space is devoted to training technics and about half of the 
volume deals with definite in|uctes Although the audior signposts the 
type of case Vihich should be given expert medical attention he pre 
scribes methods of treatment for specific diseases and miuries that 
ate not commonly used by American surgeons The style is informal 
and injuries of numerous ptommem British athletes are discussed as 
examples in the arguments presented This volume has value to sur 
geons only for infocmation as to the type of treatment trainers and 
coaches use on their athletes unless closely supervised 

—JOHSH SPILLAIUE U CoL f-C USA 

DRUGS IN CURRENT USE 1955 ed «ed by S,ahe Modell M D 148 pages 
dictionary style Springe Publi hing Co lac K w York N Y 1955 
Puce $2 

This little soft-cover book is an alphabetical listing of the more 
commonly used drugs The principal pharmacologic characteristics 
properties actions dosage et cetera are tersely mentioned It is 
said to be "reliable as the best hospital fcrcjulary anywhere and 
comprehensive enough to be universally useful 

Unfortunarely its shortcomings would seem to limit its usefulness 
A number of clearly obsolete or unimportant drugs are mentioned e g 
rosemary oil and persic oil Checking on benadryl one is referred to 
diphenhydramine U S P Prom there one is told to see antihistamine 
drugs Certainly there seems to be an unnecessary step involved 
Other criticisms could be noted The dosage schedule of penicillin 
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IS grossly inadequate Some drugs g INH are not listed when one 
finds the class to which they belong although they may appear under 
their brand name The m nufacturet is not listed nd the physician 
has no waj of cheeking on this poi t Certain proprietary prepar tions 
are omitted from lists of similar drugs 

The has s f r the descriptions are the U S Pharmicopeta national 
Formulary New and Nonofficial Remedies Moder D ug Encyclopedia 
and imilar sourc s Little seeras to be gained in this condensation 
of that material Furthermore the Physicia s Desk Refe ence would 
appear to be more helpful — S O 9AIFE Lt (MO VSSR 

BASIC SCIENCES IN ANESTHESIOLOGY (A Gti d lot Study), by Artb B 
T rrou U D VI S 2d d 274 roR Th Lyd tl P bl h g Co. 
Sa Ant T 1955 P J5 

This man al was prepared as a guide to a sist members of the m di 
cal profe s on in preparing for the examinat ons f the American Board 
of A sthesiology It is not designed to ubsittute for comprehensive 
re ding b t is n ouelin f r tudy accompanied by copiou r fetences 

Quest ons from written examinations g ven n pre lo s years are 
an w red and the specif c reference g ve Most discussions are b* 
straet d from the r ference The f w apparent errors are these in which 
only one viewpoint of controversial question pre ented 

In addin n to qu t ons and an w rs with eferences there is a 1 t 
of recommended books for a personal basic 1 brary f r the p eialist in 
nesthesiology The manual is paper bo d with loose leaf type pages 
on plastic mgs Th r v ewer considers the pr ce well spent f the 
ma al is used in the man er and for the purpose for wh ch it is 
designed.— HOWARD K PEOKO U CL MC.VSA 

CLUES IN THE DIAGNOSIS AND TREATMENT OF HEART DISEASE by 
P / 0 HAi I M D Am L tur Se P bll t N mb 

242 AMgphThO iD f Am L tur 

Ciicula Ed d by Irv ne II P g MD dACC n, 
M. D 186f«g II tr d Ch I CTh ma P bl h Sp gf Id 
III 1955 P J5 50 

This book h be n t to its purpose nd t tie In it the author 

pre ts m br ef and comp ct stvie those featur s f cardiovascul r 
exam n t on nd treatment which h has (o nd to b of practical a d 
deci 1 e 1 e T h ical and elabor te- irethod of study s ch s 

c rd c cath te izat ad ng oc rdiography are n t d scus ed be 

cause It the uthor i t ni to emphasize the importa t feature 

of method of e m t on a I ble to the icai rity of pr cticing phy 

stcia s Vt ximun ttentio i gtv to the mport nt cl s to be found 
or se rched for in the pat ent s history Phy ical signs roentgenology 
and electr ca d ogr phy are di cuss d less fully The index s s 
per or Alth ugh the book s not complete text on cardiology and 
does not p etend to be t s n excellent book for the raed cal student 

nd of interest to the card ol g si — THOMAS W IMiOA u C U NC USA 
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THE HISTORY AND CONQUEST OF CO\IMON DISEASES edited by V-alt t 
R Belt 334 pages The University of Oklahoma Press Norman Okla 
1954 Price U 

The preface of this collection of 17 articles by prominent British 
and American physicians states it is intended mainly for patients 
but also for the medical profession Among the subjects discussed 
are acute communicable diseases influenza pneumonia rheumatism 
arthritis heart disease venereal diseases tonsillitis and adenoiditis 
appendicitis epilepsy and cancer 

Most of the articles describe the status of knowledge on the subject 
m the ancient cultures that flourished around the eastern end of the 
Mediterranean in the pte-Christian eras The growth of this knowledge 
Of the variations in misbelief as is often the case are then traced to 
modern times The book emphasises the fact that the great bulk of 
existing medical knowledge is less than a century old Some of the 
articles devote much space to the unenlightened gtopings of the an 
cients and too little to the scientific developments of recent times 

Because the book is intended for both patients and physicians it 
does not well fit either It is too thin for the physician and it presumes 
a degree of erudition which the average American reader does not have 
In spite of a five page glossary of medical terms it still contains many 
unfamiliar wotas and phrases About a tenth of the pages are devoted 
to references and suggestions for further reading Some are in foreign 
languages 

By some happy fortune a chapter on malmgerm^ is included m the 
book There was little mention of it in ancient times apoarently under 
the prevailing pagan influences there was so little sympathy for human 
suffering that the simulation of disease was not likely to be a profit 
able procedure in those times Conversely the spread of Christian 
influences with their emphasis on charity gave rise to many abuses 
which encouraged feigned diseases In the middle ages children were 
mutilated to better serve as beggars Religious hoaxes involving scig 
matization and miracle cures were freejuent This probably is the best 
chapter in the book —/mrttuna schulze Col USAF(\ic) 

SURGERY OF THE SMALL AND LARGE INTESTINE A H ndbo k of Operaii e 
Surgery by Cha / 5 U Mayo M D 340 fag illustrated by Russell 
D ake Th Ye r Book PuM hr I c Ch cago 111 1955 Pnee 

This handbook presents concise descriptions and illustrations of 
the mote common surgical procedures employed in treating lesions of 
the small and large intestine including the rectum It is complete 
and thorough m describing the pre and post operative management 
several pages are devoted to minute details of low residue liquid 
and solid diets as well as formulas for tube feeding and intravenous 
medications The gross anatomy blood supply lymph drainage errors 
and pitfalls of each operation arc covered fully in the text and by tllus 
trations 
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The format of the book is excellent On the left hand pages the text 
IS presented along with a description of the illustration on the opposite 
pages Thi means that about half the book is composed of illustrations 
showing step by step the operations recommended These llustrations 
are simple but excellent in that they incl de the essential features 
and omit the extraneous details 

Many surgeons may disagree with some of the recommended oper 
ati ns for regional ileitts and ulcerative colitis especi lly those n 
which short circuiting is advocated leaving i fected disea ed feces 
laden loops of i te tine in the abdominal c vity Also it would have 
been better to omit the porti n on anal diseases and leave it to another 
volume rather than to try to cover this large field in four pages of 
text and four of lluseratton The latter in this particular portion of 
the book tend to obscure the text instead of revealing its meaning 

To the surgeon or gener I practitioner who occasionally vencur s 
into the field of intestinal surgery and to the resident or surgeon who 
w nts a quick brush up in method and technic before surgery this 
book is h ghiy recommended For these the volume f Ifills a real need 
and does it well — LAWR£^CE t. DEAN Capi (MO l?SN 

GESTATION T t f tb F o C f r M b5 10 dll 1954 
P N J d ( d by Lo« B F/ w M D 238 p ge 11 

trated Spo dbybj hMayJ Fou d i N w Y V N Y 

1955 P d th U c d Scat f Am by C 1 Ma y & C 

1 c N w Y k N Y 1955 P 15 

Th s V 1 me s an authoricaci e c tnpil tion of th thinking of world 
author t es on such subfects as the function 1 role of the placenta 
sugar transport in the ungulate placenc and the atomy of the pi 
ce cal b rr er It br ngs together the opinion of outstanding anatomi ts 
phy ologi cs embryolog sts pathologists obstetricians zoologists 
psychiarrists and oncologists ( this conference report a group of 
discussants represe ting a wide variety of sc entific specialties en 
de vor CO obvi t the obstr ction to m tual understanding which nor 
roally exi ts between the m ny disciplines nd specialties in the gen 
oral field of sc ence 

The conferenc c ke th form of di cussions among the 25 par 
cicipants and must be re d to be apprec ted Conclusions are not 
drawn but the s bieccs of placenc lion placenc 1 physiology espe 
cially w th respect to sugar transport in m nm Is and ungul tes and 
the a atomy nd physiology of the placental barrier in h gher mammals 
are thoroughly ventil ted A useful appendix containi g a classificacio 
o’ all the presently known enzyme of th human pi centa completes 
the work 

This volume is a valuable presentation of a complicated subject 
di cussed from var ous scientific pproach s It should be f help to 
students and practitioners of medical as well as allied sc ences 

— ALBERT T 9ALI^R Capt fMCJ VSN 
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BRITISH OS: — „rs: < *"t - r rr r^S: =~_zr^CZ -en-cr^^ 

0-^;«r--s. eSas. Sc* Slrrsjr* F F Xcti- — iTj-fru_i7r^ 

1 1^ ~-tg* c *■ ~~~ TT-~*— r» TT«t- &T<“— u. r*" f~x 'vtu~r'C, 

*•1. E ■ ' ~T r cv:c-iTTiar»^ g u^a ; ZSiaru^ars. ~ — S^r^* 

Ce^ F?:£t*.<« jgr.t, -i-, _ J2S *r -•-? s“i 

The li*- e* csc==>i:::rcT rm-^ *x»- cc“ c-i-i^c "v- ^ a>- 

stetrics acd **fzrr g7S^C“-'"^T ^ an ^sccsirr *~ir^«-~n'*- 

Hie ctarjrs cc p^Tci-a^rr crsts^cs li— t:;" 
approadi to crll-itr= crt_3-rta*), *5^~ai 5“ Craat-T c-v 

Read, a-e prswsV tz.'- src-*-* 2 Z_«t^cto^ «->cs:::cc:s cc trt *-C* ^ 

I have eai e tr* bcc< « ce £ac* tic 

take into coes ce-aziac cie e.*efis c‘ g-stral p*actiti c*“<, S-Cv'" 

measures as car fc<« c_jet or tmest a-** exp^er^'i 

The ToIi=:<-‘ « cz ogic cccclsocs is tie s ».c'* 

and cp*to^a*e e?;^ fcis ?cc n*c "T.e-e ce-i “ ■« 

are recomsessded as* ca-.c*x»^T ed I cousi^e? tres* t 

uoes to b* c* east csep^ese <ed sa js'acx*7 tesn-* I't t.< Er 
language of p-ese: ceecsg teaoH 7 a-^ practice o' ti* s-»ewi W 

Bibliographies and lecexsc ae (oa e Illos atio*s 

ate eicelleat, asc ^ ^zatc i *»-eM t/ '>"’// l^jhle type 

—A//// rff/ltH' Ofrrtl fVOLSV 

PULMONARY DirrA5‘'"" *■* \// S' ^ ! f > f! '< W F A C. P 

669 pa^ I,' t McrafP'-* « < f'-*' ^ " I i le & Feb cer 

PhiUdel c.jr p I/' Pri^'-e II 


The author t'-j* '«>» •* /f tive one b> 20 

authors p^ese'-^ chi» '"f i^itr'’r-*f/ frnni the clinical 

Viewpoint *■ u^f 'f tr/ {{/siojy^ an I pathology 

of variocs p f-ve f/—o A^te/rf gti^h prcBentations 

will echarxre cli'-xcal f rrfiiHtiH dwells chiefl> 

on tht diagcc-t zn* (r>^ ryf^r ff rtff/di*eases 

For tb» - cr'^fX i<r-^ tf-^ clirirMO fl*e fcjfjects are well covered 
and fulfill the /-cp- whi-h th** editor defir^* frr rhis text The list 
of coccftotrcf IS and eacf rfafte/ reflects their high qual 

cy This Tolu-e IS oot to esf-»ustive r r tie sufjpct matter so ex 
tensiT- as to fill the r/-ed rf the pb/sirur wfose primary interest 
IS chest disease b«£ this would rrn 1" exf^rted from a text of 669 
pag»s The fotrat and printing are rxi'eflent tfe reptoduction of roent 
g-Tiog-atro IS goo' biblio/rapbiea at tlar entj of each chapter 

appear extensive 

The autlwf of tb^ chapter 00 the pb/siologtc basis of pulmonary 
disease his been ssked to do too rtieb ,„ ,hj allowed him 
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Furthsrmofc he has chosen to continue to use terminology that re 
sptratory physiologists ha e largely discarded 

Th s book fulfills the need for an inforir ti e but not exhausti e 
te t deal ng with respiratory d eases The idea of applying the con- 
cept of a complete medical di gnosis to pulmonary disease (as long 
adv cated by the New York Heart Association m c rdiac dis ses) i 
appe ling.— C/MRLES S CmiSTiAfBO’l U C I MC USA 

KINESIOLOGY OF THE HUMAN BODY Ud Nml dpthlg IC 
d e s by A i* St dl M D E « F A C S F I C S (H ) 

F R C S 708 p g H t t d Ch I C Th m P bli h So g 

f Id 111 1955 P J19 75 

E rly in this vol rre th author cent nds that it is po ible with 
reservations to alyze nd calculate human m non in the same «ay 
th t It IS p ssible to analyze and catcul te the movement of mech n 
ical devices The reservations required are not m his opinion of 
sufficient importance to vitiate the practical value of the mathematic I 
computations He then proceeds to a discussion f the physical prop- 
erties m the normal and abn in I st tes of the various tissues that 
make p the huma locomotor sy tern and an lyzes the effect of m 
chanical forces these iissu s Hith this b ckground of i format on 
there fellows a d scus ion of the mechanical siructur of th sp e 
and the joints of the extrem ti s 

The wo k «ell print d and bound and well illu tr red Complete 
author and subject nde es enh nee its value This vol rre will f nd 
t gre t St use n r fere ce libr ties and w II appeal panic Iarl> to 
tho e who de I m re complete understanding of the underlyi g 
mechan cal law «h ch per te n producing abn tmal ties of the stt c 
ture and f ct on of the locomot r systems 

—JOHN If aiCFrEY c nb OlO yss 

THE YEAR BOOK OF UROLOGY 0954 1955 V B k S ) d d by 
V, U m W lla S It M D Ph D 372 page II t t d Th Y 

Rook p bl h 1 Ch cag III 1955 P J6 

Th\s n ual vol me abstra ts 316 contemporary articles from the 
f eld of urology accompa ed by spa sc illustration Many bstracts 
are acconp ed by comments by the editor These sorretimes se m 
arbit ary but are upported by references to ocher articles past and 
pr sent The subject m ttc s div ded anatomically and there te 
separate a ihor and s bject nd es 

Although this IS the best compil tion of current urolog c v,riti g 
ava lable t u t s unfortu te that there appears to be some b as 
in the select on of public cions to be rev ew d e g some 22 art cl s 
are abstr cted fr m the Scand na lan but none from the Sp nish Itali n 
or German fields No referenc s were noted to the B ittsh Jo rnal of 
U fogy The form t and ucc net te lewing r xcellent 

— CIlARLFX » IIOFPMAN } U C L '■V USA 
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Books received by ihe U Sk ^ med Fa ces h\fdtcal Journal are 
acknowledged in this department. Those oi greatest inter st vjill 
be selected for review in a later issue 


THE POSTURAL COMPLEX Ob ervations as to Cause Diagoosi and T eat 
meat by Lauence Jones M D 156 pages illustrated Charles C 
Thomas Publisher Springfield HI 1955 P ice $9 75 
MODERN TRENDS IN PSTCHOSOMATIC MEDICINE edited by Desmond 
ON tl 375 pag s Paul D Hoebe Inc New York N Y 1955 
Pri e SlO 50 

ROENTGEN INTERPRETATION by George tt* Holm s M D and Laurence 
L. R bbins M D 8th edit on 525 pages 371 illustrations Lea & 
Febige Philadelphia Pa lg55 Price tlO 
ORAL AND DENTAL DIAGNOSIS XTuh Sugge tions for Tre tment by Kuft H 
Tboma OVID tDSKCSEg Hon F D S R C S Edin 
and Hamilton B C Rob nson D D S MS 4th ed t on 449 pag s 
928 illustration 55 n eolo H B Saund rs Co Philadelphia Pa 
1955 

COUNSELING IN MEDICAL GENETICS by Sbeldon C Re d 268 pages r B 
Saund 5 Co Philadelphi Pa 1955 

THE JOSIAH MACY JR FOUNDATION 1930-1955 A Rev w of Acnvit es 
174 pages Th Jos ah Macy J Foundat n New York N Y 1955 

SYSTEMIC LUPUS ERYTHEMATOSUS Review of th L terature and Clirucal 
Anal>s s of 138 Cases by A McCebee Harvey M D Lawrence E 
Sbulman M D Phihp A Tumulty M D C Locka d Cord y M D 
and Edyth H Schoenr cb M D 457 pages illu crated The Viiliaois & 
VTilkins Co Baltimore Md 1955 P ce S3 


experimental PSYCHOLOGY \ Series of Bcoadc i Talks on R cent Re 
search by A J Watson, Harry Kay J A. D ulseh B S Fa ell Micha I 
A gyle and R, C. Oldfield Edited by B A Ferrell 66 page Philo 
sophical Llbary New York N Y 1955 Price S2 75 
THE BODY FLUIDS Basic Physiology and Practical Therapeutics by J 
Russ ll Elki ton M D and T S Danowsk M D 626 pages ilIu 
t ated tt 111 ms & W Ikins Co Balt mor Md 1955 Price JIO 


ANNALS OF THE NEW YORK ACADEMY OF SQENCES Volume 63 Art 1 
p g 1 144 July 15 1955 Ed to Roy \^aldo M ne The Regular on 
of U ng ad Appet t Conf e c Chairman and C suUi g Editor 
F anfcl n HoHa d 143 p g UusCrac d The New York A ad my f 
Sc nee N w York N Y 1955 P ic J3 


ANNALS OF THE NEW YORK ACADEMY OF SCIENCES Valuta- 61 A c 3 
P.ge 637 736 July 8 1935 Ed lo, „ „ g 

„dth.C.plUy W . C„-Ch muu G«„«u J Maiu.irf 
All. 1 S 1^0 syv C ul< 8 Ed i„ Cutl„p I Al„i . 98 me 
.933' p' “ J?" * .8 -y or S Nv'vJ' 
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ANNALS OF THE NEW YORK ACADEMY OF SQENCFS Vim 60 Ait 5 
P g 541 806 Ap I 27 1955 Ed R y U W M R t Ad 

h S dy f he S C ut Comp and G wth f M 

al d T Co f C *01 m R y O C p d Alb t 

£ S b I C ns 1 gE6 ot R yO C p 65 pg IJttdTTi 

NwYlcAdmyfS NwYWNY 1955 P 14 

ANN4LS OF THE NEW YORK. ACADEMY OF SCIENCES V 1 me 60 Ait 6 
p g 807 964 Ap I 30 1955 Ed RyHWM Intrmt 
t C nf Ch uma d C U g Ed j ph G nsp n. 

157 pg lletdTNNw^kAdmyfS NwYW 

N Y 1955 P 13 

ANNULS OF THE NEW YORK ACADEMY OF SCIENCES Vim 60 A t 7 
P g 965 1160 J 2 1955 Ed t R y » W M Mol U 
E e Diff t t R 1 t d t Spc f y f Cell Typ C 
ft Ch m d C ul g Ed « C/ fc 0 195 p g 

II dThNwYkAdoiyfS NwYkNY 

1955 P 13 50 

ANNALS OF THE NEW YORK ACADEMY OF SCIFNCES V lum 60 Art 3 
P g 509 520 Ed t R y U W A) N w Ag Det m t by 

th L d M thod byJL K Ip G g L Bal dD / 

C/tllOpg ThNwYkAdmyISc NwYkNY 

1955 P *0 50 

ANNALS OF THE NEW YORK ACADEMY OF SaPNCES V ) m £C Af 4 
pag 521 540 Ed or R y » W M AG 1 111 cry f A 
by R bertG H 20 p g Th N w Y«k A d my f S 
N w Y k N Y 1955 P $0 75 

ANNALS OF THE NEW YORK ACADEMY OF SCIENCES V I m 6I A 2 
p g 281 636 M y 27 1955 Ed R y Vi Id M Hydt t 
1 N w A I g d Aid t Th pem Ag t 

Co f Ch ma d C 1 g Ed t ) ph U J I 355 
pg lltrdThNwYkAdmyfS NwYk 

N Y 1955 P 14 50 

DIFFERENTIAL DIAGNOSIS OF LEUKOPLAKIA LEUKOKERATOSlS AND 
CANCER IN THE MOUTH byAbf LR/ 6 MS MD Ame 
L tin S P bl t N mb 267 AM gr ph Am 

Le tm Dm 1 gy ed i d by A (b C Curl M D 62 p g 
Oi 1 C Th m P bl h Spr gf Id 111 I955 p J2 50 

SEXUAL PRECOCITY by H gh J lly M A M D (Camb ) M R C P 
Am L t Se P bl N mbe 200 AM g ph 

Th Ban on D t Ame L ur Endoc 1 gy 

Ed d by W R d O Tbomp n, M D 276 pag 11 d Ch 1 
C Th m P bl h Spring! Id lU 1955 P 16 75 

SURGERY OF THE STOMACH AND DUODENUM A Handbook I Ope t 

S g y by C/ ud E. H 1 6 M D D Sc (h ) III tr ted by 
M n I V L t h M II 2d d d 370 p g 11 t d 
Th Y at B k P bl h I Cb g III 1955 P J9 

IONIC INTERPRETATION OF DRUG ACTION IN CHEMOTHERAPEUTIC 
RESEARCH by Al X d V T I t h MDPbD 276pge 

U tr ed Ch m cal P blish g C I N w York N Y 1955 
P $10 

NEUROGLIA M iph 1 gy nd Fun u by P I Cl M A Ph D M D 
Ame icLturSeiePhlt N 260 A Mo gr ph in Am ca 
Ltuf inNuflgyEddby Cba I DA gMD lllpg 
Uustrat d Cha 1 C Th ma P Miah Sp ingf Id RL 1955 P $5 



INSTRUCTIONS FOR AUTHORS 


The VnUed Slates Armed Forces Medical Journal is de\ oted to the publication 
of original investigations observations and clinical experiences of interest to 
personnel of the medical serv ices of the three military departments Contributors 
who are affiliated with one of the military services m a commissioned enlisted or 
civilian capacity should fori' ard manuscripts to the Surgeon General of the United 
States Army Navy or Air Force Washington 25 D C in accordance with 
existing regulations The covering letter should state that the author desires the 
manuscript to be given consideration for publication in this Journal Other 
authors should send manuscripts directly to the editor Accepted manuscripts 
become the property of the Armed Forces Medical Publication Agenev and will 
not be returned 

MANUSCRIPTS 

An original typewritten copy of each manuscript with wide margins on unruled 
paper size 8 by lOH inches must be submitted Carbon copies are not accept- 
able All written matter including references must be double-spaced Articles 
are accepted with the understanding that they are submitted solely to this 
Journal and that they will not be reprinted without the permission of the editor 
A brief factual summary which is complete in itself should conclude each paper 
The editors reserve the privilege of editorial modification The senior author 
will be furnished w ith a carbon copy proof of his article prior to publication 
Authors alone are responsible for the accuracy of their statements 

REFERENCE^? 

References to published literature should be listed at the end of the article in the 
numerical order in which they are cited in the author s text Care and accuracy 
m their preparation w ill expedite publication of the article Followung are correct 
examples of references 

Fleming A Young M ^ Suchet J and Rowe A J E Penicillin 
content of blood serum after vanous doses of penicillin by v arious routes 
Laneetl 621--G24 Nov II 1944 

Cabot R C Pernicious and secondary anemia chlorosis and leukemia 
In Osier W (editor) Modern Med cine 3d edition I ea A Febiger 
Philadelphia Pa I9‘»7 Vol 5 pp 33-100 

FIGURES AND TABLES 

Photographs should be black and white unmounted and untrimmed glossy 
prints preferably not larger than 8 by 10 inches in size If the identity of a 
patient is recognizable in a photograph it must be accompanied by the patient s 
signed statement authorizing its publication The magnification of photomicro- 
graphs must be stated No marks writing or tv ping should be made on the face 
or back of photographs The authors name and an identifying legend may be 
affixed to the back of each print with paste or glue paperclips pins and staples 
should not be used Special care should be given to the preparation of graphs 
and tables They should be drai n or pnnted in black ink on white paper and 
must be accompanied by an expfaiiatory legend 


CORRESPONDENCE 

Manuscripts tables and illustrative material should not be rolled or folded for 
m^lmg Unused manuscripts will be returned promptly to the author by mail 
but the editor is not responsible for their safe receipt Authors are u^ed to retain 
Communications tor the editor ehoiild be 

U t. AltMED FOUCES MEDICAL JOURNAL 
*’300 E Street Nil Mashington 25 D C 
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THE PRINTING OF THIS PUBLIC \TIO llAS 

THE DIRECTOR OF THE BUREAU CF THE ^ 


Monthly Message 

Tlis is the first of messA^os based upon an address given 
b\ President \ l^hitnov Cnsviold of \a{e on tlie practical value 
of a liberal education at the Cum Laude Convocation at Phillips 
Fxotor \cndomj in fobruary 1954 

\t the present we have a total school population of about 
rillion tils IS expected to reach 44 million 19C Toda> our 
college enrollment is approximately 2 million and the colleges 
are faced \ uh tie problem of a considerable enlargement within 
tie next ten years yet wo ore faced will a growing shorta;,o of 
teachers The actual number of teachers trained for olcmontary 
and secondary school work has been declining over the past three 
or four years with a furtl cr decline in view Today our secondary 
education particularly in the public school system tends toward 
courses of vocational and life adjustment rather than those which 
comprise a liberal education \n exairplo is cited of an applicant 
to the froshiran class from a hi-.h school in a large Midwestern 
citv His courses for the junior year were English III American 
Historv Typing Speech Chorus Mthou^h his record was good 
and he lad stron^ backing, needless to say ho was not admitted 
to ^alo 

\gain there is the story of the French leader in a public 
secondary school in an Fastern state who staled that she had 
ju t been called before the principal and confronted with a letter 
from the Superintendent of Sctiools wlucb said 

^our French students have been doing better than the national 
average This is not a good thing Lot us slow up 
To criticize students for doing bettor than the national average 
IS a svnpiom of ill health and confusion of values undorminin„ 
our whole structure of \mcricnn education 

>Vhy are such lhinj,s as automobile driving band music cliorus 
ct cetera oguated with t nglisb History and Mathematics’ Why 
are tie l^sic subjects boirij, sacrificed’ 
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A ccurately evaluating upper abdommal svinptonis when 
there is radiologic evidence of a diaphragmatic hernia, is 
“ a perplexing clinical problem ‘ For several vears after the 
advent of modern surgical technic, hiatal hernias were repaired 
in large numbers, frequonth with no clinical improvement This 
caused surgical repair to fall into sotro disrepute, with a number 
of clinicians and radiologists stating that radiologic evidence 
of a hiatus hernia was of no climcat significance m most cases 

During the past few vears there has been a rcavvakenin» of 
interest in the problem It is becoming clear that iranv persons 
have suffered from this condition living for vears on ulcer diets 
or being considered esscntmllv an emotional problem, after re 
poated studios revealed no organic lesion other than a hiatus 
hernia * The concept that if most hiatus hernias observed roont 
gcnographicallv are asvmplomatic all are asvTnptomatic is not 
noccssanlv true It is highlj probable that a number of hiatus 
hernias do produce svmptoms which frequontlv mav be verv 
distressing The clinician must decide if the patient s complaints 
arc duo to a hiatus htrnia diagnosed bv roentgeno<Taphv or to 
some other cause “ 


Svmptoms due to an esophageal hiatus hernia frcquentlv mimic 
those of a wide varietv of upper abdominal and chest diseases * 
Methods to relievo the s>mplom^ of hiatus hernia have been near 
Iv O'* diversified as the svmplors themselves The use of diets 
antispasmodics, antacids and special sleeping arrant^menti 
have all given from fair to poor results in general The roct 
succo^sqful method is surgical repair of the hernia but the ohv 
sici^i«» hesitant to recorrond this uncomforuble «>liMitlv 
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hnrnrdou'i fern of thomp\ unless ho is rcfisonsbU confident 
{fit (he opcrntion «ill relicio the sMnptorrs \t this hospital 
n LfO'ip bepn in\ rstipitini, ft procedure which nmj onftblo 
ft phssieun to noro nccumleU nseertnin if the prosontinj, s\mp- 
lons tire due to nn csophni.eil hintus hcfnift I noumopontonoum 
1*1 Doen used In appronchinR this problem pfttionts whoso 
NTplo^s were Iwlioed to bo caused b\ hintus hernia wore 
electefl after careful clmicnl and roent‘’onosrftphic cvnluition 
The purpo e of this stud\ was to tost the effect of pnoumopori 
loneum in patients in whom the clinicftl diftpnosis was rolfttivolj 
\ ell e Lihh bed If intra abdominal mr produce ! relief m ft high 
percent of elected patients ith s\nptomatlc hiatus hernia it 
\ ould bo useful n supporting c\idonco in cases in which ft 
d> finite opinion could rot bo arroed at on other grounds 

Cnnili htes for this 3tud\ i cre questioned ns to t\po of symp 
tom. } lion intensits and rctatod conditions Particular 
inter t s paid to reeumbont pain and regurgitation Previous 
rr h ap\ such ns diet drugs and other rrothods to control 

‘ (-air eialuilwl These patients \ ero then exanmed with 
oplftgoscopo for esophagitis and horniatod gastric mucosa 
CO oh of\o the action of the cnrdia In patients with sus 
t cl hiatus lornia careful roontj^cnographic oxammation of 
e upper pssirointoslinal tract i as carried out to establish the 
diagnosis and to rule out the pro enco of other crgonic disease 
During fluoroscops soiercil nanouvers were used to tlistinj,uish 
the iNjw of hornintiofl if one wns found Csophago^astric junction 
was oHcfved in the upright position and in the supine anti prone 
Trendelenburg while the pstiont was drinVing barium water mix 
lure Increa ed intrn abdominal pres urc was used to determine 
the pro enco of rcgurj^itation This finding ^ as ob ervod m the 
mjoriiv of those patients complnining of sjmptorrs atiributod 
to an c ophagcnl hmtus hernia Fsophago^ratrs were obtained 
on all patients and an altcirpi was made to evaluate the distal 
end of the ost^hngus the Upo of hcrnintion and the presence 
cr absence of peptic esophagitis Identical proceduros wore 
carried out on cich patient following pnoumoporitoneun and 
the etarTipation wns repeated alter surgical repair of the herni 
ation 

The preparation of the patients selected for pneumoperitoneum 
was exlrerelv important Fach patient was infornod ns to the 
s\nptor if nn\ \hich mi„hl lie produced bj the air and asked 
U) differentiate them from hts previous complnints Pneuiropcrito 
n« un was begun I \ injcctin., about *100 cc of air unlor pre sure 
ranging fro"* to <0 cm of water into the abdominal cavilv b\ 
means of an nreroid pneuno apparatus Fortv eight hours later a 
larger amount of air ‘fl mjecied in a inilsr manner the averngp 
volume lioing between 00 and hOO cc The precise Amount of 
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air injected on each occasion depended partly on the musculature 
of the abdomen, degree of relaxation, and discomfit produced * 
Fort} eight hours following the second injection, between 750 
and 1,000 cc of air was given intra abdominally, making a total 
of between 1 500 and 2,000 cc of air over a 4 dav period At 
this point the patient was asked to begin recording any changes 
in his symptoms At three 5 day intervals thereafter about 750 
cc of air was injected in order to maintain an average pressure 
in the abdomen of about 10 cm of water During the 2 week 
period following the initial Uiree injections of air, the patient’s 
symptomatolo^} was evaluated The patient’s hiatus hernia was 
then surgically repaired These patients were observed poat 
oporativel} for from 3 months to 1 \ear In the 10 patients who 
have been studied to date symptoms were improved with pneumo- 
peritoneum in 9, in 4 the response was verv dramatic The pro- 
cedure was not tolerated m the tenth patient All 10 patients 
showed postoperative clinical improvement which closely cor 
related with the degree of improvement gamed by the pneumo- 
peritoneum Three typical cases arc described 

CASE REPORTS 

Case I A 37 year old man had moderately severe recumbent distress 
unaffected by diet or drug except that spic> foods exaggerated his 
symptoms A rather large esophageal hiatus hernia was noted by roenc 
genography Csophagoscopic examination showed a moderate esopha 
gitis Over a 3 week period the patient was given 3 000 cc of air intra 
abdominally w-hich gave complete relief He was then operated on and 
during a 6-raonth postoperative follow up he has remained asymptomatic 

Case 2 A 55 year old roan entered the hospital complaining of burn- 
ing epigastric pam occurririg postprandially and at night He obtained 
moderate relief bj assuming an uptight position and walking about The 
patient had a myocardial infarction several years previously and con- 
tinued to suffer from angina pectoris Over a 15 day period 2 300 cc 
of air were injected into the patient s abdomen During this procedure 
the patient continued to have exertional angina but noted disappear 
ance of postprandial and night epigastric burning pain Operation wras 
performed and the results in the 8 postoperative months have been 
good 

Case 3 A 28 year-old man suffered severe postprandial distress 
and had lived for 18 months almost entirely on nilk. Repeated thorough 
evaluations of the patient s upper abdoren and chest revealed only 
a hiatus hernia The patient had been considered a psychoneurotic 
prior to this studv Over a 3 weel period 3 000 cc of air were injected 

into the abdomen producing complete relief of his symptoms Physical 

results were also excellent and there has been no recurrence of syop 
toms a year postopcratively ^ ^ 
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The nochanism bs which rotiof is obtained is not onlirolj 
clear Wo bchcvo that pnounopcritonoum reduces the hiatus 
hernia n sufficient number of hours during the cla\ to allow irn 
tation and pressure to^’ubsido so that considerable if not com* 
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plete relief is obtained Repeated roont^cnoprarvs showed that 
while sufficient air wa pres nt under the dnphraRm the stomach 
did not protfute through the hiatus while the patient was in the 
upright position ffic^ 1 ihrouch i) In a numler of patienLs ir 
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Ftgufe 2 Rcfftigen<y*ram of satv patient as in ftgvrs I sbou;tn$ eduction of 
htalun he nta to th pfaumope^iior^un. 


1 20 


U S ARMED FORCES MEDICAL JOURNAL 


(\ I VL N i: 


tho Trcndolonburf, position the stoirach horniatcd through the 
dinphragir just ns was observed boforo tho injection of nir 

In conclusion it is bolicxed thst this cothod airrulntos ro 
duction of tho hernia anticipnted by surgical rcp-iir, nnd that 
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It nicht < oil h n useful technic for selecting patients i ho will 
lif’nefit from surgical intervention 
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EXPERIENCES WITH THE ACUTE PHASE OF 
POLIOMYELITIS 

A CitRieol Stu^y of 118 Cases 

PAUL ^ SHEFFLEP Captain MC USA 

O NE HUNDRED AND EIGHTEEN patients (service personnel 
and their dependents) with pobocvehtis were admtted 
to this hospital donng the period from December l9o3 
through November 1954 A clinical analysis of the cases and 
an evaluation of the results of therapy in the 1953 1954 pobo- 
r^ebtis epidemic m the Temtory of Hawaii are presented here 
The classification used here is a modification of that of Grulee* 
and Smith and associates * ^he frequenev of these cases by tvpe 
of pobomvebtis is shown in table 1 

TABLE I Fnquency af the different 
for^ of pot nyet t s 



CLINICAL FEATURES 


5 end symptoms \U patients acjritted in the acute phase 
of the di-ease had fever The six predorinant conplaints listed 
m erder of frequenev, were headache, fever, ruscle sexeness 
ru cl" woalaiess svi-ptors of upper respiratorv infection, and 
r-usea and vomiting tfuscle weakness and/or muscle soreness 
occurxxd in 00 percent of the patients at so-e tine during the 
aente ph^se of the illness Vrinarv retention was present in 14 
patients oa admission The duration of sj-mptoirs prior to hos 
pital adrission is snrrariaed in Ublc 2 About o"e half the 
petie ts were adults The o-set in the older patients appeared 
to^oj-ixe insidious the acute phase rore prolonged and the 
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pnin in tho Itrbs and back more pronounced than in the younger 
ago group In tho older ago group tho drerrodarj form character 
ized b\ two distinct bouts of fever i^ns scon infroquontK Thoro 
was little if an> ccrrohtion between tho longth and seventy of 
the initial sjmptorrs and tho final outcoiro of tho disonso Man) 
of tho patients with nonparaI)tic polioiryolitis had prolonged 

TADLE 2 Dw l on f synpt ms pr or t 
dmta t tb h<k pit I 


Dunt on 

Number t 

(dayj) 

fat C 

! or 1 s 

IS 

2 4 

66 

5 7 

2) 

8 « re 

14 


and so\ero initial sjmplorrs while manv of the patients with 
parahtic poliornjolitis had mid symptoms In tho average patient 
tho fever lasted from 5 to 9 dajs Hero also there was no direct 
corrolntion between tho dogreo of fo\or at tho tiroo of onset and 
tho typo or sovcritN of tho disease Clovon patients (9 percent) 
had parahsis on tho first day of Cover Tho onset of paralysis 
in one oaticnt occurred on tho first day after tho terrporaturo 
had roturnod to normal and on tho second day in another 

Spinel fluid findings Spinal fluid examinations wore performed 
on all patients on admission or soon after Ton colls or less 
per cubic mllimotcr in tho spinal fluid wore considered a norrrnl 
finding Tho spinal fluid cell count on admission ranged from 
2 to 900 per cu ram (table 3) There wore 11 paiionts who had 
a coll count of less than 10 on tho initial oxamination Of those 
throe were clinicalU past the acute stage and all three had an 
elevated spinal fluid protein Of the retraining eight patients 
sovon had elevated cell counts on repeat oxamnations There 
were 33 patients w ho had a colt count greater than 150 per cu mrr 
Tho spinal fluid protein value ranged between 15 and l^O mg per 
100 ml (table 4) In five of our sovon patients wjth a so oro 
form of the disease the fluid on initial examination early In tho 
acute pha o of the di ease revealed a high coll count and a high 
total protein concentration i e a cell count greater than 100 per 
cu rrr and a protein greater than 100 irg per 100 ml This find 
ing was not present in tho rernmin„ 111 patients Tho coll 
count in relationship to the sovenlv of tho disease in summarized 
in table 3 

Age and sex The largest nurrber of cases comprisin" about 
4 percent of all ndniUed patients as in tho 1 to 10 year old 
jyoup (table ) Th voungc l patient was -j months of ago and 
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the oldest was a 50 year old man (A detailed breakdown bj age 
IS presented in table 5 ) The ratio by sex was 3 to 2, with males 
predominating 

TABLE 3 spinal fluid celt count in relat onsbip to seventy of 
polion^elttts 


Cell count per cubic millimeters 


Typ« of 

poliomyelitis 

Less 

than 

10 

i 

10 50 

51 150 , 

151 300 

301 900 

Non paralytic 

1 

13 

14 

10 

1 

Spinal 






lUH 

1 

1 10 

li 

6 

1 

Kfodetat 


4 

4 

5 

3 

Severe 



2 

4 


Bulba t-encephabtic 

2 

8 

13 

5 


Tool 

4 

35 

46 

28 

5 


TABLE 4 Sp nal flu d prot n tn patients w th acute 
pohomyel t s 


Spinal fluid prot in 
(ng pet 100 ml ) 

15 40 

41 80 

81 120 

Number of pact nt 

57 

53 

1 ^ 


TABLE 5 Age group of patients 
with pol omyel tts 


Age ^oup 
(year ) 

N laber 
ot pat ent 

Und r 1 

6 

1 5 

29 

6 10 

20 

11 15 

3 

16 •»0 

7 

21 30 

36 

31 40 

16 

OTcr 40 

1 


Seasonal incidence The peak incidence of poliorrjolitis m 
tho Temterv of nn%vaii has laricd from \oar to j-oar but has usu 
alh occurred in tho spring months In tho 19o3 1954 opidomic 
tho ponk a ns in \hrch (table 6) From our small series it ap- 
peared that tho virulence of tho disease a as greatest earU m 
tho epidemic Tho mnjoriu of our severe and n-odcratcK severe 
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cases occurred in the first 1^ \eeks of the epidemic In Decern 
ber 195o there i ere 12 patients adimtted with acute polioirje 
Utis Of these two had rospiraton, parah-sis and m four others 
the disease was of moderate seventy The extent of involvement 
in the patients admitted in Januarj and February 1954 was sim 
liar to that in those adiriUed in December B\ Vlacch 1954 the 
MTulence of the disease was decreasing and 11 of the paralytic 
patients had mid involverrent. 


TABLE 6 I ctd ne f cut p I ’w 1 1 by m nth 


M h 

Ca 

T tal 


Noapatalyt 

1953 




D ishe 

10 

2 

12 

1954 




J naiy 

11 

4 

15 

F bruarjr 

12 

2 

14 

lb b 

19 

2 

21 

April 

5 

2 

7 

'by 

7 

1 

8 

Jua 

9 


16 

July 


8 

10 

A giis 



6 

Septerat« 

1 

5 

4 

Oc be 

1 

2 

3 

N obe 

1 

1 

2 

T al 

9 

59 

118 


Deaths There were two deaths m the group of 118 patients 
Considering onh the 79 paraljlic ca es Iho fatality rate was 
2 5 percent. If we consider onlv the 14 respirator cases the 
rrortalit\ rate was 14 3 percent. The two patients who died were 
29 and 31 >cars of age rcspectivolj Both had evcre bulbar 
spinal t\pe ooliomNelitis 

MANAGEMENT 

The follw ing is a resume of the therapeutic regimen at this 
hospital during the 19a4 epidemic 

\onparalytic polionyeUtis cases These patients were treated 
with ^d test standard hospital diet and hot pacl>s for relief 
of muscle pain and spasm two to four times dailj The consti 
paled patients ere given milk of magnesia and enemas every 
other daj as required In addition the\ received dailj phisio- 
therapi Five da\s after the patients became afebrile thej were 
transferred to the crthopedic service for further evaluation 
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Sjiinal ‘polioTPyelitis cases The patients with spinal polio* 
myelitis ivere treated similarly to those with the nonparalytic 
form of the disease Unnary retention, if present, was treated 
by the use of an indwelling catheter and irrigations with potas 
Slum permanganate solutions three or four times daily The in 
dwelling catheter was removed in 3 to 4 days, and usually re 
catheterization was not necessary Prophylactic antibiotics were 
given while the catheter was in place Hot packs gave relief 
of muscle pain and spasm m the majority of patients Aspirin 
occasionally helped the remainder Foot drop was corrected by 
the use of a footboard 

Bulbar poliomyelitis cases Patients with mild bulbar polio- 
myelitis were treated much the same as the patients with the 
nonparalytic form of the disease except that their diet was of 
a liquid nature If they had difficulty in swallowing, they were 
given about 2 000 ml of fluids intravenously daily until their 
temperature returned to normal, when nasal gavage was begun 
Initially, the feedings were small, consisting of only 2 or 3 
ounces of fluid The amount was gradually increased over a pen 
od of several days to the point where the patient was receiving 
from 10 to 12 ounces every 4 hours Those gavage feedings con 
tamed about 1 caloric per ml If rospiratcrvdifficulty was present, 
a tracheotomy was perfamed and the patient was placed in a res 
pirator The patients with respiratory difficulty were given peni 
ciUin or if allergic to penicillin, erytlaromycin and streptomycin 
combinations 

Poliomyelitis patients with respiratory muscle paralysis A 
number of simple clinical tests were used to determine presence 
of breathing difficulty The length of time the patient could hold 
his breath or the duration of phonation was a rough index of the 
momentary reserve Abibty to cough proved a good index of 
function of the laryngeal, diaphragmatic, and abdominal muscles 
The vital capacity measurement was also useful * It was our 
practice to consider a patient with weakness of the respiratory 
muscles in need of artificial respiration if the vital capacity 
dropped to 25 percent of the predicted normal If the patient had 
appreciable impairment of the diaphragm, used the accessory 
muscles fer breathing, or complained of air hunger, and there 
wore other symptoms of exhaustion, vital capacity readings above 
25 percent did not contraindicate the use of respiratory aids 
\ttcr an elective tracheotomy was porfwmod, the patient was 
placed in the tank respirator and ho became a nursing problem 
under close medical supervision Tracheotomies were performed 
in 13 of the 14 respirator patients as an elective procedure The 
fourteenth patient was an emergpncN case because of the ad 



1726 U S ARMED FORCES MEDICAL JOURNAL (V 1 VI N 12 

vanced respiratory distress on admission The respiratory rate 
and the negative pressure fpaintained in the respirator were such 
as to produce the required tidal voluire as predicted for the pa 
tient For the average adult the rate was set at 16 to 18 cycles 
per minute and the negative prossnro was maintained at —15 to 
—17 cm of water Particular attention was given to thOTOugh 
training of the nurses and the hospital attendants jn the correct 
procedures of caring for patients in respirators In both training 
and practical application emphasis was placed on maintenance 
of an adequate auway gentle removal of secretions m the trachea 
by suction maintenance of correct pressures within the respi 
rater and emergency technics for manual operation in the event 
of a power failure 

During the febrile stage the patients received adequate fluids 
intravenously When they wore afebrile they were given a high 
calorie diet with vitamin supplements penicillin was adminis 
tored daily and streptomycin was fe,iven twice weekly Hot packs 
were used to relieve muscle spasm and pain unless the rectal 
temperatire was greater than 10” F Gastric dilatation was 
watched for and treated with a stomach tube as the condition 
presented itself Pressure ulcers were prevented by tho frequent 
turning of the patient 

The patients wore routinely coughed three to four times daily 
within the respirator A negative pressure of from 35 to 40 cm 
of water for adults and from 25 to 30 cm of water for children 
was obtained by inserting a vacuum hose from a tank type vacuum 
cleaner into a porthole When the desired negative pressure was 
obtained the bedpan port was rapidly opened and allowed to 
remain open for another complete cjcle The procedure was re 
peated for six coughs after which the patient was allowed to 
rest fa 5 minutes The senes of coui,h3 were repeated three 
times three to four times daily If there was evidence of atelec 
tasis or pneumonia tho patient was given aerosol therapy using 
alevairo (brand of a detergent superinone) (brand of 

crjstnlline trypsin) pria to the coughing procedure During the 
shat rest periods between the senes of coughs secretions were 
removed through the tracheotomy tube with the usual aspiration 
apparatus and a No 10 French unnarj catheter 

After the patient became afebrile he was removed from the 
respirata fa shat periods by using tho Bennett patable inter 
mittont positive pressure machine The respirations were carried 
on b\ manualK tripping the machine 16 to 18 times a minute 
under a positive pressure of 16 to 18 cm of water The use of 
the Bennett patable intermittent positive pressure machine groat 
tj facilitated the removal of tho patient from the respirata for 
nursing care and positional change Adequate minute volume 
was maintained durin" this procedure 
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Muscle tonus and vital capacitv were checked periodically 
After the patient was afebrile and the vital capacity had improved 
to about 30 percent of the predicted normal he was removed 
from the respirator for short periods, once or twice dailj grad 
call} increasing the time out of the respirator He remained in 
the respirator fcr sleeping at night until he tolerated at least 
6 hours continuous!} out of the respirator during the da\ If he 
was still unable to cough he was returned to the respirator tec 
poraril} for the procedure It was noted that when the vital ca 
pacit} reached about 50 percent of the predicted nomal the 
coughing strength was usualU sufficient to cle*-r the tracheo- 
bronchial tree °After the patient had been weaned fror' the res 
pirator and could cough satisfactonly, the tracheotom} tube was 
removed Prior to removal however the tube was plugged fcr 
from 5 to 7 davs to check fcr difficultv ir handling secretions 

DISCUSSION 

All SIX of our patients under 1 year of age had paralvsis on 
admission The diagnosis was confirmed b} spinal fluid exami 
nation There were undoubtedU ran\ cases of nonparaI}-tic polio- 
rrs'elitis mssed in children under 2 jears of age 

The frequency of nonparalyttc poliomyelitis was highest in the 
}ounger age groups constituting ST percent of all cases of poli^ 
myelitis in Che 1 to lO-year group and 40 percent in the It to 
20-year group whereas it was 2a percent in the 31 to 40>vear 
group and 30 percent in the 21 to 31 }ear group 

The Hawaiian peak incidence in the spring rather than late 
summer as occurs in the mainland may have been due to the 
mild weather experienced here throughout the year 

The decision as to whether or not exhaustion due to respir 
ator\ impairment exists in a given patient was at tires contro 
versial IIo\vever, in the patients with respiratorv ruscle paral\ 
sis It was thouizht safer to err on the side of using artificial 
respiration earh This avoided sudden adverse changes in the 
patients condition due to impainront of the airwa}, rapid prc^ 
ere Sion of weakness of the muscles of respiration, or decrease 
in the functioning lung tissue because of atelectasis and pneu- 
ronia Dlattrcr* recentl} listed the criteria for the clinical de 
temnation of t\pos of breathing difficult 

There ha\e been considerable differences of opinion -is to 
the indications for trachcctonj * ’ It was our practice to do 
trac'^eotonies in those patients that showed proeression of t'-e 
bulba. signs plus respirator} inadequac} as well as where there 
was obvnocs inpairrent of the airwa\ b\ paralvsis and accumu 
lation of secretions 

There were 26 cases of the bulbar encephalitic tvpe of polio- 
r\elitis of which 7 were verv severe and 6 moderatcU severe 
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It nas our thought that the mortality was reduced by placing 
these patients in a respirator as soon as indicated Tracheoton'y 
was performed as an elective procedure thus avoiding the no 
cessit^ of an emergency operation When severe ventilatory fail 
lire is present the emergency tracheotomy is technically diffi 
cult We believed that the tracheotoiry tubes provided a better 
means of removing the secretions and that they facilitated the 
use of the combined respiratory pressures The use of the posi 
tive pressure early in the disease helped prevent pneumonia 
and atelectasis especially in the more severely involved cases 
Mthough the Bennett intermittent positive pressure apparatus 
could be used Mith a mask it was more fatiguing to the patient 
and heightened his apprehension mote than when the intermittent 
positive pressure was used through the tracheotomy tube 

We found that the frequency of negative spinal fluid findings 
was lower than that reported in most senes of cases ^ This 
have been due to the repeated examination because the 
percentage of normal spinal fluids on the initial examination 
was similar to that in other series 

SUMV!AR\ 

Of 118 cases of poliomyelitis involving military personnel 
and dependents during the 1954 epidemic in Hawaii 83 percent 
wore nonparalytic percent were bulbar encephalitic and 45 
percent were spinal The over all mortality rate was 1 7 percent 
This series was similar to others repeated except for the sea 
sonal incidence and spinal fluid findings About 7 percent of 
the patients showed no pleocytosis ot incroased spinal fluid 
protein on admission however this was decreased to less than 
1 percent on repeated spinal fluid examinations 
The length or severity of the prodromal symptoms had no bear 
ing on the final outcome of the disease and the virulence of the 
disease was greatest early in the epidemic 
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MANAGEMENT OF PSYCHIATRIC PROBLEMS 
BY THE DISPENSARY PHYSICIAN 

SHELDON T SELESNICK Ft st L etii nant MC USAR 

T he belief that we create problems by exploring the psy 
chologic reactions of our ernotionallj disturbed patients 
IS like ascribing the cause of a feset to the thermometer * 
Further, to avoid a psychiatric problem ^hen it exists is to fail 
to take the temperature of a patient because we fear we will be 
unable to cope with his fever 

Modern medicine is dedicated to the ultimate goal of alleviat 
ing discomfort With the exception of the antibiotics, there are 
few, if an>, medicines that effect a complete cure Even with 
surgical removal of diseased parts, there is not complete resto- 
ration to anatomic normality Despite the presence of the residual 
abnorrralita (scar tissue) the practitioner is satisfied when 
functional horreostasis is obtained Too often when we are con 
fronted with psychiatric problems rationalize our frustrations 
over the failure to initiate a channelization of a therapeutic 
regimen by referring the patient to a specialist for the •cure " 
Psychiatric medicine however is also geared to diminishing 
discomfort, with few opportunities for eliciting a complete cure 
We cannot dispel our frustrations b\ rationalizing that psychi 
atric problems are infrequent Indeed, it has been varioush es 
titrated that from 40 to SO percent of patients seen b\ the general 
physician arc suffering from symptoms ditectlv related to emo- 
tional problems * * In view of the shortage of psychiatrists, the 
first-echelon physician has the responsibihu of recognizing 
and managing these problems, which are real and frequent. 

The need therefore arises to consider how best to use the 
armamentarium at the displjsal of the general medical officer 
The purpose of this article is to aid the dispensary physician 
(1) in deciding which patients ho can and should handle (2) in 
planning a program for the management of these patients (*’) m 
deciding which patients should be referred (and to whom) and 
(4) in preparing patients foe referral to a psvchiatnst. By nc 
depth and the scope of this discussion is limited 

■n * * r«a t th A med Fotc Ifcd cal Swg cal C ef nc ar 

U Fraar 30 Ap il 1955 
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It does not deal with research and traKes no atteirpt to teach 
psychotherapy or discuss in detail the probleirs of individual 
patients The suggestions rrade are general and it will be noted 
that some are inapplicable to combat situations 

For convenience this article is organized around the following 
diagnostic categories (1) Schizophrenia and depressions (the 
two most frequently seen and perhaps most confusing of the 
severe mental illnesses) ('^) psychoneuroses and (3) character 
and behavior diswders 

SCHIZOPHRENIA AND DEPRESSIONS 

Sckizophrenia It is a simple diagnostic task to recognize an 
overt schizophrenic reaction with classical symptoms such as 
hallucinations delusions illusions stereotypy short attention 
span circumstantiality and irrelevancy of speech bizarre ide 
ation feelings of unreality and complete intellectual dysfunc 
tion It is more difficult however and just as important to rec 
ognize the incipient or early schizophrenic Tho schizophrenic 
process is a disease characterized early by the withdrawal of 
errotional life (com reality It is only later in this continuum 
that the intellectual dysfunctions and thinking disorders become 
clinically prominent Tho schizophrenic is ever trying to dimin 
lah his discomfort by reducing emotional contact '^ith the people 
who he believes have hurt him The schizophrenic has feelings 
and emotions but thov are expressed inappropriately symbol 
icalli (gestures grimaces posturing) or suppressed entirely 
(apathetic and blunted affect) By consulting members of the 
mm s unit we can learn something of his emotional reaction 
to others But right before us we have an index as to how the 
Soldier reacts emotionally How does this patient respond to 
the interviewer^ How does he react to humor’ Are his verbal 
izations incompatible with the emotional tones expressed’ Does 
he appear to be at the same emotional level at all times appar 
ently expressing a paucity of emotion’ Although schizophrenia 
IS a syndrome the affective reaction of the patient is tho most 
important single characteristic It should bo noted however 
that cultural differences between patient and physician should 
be considered {ego. Caucasian northern bern physician may 
misunderstand the emotional reactions of a southern born Negro 
an \merican born phv ician may misinterpret the reactions of 
a foreign-born patient) Talking with a confrere of the pitient 
who IS in his unit and of siinilar cultural origin often mitigates 
this confusion 

Depressions Patients aro often referred to the psychiatrist 
for depression vhen in fact they feel blue or unhappy Psv 
chiatfjcalK depression implies that the patient is seriously 
lU and nu<«t bo considered a possible suicide risk The differ 
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ere#* b*'t^^cr svT’pton co'rplr^x presented b\ tf#* recrotic 
and thil of ps\’cbotic d*'prossi\c i« a q^ntitativo one How 
e'er tfce recrctic depressive na\ be conscious of a recent traa 
ratic ever* t^e p=vchotic rot so A severe recrotic depression 
rnav dc- elop irto a p«vchotic ore Sose of the fcatcres which 
scsjrest depression arc irjtiaUv vague sonatic complaints, cs 
peciallv constipation inso—nia, arorexia restlessness, in- 
pctescc, and the inability to c-\ Psjehon-otor retardation and 
feelings of severe re-erse self reproach ard guilt arc cardinal 
sj-mptons Often after an irtcrvicw with this tj-pe of patient 
tbe feelings o^ hopelessness of the patiert nav be felt bj the 
phvsiciar so that he too feels dejected 

\nv patier* showing affective signs or svrptons of an ir 
cipiect or fall blow r schizoph^enc reaction or of a severe de 
pression shcald be referred to the psvchi-trist for farther cvala 
ation- 

PSYCHONELPOSls 

GntLer* ha« st-ted “Rsvehoreo-oses *-ro the resalt of con 
flicts between opposing inrjcf psjcholozical forces or between 
ce-tain dnve« within ran and his restricting, frustrating or 
punitnc erviron-'ent ^ Whether the cnvironrent is in actcalit 
threatening or is onK perceived as sach bv the psvchorocrotic 
person often determines the coarse of tranegeport What na> 
..ppear to be a cscroric problen can, ir realitj be a sitcatior-al 
one 0- the psvchorcorotic pemon c-n actcally ho in a threaten- 
ir -5 eir iroarent In both cases ervironrental r^nipalation shoald 
he attempted [f he perceive; the ervironrent as dangerous when 
it iz not so oeychotherapv u the Lcatrent of choice The ave 
mes of relieving exte'T^l stress are discussed late 

The phvsicnin can use psvchotherapectic technics to nini- 
nze the internalized conflicts of his patients However, before 
the ph}3icu.r can saccessfalK ardertake psychotherapeutic 
approaches he rust fmst ordc'Stand that “the therapeatic re 
salts of Lbelxng a man a goldbrick* are hamfal An atti 

tade of icnatiesce or dissrust always delavs and sonetires pre- 
ven-s adequate treatment • Of panrount importarce to 

scccersfcl psvehotherapy is a good relationship between patient 
and phj-siciar The ft.ct th^t the Utter is an officer has its ad 
vantwses ir establishing confiderce bot it also can he a dis 
ad 'act??® dependirz on how it is csed Authoritative accept 
ance h^« a positive effect aatfcontanan control has a negative 
ere The pf-vsician rc-t have a since-e desire to help, sympathj. 
fer the patierm ard his problem and an appreciation of the posi 
trve perscnalitv characteristics of fl-e pan entrusted to his care 
\t th£ same time he mast have introspected snfficiently so as 
not to i-'pcte has own feelings to the patiert Objectivitj is 
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important Whitehorn suggested that the therapist consult another 
physician not necessarily a psychiatrist so that objectivo 
crientation may be mamtainod The consulting phvsioian may 
point out when the therapist or the patient appears to be resist 
ing therapy and when mistaKcs of over identification are made 
The consultant with objectivity twice removed often has other 
interpretations to offer which can bo of value A psychiatric 
authority has expressed another basic qualification of the ther 
apist namely the ability to listen It is the person with the 
problems (presumably the patient') who has the need to talk 

Initially the physician must approach the patient with the 
attitude of how can I alleviate the prevailing discomfort and 
thus establish and limit his goals of therapy For example a 
soldier had minor personality problems but functioned adequately 
until he had an acute episode of anxiety EKplcration revealed 
that the soldier recently had a sexual experience about which 
he felt extreme guilt The physician in this case set for himself 
the goal of relieving the mans feelings of guilt and when this 
was accomplished the patient s anxiety was diminished The 
dispensary physician helped this soldier achieve psychologic 
and functional homeostasis without curing’* his patient of all 
his problems 

In the management of psychiatric problems the physician as 
be would in any field of medicine must familiarize himself with 
basic therapeutic approaches Levine s book on psychotherapy 
in medical practice is especially noteworthy Some of the more 
commonly applied psychotherapeutic approaches which are often 
used in combination are 

1 Explanative This approach often relieves the fear of the 
patient that ho is suffering from a severe or incurable illness 
In addition it assures the patient that the doctor is interested 
and does not consider the symptoms imaginary 

Supportive Those technics are aimed at encouraging the 
patient by pointing out bis accomplishments and potentialities 
Reassurance is a supportive technic whereby a patient s con 
fidence is restored bv pointing out forms of satisfactions in his 
past life whereas suggestion aids the patient in discovering 
new areas of satisfaction Accepting the patient while he ven 
tilates pent up hostile feelings is another form of support. This 
tecbnic has the additional benefit of helping the patient tormu 
late the advantages and disadvantages of certain decisions with 
out direct advice from the physician 

Cas 1 A sold e bee ir everely g r ted shortly fter h vj g a 
mole t moved fr m h s se Prior to thi he had felt ih t he was 
ugly tupid nd d 1 ked The reoov 1 of the mole focused hi e i 
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tivit) onto bis face The patient Tcntilated {reel> his tesemrnent of 
his father who regarded him as dumb and worthless U’hile accepting 
the patient s hostile feelings the therapist pointed out the soldier s 
success as an athlete in high school and reassured hitn that he was 
at lea t average in appearance and intelligence The patient was en 
couraged to continue his college correspondence courses During the 
course of the treatment the patient began dating and new areas of 
satisfaction increased his feelings of securitj 

3 Deeper forms of therapN (unco\cring, intcrprotatno, et 
cetera) unlike the explnnatue and supportive Upes, attempt 
to uncover unconscious problems, destrov inadequate defenses, 
and rebuild now mechanisms of defense This therap\ which 
often involves exploration of earlv childhood, dream analvsis 
and free association technics is usualW the task of the spe 
cialist However occasional interf^etations that are understood 
b\ the patient and the phvsician and that do not mobilize anxietv 
mav reveal insights and thus be constructive 

It IS not Within the scope of this article to discuss somatic 
manifestations of neurotic problems Psychosomatic medicine 
basicallv “concerns itself with the psvchologic approach to 
general medicine “It is both a special field and an integral 
part of every medical specialtv " * Alexander s“ book is highU 
instructive concerning the meaningful function of somatic svmp 
toms It discusses at length the m<^orn concepts of such psycho- 
somatic illnesses as peptic ulcer, h'pertension, hvperthvToidisrr, 
asthma ulcerative colitis, cl cetera 

It IS a well known fact that the process of referring a mildly 
psvchoneurotic patient to a psvchiatrist may result in the oven 
tual fixation of symptoms * In the time lag between referral 
and consultation the patient mav come to feel that he is “crazv " 
cc “mssteriouslv” ill In general, an\ one of the following situ 
ations IS an indication for referring a psvchoneurotic patient 
to a psvchiatrist (1) When the patient has symptoms which have 
been intractable to ordinary forms of medical management and 
psychotherapeutic approaches (2) where the neurotic problem 
IS well established, and the patient is functioning inadeguateU 
and appears motivated for mote intensive forms of treatment 
(3) when the problem is severe enough fex special care {e g 
hospitalization) and (4) when the dispensary physician believes 
that the dynamics of the problem are too obscure for him to under 
stand 

Case 2 A 23 jear-old soldier was referred to a ps>-chiatrist frota 
the medical inpatient service because of a midepigastric pain episodic 
in nature which had persisted for 8 weeks and which necessitated 

hospitalization (intractable severe special care necessary see (1) 

and (3)) Routine medical studies failed to reveal an organic basis 
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f r the disturbance Expl n tive and i^p tive therapy were to no 
va 1 Repress d ho t ht> toward parent 1 figure and pa t hi torj 
of peptic ulcer and asthma sugg ted rather chron c well estabi shed 
eur tic pattern This patient w s well elected for referral to the 
p ychiatrist for expl r t n of possible uncon cious dynam cs The 
patient had been roari ed 6 months His wife h d wr tten letters in 
which she t Id of her pregnancy and conplained of cramping ensation 
n the abdome The pat ent readily di cussed h identif cation with 
his wife and her symptoms He w s able to acc pt the interpretation 
that h s ympt tn tology wa related t hers In discussi g his dr ams 
he noted that his wife was alw ys present but ever preg ant Hos 
tility to the unborn ch Id (who would divert h s wife s ttention f om 
the p tient) nsnrtkni^d rectly in th py A progr m was ar 
r ng d with the m die 1 dep rtment whereby the patient co Id subli 
m t repressed h stil ey feelings thr ugh physical therapy Furthe 
ps}chi trie interv v. t vealcd that the p tie t gradually became free 
of h s pigastric d stress 

CHARACTER AND BEHAVIOR DISORDERS 
The Joint Armed Forces Nomenclature pamphlet which lists 
differentiates and describes psychiatric conditions as found 
in the service defines character and behavior disorders as 
characterized by developmental defects or pathological 
trends in the personality structure with minimal subjective 
anxiety and little or 'no signs of distress Tn most instances 
the disorder is manifested by a lifelong pattern of action or 
behavior ( acting out ) rather than by mental cr emotional symp 
toms " It 18 often difficult to clearly distinguish between 
ncuroticlike behavior in the character beha\}or disorder and 
psychoneurosis psychosis or situational/ maladjustment A 
thorough social history contributes to making distinctions 

The history of the patient with a cbaraclJer and behavior dis 
order as distinguished from that of the neurotic person, pri 
manly shows continuous difficulty m making a sustained ad 
justment In addition ho appears to bo unable to profit from 
experience Positive personality features and average or supo 
nor intelligence may aid in good initial adjustment. The dis 
tinction between a patient with a mild character and behavior 
disorder (e ff & passive and/or dependent person) and a neu 
rotic person is not important because results from brief psycho- 
therapy can bo extremely helpful for the patient with mild 
character disorder and gratifying for the physician It is only 
when the character behavior disorders are severe that distinction 
IS pragmatic (the management of these cases is discussed later) 

A past history of severe maladjustment may indicate that the 
soldier has had previous psychotic episodes Questions should^ 
bo asked concerning past hospitalization and such treatment 
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as oloctroshock and insulin shock Ilowevor, even though the 
p'^ient may not give a history of past psychosis “it is quite 
likoK that the pre existing psjchopathv (character and behavior 
disorder) maj facilitate the deiolopmont of some of the mental 
diseases Therefore, an oxairinntion of the patient’s mental 
status IS in order to rule out the oxistonco of a present psjchotic 
illness, even in the presence of a histccv compatible with a 
character behavior disorder 

The person suffering from a situational maladjustment, unhko 
one with a character behavior disorder, has difficulty adjusting 
to newly experienced environmental factors or to especially 
trying and difficult situations with no evidence, however, of 
any serious long standing or underlying personality defects or 
chronic neurotic patterns ’*** Anxiety, alcoholism, asthenia, 
poor efficiency, or low morale rray be manifestations It should 
be noted that, it unrelieved, these reactions can result in psy 
choneurotic or psychopathic like reactions The management 
of those situations involves working with the environment (ma 
nipulation) or directly w ith the patient (morale building) 

Our first consideration here is environmental manipulation 
As the mental health adviser, the dispensary physician is justi 
fied in exploring a patient’s interpersonal difficulties within his 
unit which may have resulted in psychologic discomfort to his 
patient The man s company commander or his first sergeant 
can bo interviewed to ascertain if interpersonal conflicts can 
be relieved If, through discussions, it is not possible to solve 
interpersonal problems, and the physician believes that the man 
can make a better adjustment m a new job or a new unit, the 
physician should certainly make such recommendations ** 

Some problems of morale also may be classified as manageable 
through environmental manipulation The tensions ma\ not be 
due to problems within the unit, but may bo caused by concern 
over family matters “back home ” The soldier should bo informed 
of Red Cross facilities for finding out facts about the home 
situation Morale leave or compassionate transfer may be indi 
cated Such soldiers should be referred to the chaplain, not to 
the psychiatrist whose primary function is the diagnosis and 
treatment of mental illnesses 

There are some soldiers who are in need of morale building 
and moral support, e g the recruit who says, “The Army is 
not doing anything for me ” It can be pointed out, sympathet- 
ically albeit realistically, to this man that the Army is not sup- 
posed to do anything for him, and that his presence in the Army 
IS in fulfillment of an obligation to his government It can be 
emphasized that if his experience in the Army is to be of benefit 
to him he must take the mitiaUve in exploring educational and 
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entertainment facilities as well as those of special services 
The chaplain often gives invaluable nid to the soldier \ ho is 
in need of morale building group or religious activities or help 
v^ith certain marital problems 

The psychotherapeutic rpanagement of patients with more 
severe character oehavior disorders is a difficult task An\ of 
the therapeutic technics previously discussed may bo attempted 
With ventilation being perhaps the most effective Certainly 
this in itself is not remedial but ventilation often results 

in relief from anxiety and resentment and lessens the need to 
act out emotional conflicts in a socially undesirable manner 
However it is in treating the patients with a severe character 
behavior disorder that supportive psychotherapeutic approaches 
most often need to be combined with environmental manipulation 

Ca c 3 A 40 y a -old Ieoh lie who had b en the erv ce ior 

14 ye fS w sent t the psych trist for cure of h Icoholi m 
It w s brought out the initial terview th t this ra n was jn a li e 
o tf t comp ting w th s Idler 15 t 20 years his ju i Ho continually 

ffered blows to hi self esteem when th young f men referred to 
hira D d or the old ira In a a e such s thi where Ico 
h li m i a hab t pattern developed ov the y at the o ly reah tic 
Pproach is to rel e e if possubl the tress c nditions so that alco 
hohe inc ke may be dimin hed A tra sfer to a Jess thre tern g en- 
vironment w recomm nded Thi cas illustrates ne d for a kind 
of n m tal ma ip 1 cion th c ca be bett r v luac d by the 
phy 1 in the d spensary be use f his cl e pro tmity to the 
pr blem 

Psychntric referral of tho patient with character and behavior 
disorder is indicated when the dispensary physician has been 
unsuccessful in the managoment thereof yet behoves that tho 
P'lticnt IS motivated for Iroatmont and that more oxporioncod 
handling may be beneficial If the possibilities of management 
(intrinsic and extrinsic) have been explored and the physician 

15 of the opinion that tic soldier will not respond to further of 

forts but instead is likoly to be more threatened (and os a result 
a more severe problem to the Army) administrative separation 
should be recommended Patients who have acted out repoatedlv 
in an asocial or antisocial manner and appear to be heading for 
disciplinary actions can be released frwn tho service under tho 
provisions ot Army { unfitness ) Soldiers 

who despite efforts at reclassification and reassignment appear 
unable to adapt but who have not boon severe problems are re 
leased administratively under tho provisions of Armv Regulation 
635 '’09 ( unsuitabilitv or inaptitude") When these conditions 
prevail the dispensarv physician has tho authorization and 
should take tho responsibility for writing a certificate rocom 
mendin^ administrative separation Ho should include in the 
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statement that (1) the patient is fiblc to distinguish right from 
WTong and to adhere to the right (2) ho possesses sufficient 
mental capacitj to understand the nature of an> proceedings 
against him, and intelligently to conduct or co-operate in his 
defense, and (3) there is no mental or ph\sicnl disability present 
that IS sufficient to warrant separation from the militarv sen. ice 
through medical channels ” It is not absolutely necessary 
for the physician to indicate whether the man should bo separat 
ed under Army Regulation 615 368 or Army Regulation 635 209 
It will suffice merely to recommend administrative separation 
under appropriate provisions * The relationship between the 
dispensary physician and the company commander certainly is 
enhanced when the medical officer takes this responsibility 
without referring it to a psychiatrist who actually has loss knowl 
edge of the factors at hand 

PREPARATION FOR THE REFERRAL 


As important as the recognition of the need for referral to the 
psychiatrist is the preparation of the patient for the referral 
Before the referral is made, the physician must understand that 
personal motives may affect the reason foe his decision Hostile 
rejection of the patient who has mobilized the physician s nnx 
lety may result in a punitive measure, which finds outlet through 
a psychiatric referral An aid to the physician in understanding 
his own motives is writing out questions on the consultation 
sheet that he desires to have answered e g ^ question of 
differential diagnosis, a question of whether or not supportive 
technics are sufficient to alleviate the patient’s presenting com 
plaints, and other questions referring to the management and 
disposition of the given problem The way in which the prepar 
ation IS handled has a significant effect upon the attitude with 
which the patient comes (or refuses to come) to the psychiatrist 
as well as upon the illness itself The implicit explicit use 
of such terms as “psycho " “schizophrenic " crazy, or shock 
treatment” carries serious adverse emotional impacts A sur 
reptitiously arranged referral wall destroy the confidence of the 
patient in both physicians An attempt to conceal the identity 
and the purpose of the consultant by referring to him as a “nerve 
doctor” rather than as a psychiatrist “serves to reinforce the 
patient s need to believe that his illness is organic and has no 
connection with his inner personal self or his intimate feeling 
toward significant people in his life ”“ At the same time, efforts 
should be made not to overrate the coming interview by promising 
the patient a euro 


The referral should be handled in a simple, honest, direct 
fashion, indicating that the psychiatrist is an accepted, respect 

neirf £ J'O embarrassment 

need bo attached to the fact that the phjsician thinks that the 



{V 1 VI N 12 


17*^8 U S ARMED FORCES MEDICAL JOURNAL 

patient has emotional problems Bond and Flumerfelt* suggested 
beginning in this manner I think the symptoms jou have may 
be ver\ largely related to some of your problems and I think 
>ou should go to someone who is more familiar with dealing 
with such things than I am \ brief explanation of how people 
react physiologically to conditions of emotional stress should 
be made (e g the somatic rramfestations of fear) The fact 
that the referring physician is concerned about the patient s 
symptoms helps dispel the doubt that its all in your mind 
or just psjehological " The patient should be prepared for the 
fact that in order for the consulting physician to understand his 
emotional feelings intirrato and personal questions will be 
asked The referring physician can leave the patient with the 
final feeling that should he not be treated by the psychiatrist 
for any reason ho is not a forgotten case but can return to 
the referring physician for help following the psychiatric con 
sultation 

SU^^MARY 

As a general practitioner the dispensary physician has the 
right and the obligation to allay discomfort in his psychiatric 
patients The prevalence of psychiatric problems and the short- 
ago of psychiatrists obviate any other course The psychiatric 
patient presents a confused clinical picture and the channel 
ization of a therapeutic reginren is often obscure This artiole 
attempts to offer suggestions for the diagnosis rranigemont 
and referral of psychiatric patients The psychotherapeutic and 
environmental manipulative devices existin^ in the general med 
ical officer s armamentarium are explored 

It is impcwtant to evaluate the affective reactions of the early 
schizophrenics Unit contacts and the patient s reaction during 
the interview aid in this evaluation Psychiatncally depressed 
patients who are serious suicidal possibilities display various 
degrees of some svmptoms which arc listed Explanativo sup 
portivo and interpretative approaches althou^^h superficial may 
be helpful to some neurotic patients 

Persons who are suffering from certain situational difficulties 
mav bo helped through the Red Cross the chaplain and morale 
building intervicv/s or through the development of better re 
lations with men in their unit Patients with mild character and 
behavior disorders may be approached psychotherapoutically 
the same as a neurotic person Uhen soldiers with severe char 
acter and behavior disorders appear to be heading for increasing 
difficulties the first echelon practitioner should take the initi 
ative and recommend administrative discharge 

Psychotics depressives or patients suffering from psveho- 
neurotic disorders which are intractable chronic or severe 
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should bo seen bs the ps\cbmtrist, ns should anN other patient 
\\hoso problem appears too complex to bo approached through 
ordinary methods FinalK, as important as the actual psNcho- 
therapy of patients b\ the dispensarj phNsician is the prepar 
ation of other patients ^^ho arc to be referred to the ps\chiatrist 
Simple, frank, and direct explanation of the need for this referral 
IS recommended 
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DIAGNOSTIC RADIOGRAPHY WITH 
RADIOACTIVE ISOTOPES 


JOHN B STORER C MC USAR 
ADOLPH T KREBS Ph A 

M obility is basic to modem concepts of warfare Because 
of the emphasis on mobility under field conditions the 
medical service must frequently sacrifice certain equip 
ment which is taken for granted in pemaoeot military or civilian 
hospitals Diagnostic x ray facilities for example are usually 
available only in rear areas because the equipment is heavy 
relatively fragile and requires specialized supporting facilities 
such as electric power sources darkrooms et cetera 

A lightweight rugged completely portable radiography unit 
which would operate independently of sources of power and 
specialized equipment offers obvious advantages for military and 
civilian disaster usage Localization of metallic foreign bodies 
such as shell hragments the diagnosis of fractures and the less 
dramatic but equally valuable application to patients observed at 
medical and dental sick calls aro a few obvious uses for such a 
unit 

Over the past 2 years the Army Medical Research Laboratory 
has devoted considerable effort to the development of a practical 
completely mobile diagnostic x ray unit A workable model which 
weighs less than 50 pounds and which will operate under field 
conditions without specialized equipment has now been devel 
oped Because the radiation is emitted by a radioactive isotopic 
source no electrical generators winng circuits or control panels 
are required The radiographic films may be developed in a self 
contained cassette or film holder and no solutions water or 
darkroom are required 

There aro two mechanisms by which the impiiioOment of eleo 
Irons on the target material produces x rays The first mechanism 
is by the production of what is known as characteristic x rays 
Normally tie atom is in a stable state If one of the high energy 
electrons from the electric discharge across the vacuum tube 
crashes into the stable connguration of the atom there is a cer 
tain low probability that it will eject one of the satellite elec- 
trons from its orbit by collision (probably interference with the 
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electric field) l^ben such an ejection of an electron occurs the 
atom has an unstable configuration If the electron was removed 
from one of the inner orbits its place will be taken immediately 
by an electron from an outer orbit which moves in to replace it In 
moving in, however, this electron goes from a higher to a lo^\or 
energy state By the laws of conservation of energy the differ 
ence in energy cannot be lost and in this case it is emitted as an 
electromagnetic radiation of proper wave length to bo classified 
as an x ray In other words the energy of the \ ra>s are a charac 
teristic of the target and are therefore called “characteristic 
X ra>s 

The second mechanism of x ra> production results from 
hremsstrahlung or braking radiation ” In this case the incident 
electrons on entering the electrical field of the target atoms, 
are slowed down and eventually stopped without necessarily 
knocking out" an> orbital electrons These fast-moving incident 
electrons have considerable energy which must bo given up in 
being brought to a stop This energy may appear ns heat, light or 
as X rays Because the electrons do not all have the same initial 
energy, do not all enter the electrical field of the target atoms in 
the same way and are not all decelerated in the same manner, 
the resulting radiations show a wide variation in energy from 
ver> low to very high with the maximum being limited by the 
energy of the incident electrons 

The higher the energy of x rays the greater is their ponetratin^ 
ability Energy is usually expressed m thousands of electron 
volts (kev) or millions of electron volts (mev) \ ra^s with an 
energy of several hundred kev are able to penetrate a consider 
able thickness of steel and are frequently used in industry for 
the radiographic study of castings welds etcetera Such highly 
energetic radiation is entirely unsuitable for medical dia^^nostic 
use, although it is of value in radiation therapy Medical radi 
ographj is dependent on the fact that when xra>s of suitable 
energy are made incident on a body part there is a differential 
decree of absorption of radiation by various structures which is 
related to the density of the structure If the energy of the radi 
ation is too high then it is almost equally penetrating for all 
tissue structures and no contrast is obtained on the radiographic 
film If the energy is too low it does not penetrate tissue suffi 
cientlj to be of practical value For most diagnostic work \ ras 
ranging in energy from about 30 to 100 kev are used The Hr® 
criterion then for useful diagnostic x rajs is that their enenv 
lies somewhere in the range of 30 to 100 kev 

The image cast by a structure on a film is somewhat ana crt> 
to the shadow cast by an. object in front of a light I'’ Tr-*! 

IS used as a light source then the shadow has clean 
margins If a diffuse source of sucJi as a ban! c iir?— 
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bulbs IS used then the shadow js poorly defined and has blurred 
margins A similar situation holds for radiograph) When the radi 
ation source approximates a point (small focal spot ) good defi 
nition 13 obtained on the film or fluoroscopic screen When the 
radiation is emitted from a large area the definition is poor It 
follows therefore that the second criterion for a useful diagnos 
tic radiation source is that the radiation bo emitted from an area 
which approximates a point The third criterion for a good source 
IS that a sufficient number of x rays be emitted per unit time and 
that the total exposure time fw taking a radiograph be reasonablj 
short 


PRINCIPLES OF ISOTOPIC RADIOGRAPHY 

It can be surmised that even with refinements conventional 
X ra> equipment is likely to remain heavy relatively fragile and 
dependent on sources of electrical power for its operation All 
these factors tend to limit mobility If a source of radiation were 
available which fulfilled the above criteria for useful radiograph) 
but which did not have the objectionable features of x ray ma 
chines with respect to mobility then a practical radiographic 
apparatus for use in advanced field units could be developed 
Such radiation sources are available in the form of radioactive 
isotopes 

With the groat advances made in the field of atomic energy in 
the past dozen )ears a Urge number of radioactive materials 
which emit radiation very similar to that obtainable with x ray 
machines aro now available Not all these isotopes emit thoir 
radiation by Che samo basic physical mechanism Variations in 
mochantsm and C)pe of radiation emitted must be considered in 
the selection of promising isotopes and in the design of radiation 
units The isotopes of particular interest for use in radiography 
may be listed in four catogones 

1 Ganma tay-emiUxng isotopes Gamira ra)s like x rays are 
electromagnetic radiations of short wave length They are identi 
cal to X rays in pb)sical characteristics and effects on tissues 
and differ only in thoir origin Whereas x rays arise from trans 
position of orbital electrons of an atom or by bremsstrahlung 
gamma rays are emitted from the nucleus itself Certain isotopes 
emit either or both types of radiation When an atom nucleus is 
made unstable (by neutron bombardment in the case of most arti 
ficial isotopes) it may leturn to a stable state by emission of one 
or more of its component particles (beta or alpha particles) In so 
doing it goes to a so>calIed excited state (higher energy level) 
It then may return to a normal energy state ( ground state) by 
the emission of energy m the form of one or more gamma rays 
While most of the gamma emitting isotopes emit rays of energies 
too high to be useful m diagnostic radiography there are a fair 



D«c«taber 1955) 


RADIOGRAPHY aiTH R\DIOACTI\E ISOTOPES 


number which have fe,amma ravs of energies in the range of 30 to 
100 kev Such isotopes are potentiaUj applicable to diagnostic 
work 


2 h electron captxtre isotopes Some isotopes have relativolj 
too manj positive charges in the nucleus To correct this situ 
ation the nucleus rnaj draw in an electron (negativeh charged) 
from the closest orbit of satellites namelv the K orbit This 
missing electron is then replaced by an electron from an outer 
shell When the electron moves in an x ra> is emitted in the same 
manner as from the metallic target of an \ rav machine In the 
case of certain isotopes this x rav is of proper energ> for diag 
nostic use and has been utilized experimentally 

3 Internal conversion isotopes In certain gamma emitting 
isotopes of proper configuration the gamma ray may not escape 
tlirough the orbital electrons but may react with one of the elec 
trons and impart enough energy to it to cause ejection from the 
orbit The place of the ejected electron is then taken by an elec 
Iron from an outer orbit and an x ray is emitted in the process 
This mechanism gives rise to a certain amount of the radiation 
emitted from a radioactive thulium source 

4 Beta emxttinij isotopes Most of the weight and lack of mO' 
bility in conventional x ray machines is associated with obtaining 
high energy electrons for bombarding a suitable target There is 
nothing unique about these electrons and any source giving a 
sufficient number of stmilarlv energetic electrons could be sub 
stituted for this part of the x ray machine There are a number of 
isotopes which emit beta particles of various energies Because 
beta particles are electrons, it appears likely that such isotopes 
might be of value for the production of x rays In the simplest 
form an “x ray machine” could be made with a beta source in the 
following manner Encapsulate the radioactive material with a 
sufficient thickness of steel or other material to prevent the 
escape of any beta particles This is ensv to do because these 
particles are not very penetrating Then add enough additional 
•shielding material on all sides except one to prevent the escape 
of X rays An x ray beam will then be obtained through the un 
shielded side There are, in such a simple device three mech- 
anisms by which beta particles give rise to x rav These mech- 
anisms are 


(a) “Characteristic” x radiation When the beta particles strike 
atoms of the encapsulating, material or other source atoms in a 
certain percentage of cases they will eject electrons from one of 
the electron orbits When this ejected electron is replaced ny the 
moving in of an electron from another orbit an x ray is emitted 
The energy of this x rav will be a characteristic of the tvne of 
atom (the element) bombarded 
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(b) External brems$tTahlvng As the beta particles are slowed 
down and finally stopped by the encapsulating or source material 
itself many of them will give up their energy as x rays (brems 
strahlung or braking radiation) 

(c) Internal bremsatrahtunff In addition to tho above two mech 
anisms which occur in the conventional production of x rays 
there is a third mechanism which is peculiar to isotopes The beta 
particles which are emitted are electrons which are ejected from 
an atom nucleus The nucleus has certain energy forces which 
hold it together When these electrons (beta particles) are ejected 
they may be slowed slightly or their direction may be changed by 
the nuclear energy forces The energy of motion which they lose 
may then appear as radiant energy (x rays) These x rays are 
designated as internal oremsatraMung to indicate that the inter 
action of tho particle with the emittin^ nucleus is responsible for 
tho production rather than tho reaction of tho particle with some 
neighboring or remote atom as in the case of external brems 
atrahlung 

In addition to simple considerations of energies emitted by 
various isotopes there ate other factors of importance in the se* 
lection of isotopes for radiographic use No isotope continues to 
emit radiation for an infinite period of time and the rate at which 
radioactive strengtl is lost varies from one isotope to another 
The rate of loss of activity is generally denoted as the half life 
of the isotope i e the length of time required for loss of half 
of the original source strength It is obvious that to be of praeti 
cal value Cor radiography an isotope must possess a reasonably 
Ion., half life 

Another factor which requires consideration is the relative 
availability and ease with which an isotope can be produced For 
isotopes which arc produced by activation of an inert form in a 
nuclear reactor (thulium for example) tho so<called neutron 
capture cross section is of importance The cross section is an 
index of tho probability that any one neutron will react with an 
atom of the material to produce a radioactive atom The higher 
the cross section the easier it is to produce an isotopic source of 
hioh strength 

THE PORTABLE THULIUM SOURCE 

Thulium*^*’ IS the radioisotope produced by neutron bombard 
ment of naturally occurring thulium^® It emits an 84-kev gamma 
ray and an associated 52 kev x ray produced by internal conver 
sion Both those radiations are of proper energy to be useful for 
human radiography Because of tho beta particles which are also 
emitted in the radioactive decay of thulium tlere is an accom 
panying oremaatrahlung and characteristic x radiation which re- 
sults in a wide total spectrum of radiation energies These accom 
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panying radiations, however, probably do not seriously interfere 
with picture taking In addition to possessing radiation of proper 
energy the thulium possesses other desirable characteristics It 
decays with a 129 day half life that assures a reasonably useful 
life Thulium^w , the parent matenal is reasonably easy to acti 
vate in a nuclear reactor, because it has a neutron cross section 
of 118 barns Duo to these desirable characteristics thulium 
had been used previously by other workers to demonstrate the 
feasibility of isotopic radiography and was chosen by this lab 
oratory for use in the development of a practical source unit ‘ 

A 400 mg (about l/70th of an ounce) sample of thulium ob* 
tamed from the Ames Laboratory was activated in the materials 
testing reactor at the National Reactor Testing Station in Idaho 
The active material was doubly encapsulated in a thin aluminum 
container to prevent any leakage of radioactive material and 
placed in a lead hemisphere 5 inches in diameter to prevent ex 
posure of transporting personnel to radiation. The sphere con- 
tained appropriate ports for loading and for exit of the radiation 
beam A shutter mechanism was incorporated to allow precision 
of exposure times The entire unit which weighed 48 pounds, 
was then mounted on a pack frame for easy mobility The source 
unit and pack frame are shown in figure 1 

The source unit is extremely simple to operate and requires 
little training It is set up for use on telescoping tnpod legs 
which allow easy adjustment of distance from source to the speci 
men to be radiographed The shutter mechanism is opened manu 
ally and is closed by a manually operated cable release Exposure 
times (which with the present source vary from 15 to 180 seconds 
depending on type of film used, body part radiographed, et cetera) 
are measured with a stop watch or with a sweep second hand of a 
wnst watch. Figure 2 illustrates the operation of the source unit 

Any type of standard radiographic film or paper can be used 
with the sonic© The best results, of conise are obtained with 
standard film and darkroom developing Because specialized 
equipment required for darkroom work may not be available under 
field conditions it may be necessary to use some sort of self 
contained" cassette (film pack) There are a variety of potential 
methods for producing cassettes which are suitable for field use 
The Land Polaroid method uses individual packets of developing 
and stabilizing material which are integral parts of the cassette 
Methods of simple, rapid development with a minimum of supplies 
as well as daylight processing are also available Figure 3 illus- 
trates a typical roentgenogram taken with the portable source and 
developed oy conventional means Figure 4 shows a roentgenogram 
taken with the portable source and developed m an experimental 
type cassette developed in this laboratory This particular type 
of cassette is completely “self contained" and requires no addi 



1716 US ARMED FORCES MEDICAL JOURNAL (V I VI N 12 



r gi^ l Port bt th I m iroe m on p k f me 

tional facilities or equipmotiL IVhile tniise roontgono^rams do not 
match the technical excellence of conventional t^pes it is appar 
ent that they ace adequate for most emergency work It is antici 
patcd that considerably better pictures can be obtained with 
iinprovomonts in the source and in developing technics 

THF PORTABLE ISOTOPIC BETA EMITTING SOURCE 
In vioH of the numerous possibilities for the production of 
useful diagnostic radiations from isotopes it is apparent that the 
thulium ^arnma ray source is not necessarily the only or best 
method for isotopic radiography After considering alternative 
methods of isotopic radiography it was decided to attempt to 
adapt pure beta emitting sources to the problem by using the 
basic principle by which conventional x rays are produced \ rays 
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ch^ractenstic partly of the target material and partly of the energy 
of the incident electrons Beta particles are electrons and vanous 
isotopes emit these electrons with vanous energies By obtaining 
an isotope with proper energy and encasing it in a suitable 
target material it should be possible to closely approximate a 
conventional x ray beam It will not be identical because of an 
internal bremsstTahlung component (one source of x rays) which 
IS characteristic of the isotope and because of external brems 
strablxing and charactenstic radiation produced in the source 
matenal itself These factors will tend to give a broader spectrum 
of energies than is obtained with an x ray machine 

Jn order to test the application of this principle to the problem 
of isotopic radiography the following preliminary studies were 
made A commercially available beta particle source consisting 
of radioactive strontium and radioactive yttrium in an equilibrium 
mixture was obtained The active material as obtained was com 
pletely encased in a steel cylinder At one end of the cylinder 
the wall is very thin (0 00*' inch of steel and 0 010 inch of 
aluminum) This wall is sufficiently thin to allow some of the 
beta particles to pass through iL Such beams of beta particles 
are widely used in medical practice The emergent beam consists 
almost entirely of beta particles emitted from the ytlnum^ which 
gives off the more energetic particles Practically none of the 
beta particles emitted by the strontium^ are able to penetrate 
this window A certain percentage of the beta particles stopped 
by this source material itself the walls of the cylinder or the 
thm window give rise to x rays (characteristic and/or btemi 
stfahlung) These rays were used to make roentgenograms Be« 
cause the beta particle beam emergent through the thn window 
would contribute radiation dosage to the subject without contrib* 
utiHg to picture taking the entire source was placed in a lucite 
well which absorbed these beta particles without interfering par 
ticularly with the x ray beam Figure 5 illustrates the setup used 
to make radiographs with strontium source Despite a number of 
technical disadvantages to the particular source used (for ex 
ample it had a large focal spot and relatively low source 
strength) remarkably good radiographs have been obtained Figure 
6 shows a topical radiograph made with this arrangement 

This type of isotopic radiOc,rapby is still in the experimental 
stage and has riot been developed to the point of practical usage 
W3 yet, It does show proswisw bo'Mwxet awd 

with the thulium unit tends to indicate the vast potential for 
future d evelopment in the field of isotopic radiography 
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F gur« 5 f.xpenm«ntai setter for beta arfiograpfty 

COMMENTS AND CONCLUSIONS 

Diagnostic radiography of human beings by means of radio* 
isotopes is still largely in the experimental stage although 
feasibility of the use of thviUuro*^ has been amply demonstrated 
and radiographic units employing this material v.ill probably 
become available in the near future Such portable units would 
undoubtedly prove of great value to the medical services for use 
in the field (battalion aid, collecting, or clearing stations), in 
remote or isolated installations, or tor emergency use in the event 
of civilian disasters At the present time isotopic units cannot 
compete with conventional x ray machines from the point of view 
of diagnostic excellence Their value is primarily in their porta 
bility The diagnostic excellence can undoubtedly be improved by 
furtVier research and development Improvement in the design, 
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of these isotopes on a revolving disk inside a radiation shield 
The radiographer might then be able to rotate the proper source 
into position for use in much the manner that a microscopist 
selects the lens on his microscope for proper magniQcation. l\hen 
and if such an isotopic x ray machine is developed the combined 
portability and versatility of the unit should prove invaluable to 
the military medical service 
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NO RAOIOtOCICAU HAZARD 

Many patients are given tracer doses of radioactive iso 
copes as a diagnostic procedure In the event of an acci 
dental death such a patient constitutes no radiological 
hazard because the tracer doses used are small Padio 
active gold (Au‘ ) and radioactive iodine (1 “) are hoviever 
used therapeutically This is done onl> in a hospital and the 
hospital IS te<iuued to have a radiation safety officer No pa 
tienc receiving isotopes should be discharged from the hos 
pital until his radioactivity is down to 30 toe If such a pa 
tient dies suddenly after leaving the hospital there is no 
radiological hazard in performing an autopsy or embalming 
the body 

— EDITORIAL 
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DIAGNOSTIC CRITERIA OF FIBULAR 
COLLATERAL SPRAIN OF THE ANKLE 

MARSHALL K STEELE J L t na t fMO tJSN 

E very plantar tlexiQn inversion in]ur> of the ankle joint 
unaccompanied by rocntgonographic evidence of a fracture 
IS classified as a sprain but should be considered a po- 
tentially self reduced dislocation until proved otherwise 

It 13 true that the sprain dislocation is of iroiticntary duration 
and that it is spontaneously reduced but if such an injury is 
treated as a simple sprain serious incapacity ma^ remain be 
cause of relaxed ligaments and easy subluxation of the ankle 
joint 

In the simple sprain there has been stretching or tearing of 
a few fibers of the ftbular collateral ligament of the ankle with 
normal stability of the joint On the other hand in a severe 
sprain there has been an avulsion of part or all of the com 
ponents of the external ligament including the lateral capsule 
with increased rrobility of tho talus whenever the foot js forciblv 
inverted and plantar flexed 

Sprains have long boon recognised as is indicated by the 
story of Darius in iOO B C and >et there are but few scattered 
reports on tho subject of injury to tho fibular collateral ligament 
of the ankle 

Bonnin and Watson Jonos have investigated and reported on 
this injur} Qonnin stressed the importance of the calcaneofibular 
ligament Leonard* and Anderson and associates discussed 
the anterior talofibular ligament in an attempt to correct the 
pathologic anatomy IVatson Jones described clinically a well 
defined sulcus beneath tho lateral rralleolus such as is noted 
in figure 1 This patient had had an unstable ankle for two }cars 
which was surgicallj repaired successfully in 1953 

Likewise hatson Jones noted the coontgenographic evidence 
of tilting of tho talus as scon in figure 2 There is loss of 
patallelisTn botv>een the articular surfaces of the talus and tibia 
with a tilt of the talus in its long axis This is an indication 
of rupture of one or more components of the fibular collateral 
ligament The antoroposterior view of the ankle is taken with 
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stress applied on both the inverted and plantar flexed foot 
Watson Jones found this necessary in the diagnosis of the loss 
severe sprains If pressure was applied gontlj but firirly, little 
or no pain ^\as produced and no anesthesia was rotjuired 



Ftgtrre 1 A well defined sulcus beneath the lateral malleolus $s evident 

Clajton and associates* reported adequate paralysis of the 
peroneal muscles bv injecting into the peroneal nerve at the 
fibular head, thus avoiding the possibility of infection of the 
hematorra, as seen in figure 3 Hutcheson^ repotted on testing 
relaxation of the fibular collateral ligament after the local sural 
nerve block was performed as demonstrated in figure 4 The in 
jection IS made along the lateral border of the fibula, about 3 
inches proximal to the tip of the lateral malleolus This latter 
method of nerve block for the roentgenr^taphic diagnosis of the 
severe sprain is the one most frequently carried out at this hos 
pital Others have advocated the use of general anesthesia to 
accompbsh the same purpose 

Because of the frequenej of this typo of sprain in the 18 to 
45 jear age group, and because of the disability that it produces, 
especially if improperly treated, it is significant in military as 
well as civilian medicine 

ANATOMY 

There are three components of the fibular collateral ligament 
the anterior talofibular, calcaneofibular, and the posterior talo- 
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fibular fasciculi (fig 5) The antorioc talofibular llgaiuont, the 
shortost of tho throe, is located bonoath tho ovorljing capsular 
tissue and extends froir tho anterior border of the lateral nal 
leolus to the nock of tho talus Tho cnlcaneofibular Ugairont, 
the longest of tho three, is tho onlv one which is oxtracnpsular 
and extends from the tip of tho fibuln downward and slightlj 
backward to tho colliculis on the lateral surface of tho calcaneus 



giae J Duiffaninattc refrresenlai on of the tkr e conponents of 
the f bula collateral hgament 

The third component is the posterity talofibular ligament, the 
strongest and most deeplj seated of the three It extends from 
the digital fossa of the fibula to the lateral tubercle on the pos 
tenor aspect of the talus immediately lateral to the groove for 
tho tendon of tho flexor hallicus longus 

Tho anterior and posterior articular capsule is thin, loimn® 
the tibia and tho talus, whereas the lateral capsule is somewhat 
thickened and found between the anterior talofibular and lateral 
talocalcaneal ligaments, blending closolv with them before pass 
ing beneath the calcaneofibular ligament It extends from the 
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lateral border of tho talus to the iredtal surface of the lateral 
malleolus 

DIAGNOSIS 

Bonnin believes that in the severe adduction strain which 
has been considered only second m frequoncj to external ro- 
tation violence the calcaneofibular ligament is the first and 
easiest to rupture resulting in rotation of the talus and that 
further strain will in turn result in tearing of the lateral capsule 
and the anterior tibiofibular ligairent duo to strain on the inner 
fibula On tho other hand Anderson and LeCocq emphasized 
the impcrtance of the tearing of the anterior talofibular ligament 
as the primary result of the plantar flexion force of the inverted 
foot They believed that a tear of the anterior talofibular ligament 
allows anterior displacement of the talus in tho ankle joint mor 
tise in tho coronal plane and rotational displacement of the talus 
medially on its vertical axis and when there is an associated 
tear of the lateral capsule roontgenpgraphic study will reveal 
the talus tilted to as much as 7 degrees Whon both tho anterior 
talofibular and calcaneofibular components are involved tho 
talus rotates as much as 13 to 30 degrees m its long axis \^hen 
all three components arc involved tho ankle is found to be com 
pletely unstable Anderson and LeCocq had 7 such cases in the 
27 they reported on This compares with our figures of 3 un 
stable ankles among 24 patients with partially torn fibular col 
lateral ligaments 

As a result of the study made by Bonnin table 1 has been 
prepared to show the approximate ratio of tho degree of talar 
tilt of the anesthetized plantar flexed inverted foot to the extent 
of fibular collateral ligament tear 


TABLE l D gr / tal t U 
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5 

Caica f tula 
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calc { bula 

15-30 

A r al I bid r 1 


1 f b tar aod 
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3tM5 
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In a study of 100 men and 100 women without histones of ankle 
injury Bonnin pointed out that 4 percent of tho women and 5 per 
cent of the men had a bilateral equal congenital variant in ankle 
mobiUtj which ho called the hjpermobile ankle In those 
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persons ho found n 5 to 15 degroo tilt of tho talus Boonuso of 
tho danger of undorestimaling tho sovoritv of n sprain, all 
sprained ankles with this degroo of tilt trontod at this hospital 
were immobilized in plaster for 3 to 4 weeks 

From 1 January 1952 to Doceirbot 1954, 73 ankle sprains with 
out fracture were reported by tho orthopedic department of this 
hospital (table 2) Of those, 24 (33 percent) rovcnlod from 10 to 
60 degrees of talar tilt on roontgonogrnphic study Admitting that 
this percentage is high, we have to assume that there were other 
mild ankle sprains treated by naval medical officers in this 
Vicinity that never reached our departmonU 

TABLES Reported ankU sprains (U S Naval Hospital, 
Philadelphia Pa, Jatitatry 1952 to December 1954) 


Speata I 

Ttch fncnire 
Vichoot ftaenue 
MiU 

Severe niat ciU 


Hoffibet Iperceat 


"Nerve block anesthesia was used in almost ovorj one of our 
reported cases In the most recent cases, v>e have taken lateral 
roentgenographic views of the fcrced plantar flexed ankle, in 
addition to the anteroposterior forced inversion, plantar flexed 
views, but have failed to demonstrate the anterior displacement 
of the talus described by Anderson and LeCocq 

CASE REPORTS 

Figures 6 through 8 show roent^nograros of two of our patients 
to demonstrate different degrees of tilting of the talus Figure 6 
shows a roentgenogram, taken without anesthesia, of a severely 
sprained ankle in which all three corrponents of tho fibular col 
lateral ligament are torn Rotation of the talus is 45 degrees 

Case 1 This patient was a 41 year old man who fell down a 
steep ladder aboard ship in 1950 twisting his right ankle in 
inversion Because his roentgenograms were negative for frac 
ture, he was treated for 3 days with bed rest and an ace bandage 
before being returned to duty He then had increasing disability 
due to instabibty of the ankle He was admitted to this hospital 
late in 1951 and underwent a ttatson Jones tenodesis of the 
ankle 


Case 2 The second case is that of a 19 year old patient whose 
ankle was sprained in October 1954 when he was kicked on the 
lateral heel while playing basketball There was a moderate 
degree of swelling with pain and liiritation of nnkle motion The 
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roentgenograms were negative for fracture (fjg 7) Those views 
were taken without anesthesia but with the ankle forced m 
plantar flexion and inversion The talus is tilted 10 degrees 



F gvr 6. Roe tgenogmni / ve ty pr ned kU R lot on p/ Ihe 
t lu. 45 Jep 


Figure 8 shows the ankle of the same patient under the same 
circumstances after a sural nerve block was performed Rotation 
of the talus has now increased to 40 degrees showing the effect 
pain and peroneal muscle spasm has in those sprains In the 
lateral views we attempted to displace the talus forward in the 
coronal plane but with questionable success This diagnostic 
sign of Anderson s has not been seen in the few cases wo have 
evaluated in that respect Tho patient was treated with a short 
leg walking cast 

TREATMENT 

Our treatment of lateral ankle sprains has depended on tho 
seventy of tho sprain and thd* amount of swelling present In 
tho irild sprains seen carlj before swelling has occurred at 
tention was directed toward elevation ice bags fer a few hours 
bed rest and a firm pressure dressing to prevent further swelling 
and produce temporarj immobilization If swelling alreadj exist* 
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ed then elevation and support alone was carried out Active 
irotion was permitted bj the second day ambulation by the third 
to sixth day and duty by the tenth day There wore some patients 
who required adhesive strapping with the foot everted or an 
outer heel wedge 

In the severely sprained ankles in which the talus was found 
to tilt the early treatment was much the same as in the mJld 
cases except that immobilization was continued Of the 24 so 
verely sprained ankles reported on 6 were originally treated 
elsewhere as mild but disability continued In 21 of those pa 
tients we immobibzcd the ankle with a short leg plaster cast 
with walker for from 3 to 6 weeks Because of the frequency in 
change of duty stations tho follow up studios have not ^on 
satisfactory however no recurreoces were revealed 

Of the three patients with chronic subluxed ankle sprains one 
was transferred without treatiront to an Air Force Hospital bo 
cause of a disposition problem Tho one whoso roontgenograms 
have been shown (fig 6) received surgical treatment 2 years 
following his injury The third patient whoso talus tilted 40 
degrees (fig 8) also received a IValson Jones tenodesis 1 year 
ago Figure 9 is a recent roentgenogram of this patients ankle 
using sural nerve block anesthesia and fcrccd inversion plantar 
flexion of the foot The talus now shows hardly a trace of tilting 
and the patient is performing his full duty despite occasional 
screness o%er the lateral malleolus after long walking and stand 
ing Roentgenograms now show no evidence of a talus tilt. 

(t has been reported that acute cases of complete tears of tho 
fibular collateral ligament oftentimes will not heal with con 
servacive plaster treatment In these cases Anderson and 
LeCoeq believe that surgical intervention is justifiable as the 
primary treatment if the patient is placed in the hands of sur 
gcons trained in this technic Plaster immobilization followed 
b\ peroneal exercises and a lateral heel wedge has seemed ade 
q in our expenence 


SUMMARY 

ihe use of roentgenograms of both tho inverted and plantar 
flexed foot to determine the severity and nature of the sprained 
ankle has been emphasized It has been shown that the degree 
of sprain is more accurately demonstrated if pain and peroneal 
muscle spasm is reduced or eliminated To accomplish this 
several methods were mentioned however tho orthopedic depart- 
nent at this hospital has found either the peroneal or sur nerve 
block to be adequate Forward displacement or rotat he 

talus or both is diagnostic of a severe sprain In or id 

the loss of man-hours at work disability and even 3 


P gure 9 Same paUent as tn / gttfes 7 aid 8 sbowittg essetUtally no t htng 
of the talas 

charge from the service through improper treatment, it has been 
suggested that the aforesaid Knowledge of the sprained ankle 
be more widelj disseminated to those of the medical profession 
less fanuliar with its seriousness When this is accomplished, 
early diagnosis and proper treatment by the pb>sician will greatly 
reduce the disability resulting from such a common injury 
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A NEUROLOGIC SYNDROME OCCURRING 
DURING TREATMENT OF AIR EMBOLISM 


JACK L KINSEY C mn ad (tiCj USNR 

T he problem of air embolism in a submarine escape training 
tank was presented in a previous article ' This report will 
be confined to the presentation of two cases that demon 
strated neurologic symptoms with observations during treatment 
CASE REPORTS 

Ca e 1 This m n w s undergo ng training m free scent at the 
submarine e c p training t nk at this submarine b se He surfaced 
f om a lOO-foot f ee ascent w cb no app rent difficulty except for being 
hoct of air and needing a little lift to ovetcom neutr 1 buoyancy 
c us d by blowing out coo much r during the scent He had been 
topp d t 50 feet by e of the instructors when he w ted to be 
p s ng his bubbi s ( e scending f seer than the bubbles of his 
hal d air) and was sign led to exhale m re tap dly which be did 
On uifacing he swam to a ladder cl med out rid walked d St nee 
of about 50 f et Following this he c mpl ined of we kness in his 
1 g and of feeling funny His knees bulled be 1 ugbed in pp pn 
t ly r p dly bee m confused nd collapsed H w carr ed to the 
elevat rad into eh cecompr ion chamber where he was under 

1 ere ed pressur within 3 m nutes of the o et of symptoms 

Ac a pre e equ valent to 165 feet of wai r he w s completely 

r lie ed being able Co stand walk and pe form alt movem re of the 

lower xcremicie fn ddit n be was well oriented and em tionally 
ont in d After 30 minutes he was st rted up u ing table 3 of the 
U S N y Tf atment T ble for Compre sed Air Illness His condition 
rem in d t factory until bout the seventh hour at the 30-foot stop 
(abo e 10 h urs f m onset of symptom ) At th a t me gtadu 1 weakne s 
of the 1 wer xt mines and urinary r ncion developed In view of the 
evere cur c of symptoms h w g tec mp sed to depth 
qu val nt n p e ure to 165 feet of w ter 

After 2 h urs at eh depth with o relief it was bel ed that edema 

of the spinal c d resulting from the original trauma w s the ba i for 
his symptom d h w s t rt d up usi g table 4 of the treatment 

table Dun g th 33 hour d compr sst a on this table the patient m de 

F<bUSN iMdialR ubLbe eryUSN 1 Submui Base New 
1. od a, Co B. C mdx K y sow «Ded Sufi. C mma ob via 
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gradual but incomplete recovery Voluntary movements returned to the 
lower extremities and increased muscle strength was noted The pa 
tient Was able to stand with a little help and walked out of the chamber 
with assistance He was admitted to the base infirmary and observed 
and treated there for 3 weeks Treatment consisted of administration of 
antibiotics regular cacheterixatton to prevent bladder complications 
physiotherapy and general supportive measures When he was dis 
^ charged to duty residual neurologic signs were minimal 

Comment In considering the cause of this clinical picture it 
must be noted that tho man not only overexposed by 5 min 
utes to a depth of 112 foot (according, to the U S Navy Standard 
Decompression Tables*) but ho also was iravoling ahead of his 
bubbles for a short period at about 50 feet Tho differential 
diagnosis bolwoon decompression sickness and air embolism 
could not bo definitely established, in fact, it could have been 
either or both, with central nervous system involvement in tho 
spinal cord and brain 

Case 2 This man was being trained in free ascent On a previous 
day he had successfully completed two 18“faot and one jO-foot free 
ascents His JOfoot ascent was not technically perfect as he appar 
ently expelled too much air and being of almost neutral buoyancy had 
to have some help reaching the surface On the day of his accident he 
was scheduled to make one 50* and one 200 */oor free ascent He left 
the 50*foot lock and started his ascent in a proper manner At about 
the 35 foot level however hts rate of ascent accelerated He was 
Signaled to exhale more rapidly and the instructor attempted to hold 
him He slipped from the instructor s grasp and ascended rapidly until 
another mstrucror dropped from the surface stopped him at the J5 foot 
level held him until he had expelled all the air possible and then 
helped him to the surface On reaching the surface he answered 
affirmatively when asked if he felt all right and immediately collapsed 
into what appeared to be a tome Convulsion 

The man was carried to the rccompression chamber and pressure 
Was begun less than 2 minutes from the onset of symptoms Due to a 
misunderstanding he was recoropressed to a depth equivalent to 180 
feet of water This took minutes He regained consciousness almost 
immediately During the period of rccompression the right arm and both 
legs were rigid and the left arnj was flaccid After 1 minute ar the 
180 foot level the tome contraction of the muscles of the tight arm and 
both legs subsided Ar this time the left leg was definitely weaker 
than the tight and the left atm remained flaccid 

He was kept at this level for one half hour then brought to the 165 
foot level where it was decided to decompress him using table 4 of 
the treatment tables The muscle sccength of the left arm and leg re- 
turned gradually and about an bout later voluntary control of the left 
atm and leg returned including fine movemeots of the hand and fiir- 
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gers An area of hypesthesia invol ing the eneue left arm nd shoulder 
was noted at this time The tendon reflexes were bilaterally equal and 
within physiologic limits and no pathologic reflexes were elicited 
About 4^^ hours after treatment began and at the fiO-foot level the 
patient noted some difficulty in loc ting food on his plate Neurologic 
ex min tton d sclosed th left ext em ties to be somewhat wealcer than 
the right and the c ndon reflex s I ss reactive than the r ght Three 
hours later the weakness had tncr sed markedly He w s unable to 
stand b cause of we kness rn rhe Jc/r leg anj vh le itting would 
drift to the left Subiectiv ly there was the compl mt of numbness in 
the left arm and shoulder which cotte ponded to th area of hype the la 
noted arlier 

In the light of the pr vious expe lence with neurologic air embol sm 
and because the recurrence of symptoms wa not severe the deci ion 
wa m de to continue with dec mpression acco ding to the treatment 
table (tabic 4) At the n xt stop (50*foot 1 vel) the left side weaknes 
gradually r ceded and i hours later the patient wa ble to stand 
unaided Imp ovement continued nd on r aching the surface he h d 
app ently e mpletely recov red neurolog c lly He wa observed t 
the tat ft hospital f r 2 d y and di ch rged to d ty 
Comment From tho standpoint of the mechanics involved in air 
embolism it was interesting to learn from later discussions with 
the patient that he uas aware of his increased rate of ascent 
and the need to exhale more rapidly He stated that he was 
conscious of his previous failure to complete his 50 foot ascent 
because of exhaling too much and to counteract this inspired as 
deeply as possible however in spite of the knowledge that he 
was passing his bubbles and a feeling of increasing tension in 
his chest be could not increase his rate of exhalation In other 
words he was ascending so rapidly that the rate of expansion of 
the air in his lungs was increasing to the point that a relative 
expiratory bottleneck apparently developed and his maximum rate 
of exhalation was insufficient to reduce the intrapulmonic pres 
sure The basis for the bottleneck may be a change in configu 
ration of the Cracfaeobronchisl tree similar to that which was 
reported by Ross as occumng during coughing 

DISCUSSION 

Two patients have been presented one with decompression 
sickness and/or air embolism and one with air embolism both of 
whom exhibited findings indicative of serious central nervous 
system damage 

The initial neurologic conditions were relieved in both in* 
stances by rocompressing the patients to a pressure equivalent 
to a depth of from 165 to 180 feet of water after which they were 
slowly decompressed according to the U S Navy Treatment 
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Tables 3 and 4 After from 5 to 10 hours of decompression treat* 
mont the original symptoms reappoarod markedly in case 1, and 
quite mildly in case 2 The first patient was recompressed to 
165 feet a second time, w'lth no improvement after 2 hours at this 
depth, and was again decompressed slowly (table 4) with gradual 
improvement The second patient not only was not recompressed 
a second time but, in view of the relatively mild recurrence of 
symptoms and our previous disappointing experience withrocom 
pression in the first pationt,was taken to his next decompression 
stop (50 feet) with no apparent deleterious effects 


It IS postulated that in both of these patients the recurrence of 
neurologic signs was determined by localized edema in response 
to the original trauma Hemorrhage was considered unlikely in 
view of the relatively transient nature of the recurrences In case 
1, the sovorit> of the signs wore at least partially accounted for 
on the basis of the spinal cord involvement and the small volume 
available for expansion in this area before marked impairment of 
function ensued in case 2, tho relatively mild recurrence could 
bo attributed partially to a greater volume available for expansion 
before pressure impaired function, and possibly to a loss severe 
involvomont originally 


The lack of response to tho second rocompression in the first 
patient and tho improvement without further recomprossion in 
tho second suggests that rocutronco of bubble formation was not 
the symptom-producing factor involved 


It must be pointed out that in casualties of this nature there is 
no diagnostic procedure which can differentiate the symptoms due 
to recurrence of bubble formation from those of localized edema 
except tho response or lack of response to changes in ambient 
pressure In doubtful cases, or in those with severe recurrences, 
It may bo best to recompress in accordance with treatment tables 
In those with mild recurrences or possible complicating brain or 
cord injury hon over, it may be advieable to proceed with decom 
pression for at lenst one or t»o etopa lyth he patient under 
careful obsenation If there is no further deter.orat on n eondi 

tion or if improvement begins again ( -) e 

assumed that the reourreaco of 05™?^°^='= 

formation and tho decompression can proceed in routine fashion 


SUMMaRI 

r, . of neurologic typos of decompression sick 

During troatm ^ patioats the initial neurologic 

ness end ^ greater or lessor extent from 5 to 10 hours 

X?Te oriro^l by 

changes in the nrobiont pressure 
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THE EXECUTIVE 

As everybody k ws an executi e has practically noth 
tng t do e cepf to 

1 D cide wh t 1 to be d e 

2 Tell someb dy to do it 

3 Li ten to eason why jt h uld not be d why it 
should b done by someon else o why it h uld b done 
i a diff ent way 

4 Follow up to e whether th s been don 

3 D SCO th t t has n c b en done 

6 I quire t why 

7 L sten to cuses from the person who h Id h ee 
done le 

8 Follow up g in t see whether the thing h s been 
do e only to d covet that t b $ b n done inc rrectly 

9 Poi t t how t( sh uld h ve been don 

10 Co dude that as long as it ha been d e it may 
well be 1 ft where it is 

11 Tender whethe it is n t tim to get rid f a petson 
who c nnoc do a thing right t reflect th t h prob bly h s 
a wife nd a la ge family nd th t certa nly his successor 
would b just s bad and maybe worse 

12 C s der h w much mpler a d better the th ng w uld 
have b n done if on h d d e t o eself m the fi st place 

13 S dly ref! ct that on could ha e d n t right in 20 
minutes nd as thi gs turn d out o e has to pend two 
d y to fi d o t why tbs taken thr e we ks fo som body 
else to do it wro g 

— OSSINING ROTARY CLUB 
New Y kj rtal / M d m 
J 15 1954 



PSYCHOPATHOLOGIC REACTION PATTERNS 
IN THE ANTILLES COMMAND 


MAURiaO RUBIO Major MC USAR 
MARIO URDANETA Captain, MSC USAR 
JOHN L DOYLE First Lieutenant MC USAR 


A GROUP of striking psychopathologic reaction patterns, pre- 
cipitated by minor stress in persons with well deHned char 
acter disorders, has been observed in a limited section of 
the insular (Puerto Rican) personnel of the Antilles Command 
Because of their clinical resemblance to more serious conditions 
such as schizophrenia and epilepsy, these behavior disorders 
present a problem in medical management and administrative 
disposition 

In order to analyze the components of these reactions, all of 
the outpatients and the medically evacuated inpatients seen at 
this hospital from 1 January to 31 December 1954 were studied A 
total of 998 outpatients was observed, of which 517 were insular 
military personnel Sixty one inpatients were evacuated through 
medical channels ^ 


PATTERNS OF REACTION 

The most outstanding reaction pattern is characterized by a 
transient state of partial loss of consciousness most frequently 
accompanied by convulsive movements hyperventilation moaning 
and groaning profuse salivation and aggressiveness to self or to 
others in the form of biting scratching or staking, and of sudden 
onset and termination Less often there is complete flaccidity 
The duration vanes from an isolated crisis of a few minutes to a 
senes, lasting a few hours in the convulsive form and up to two 
days in the flaccid variety The reaction pro^duced by the episode 
in the immediate environment appears to directly influence its 
duration the greater the secondary gams, the longer it lasts The 
crises are quite spectacular and when they take place m the 
company area or at home they cause great alarm and confusion to 
those around the patient and in some instances, immediate remov 
al of the source of stress They also brin considerable attention 
and special privileges to the patient and when he is brought to 
the hospital and placed in seclusion in a cool, semidarkened 
room his symptoms usually subside in a few minutes 

F m R dr eue A oy H P wl APO 851 N w York N Y 
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The degree of dissociation from the environment is never com 
plete and the patient evidences some awareness of his surround 
mgs especially when he believes that he is not being observed 
He is also careful to avoid sustaining serious injury, and at the 
onset of the cnsjs finds a bed or falls gradually to the ground 
Upon termination of the crisis he claims complete amnesia for it 
often appears more alert than prior to it and expresses a sense 
of relief as though he had experienced an emotional catharsis 

Another pattern consists of sudden outbursts of verbal and 
physical hostility with destructiveness essauUiveness and 
expression of some persecutory trends During these episodes the 
patient is markedly hyperactive and noisy but is discriminatory in 
the type of property he destroys and the persons be attacks Some 
of these patients also claim complete amnesia for the outburst 
particularly those who face disciplinary action as a result of it 
These episodes are of very short duration but repeat themselves 
often if the precipitating stress is not removed They are locally 
known as mal de pelea (disease of fighting) The patient s per 
sonahty in the interval between attacks shows only the traits of 
the character disorder to be descnbed later 

A third pattern is manifested by transient regression to infantile 
emotionality and behavior has a rapid onset and lasts up to a 
few days The patient sobs and cries b^ely assumes an attitude 
of complete helplessness and tends to depend on others in a 
childlike manner His speech is charactenstically infantile and 
the over all picture gives the impression of mental deficiency On 
occasions he is found adopting fetal positions Ordinarily the 
clinical picture disappears overnicht and the patient awakens 
entirely free from symptoms and with a good recollection of his 
past behavior There is usually a feeling of relief end well being 
similar to the one observed after the pattern descnbed earlier 

Pseudosuicidal attempts constitute the fourth clinical modality 
found in some of these men. Superficial scratches on the antenor 
aspects of the wrist forearin and chest carefully inflicted with 
razor blades fountain pens or pins are the commonest means of 
self injury The ingestion of rat poison or disinfectants mixed in 
drinks and attempts at hanging are also frequent AH of these 
attempts are made m a dramatic fashion in the presence of van 
OU3 people who can easily intercept the act Many of them occur 
at home while on pass and the patient makes a histrionic an 
nouncement of bis intentions to his family 

A last pattern of reaction considerably less striking than the 
previous four is charactenzed by mild dissociation manifested by 
inability to concentrate forgetfulness loss of interest in personal 
appearance some de^jree of preoccupation and slight flattening 
of affect It usually lasts one or two days 
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These clinical reactions do not exclude one another, on tho 
contrary, two or more varieties may be found to occur in tho same 
person at different times 

PRECIPITATING FACTORS 

Some types of minor stress that precipitate the above patterns 
of reaction include induction into tho Armed Forces, transfer 
from induction center to basic training camp, experiences in basic 
training particularly the weapon familiarization, infiltration, and 
combat courses, prolonged hikes stand by details that prevent 
going home on pass, minor reprimands from officers and non 
commissioned officers, and alerts for overseas shipment and 
routine overseas duty It is of interest to note that the prospect 
of discharge from tho service at the completion of a tour of duty 
and the consequent return to a smaller income and lower living 
standards are also important precipitating factors 

A careful survey of the psychiatric histones of these patients 
reveals remarkable similanties in the genetics and dynamics of 
their personalities Tho first and most outstanding feature is a 
strong maternal attachment and dependence which is not produced 
or encouraged essentially by overprotective or overpossessive 
maternal attitudes as is tho case in more sophisticated groups, 
but which is passive on the part of the mother and passive 
aggressive on the part of the chid The patient often verbalizes 
this attachment by expressions to the effect that he will never 
marry as long as his mother is living because Mother always 
comes first," et cetera At times it acquires such extreme pro- 
portions that the son sleeps in the same bod with tho mother up 
to the time of induction This attachment continues oven if tho 
patient marries and becomes responsible for sovoro intorporaonnl 
problems and conflicts of loyalties It is not unusual to Hnd that 
the patient brings his wife to live in tho parental homo, or that on 
weekend passes he goes to visit his mother first 

A second element in common consists of a lack of proper idonti 
fication with tho father or with an adequate masculine figure This 
IS based on the fathor*8 equally dependent, inadequate person 
ality The usual findings indicate that he stopped working during 
the patient s early childhood or even earlier, because of a minor 
injury or ailment, or that he has abandoned tho family, or that 
he drinks to excess and works sporadically 

The environmental conditions under which StitfiU (tf tin MU put 
sons have been brou/,ht up — with llfMu llif(«(h<U fthht llli'lilv 
competitive culture, satlnfled v/lf(t pHni MW 

harvesting sugar cane or f^ll h VI fV MfflMlI 

income — form the third UiifUfUi thklliih iu /)/u | uf 

these patients In the eerJv fihfl tif lii\h Jl 

those persons hrou/dif uj In tUfhi I (itfihtui thd proat 
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majority of those affected As the observations proceeded bow 
ever it became evident that a fairly large group of patients lived 
in a large community such as San Juan yet were amazingly con 
fined to a very small section of it almost entirely removed from 
the cultural progress of the city Exceptionally these reaction 
patterns have been observed in persons of the social middle class 
whose strong maternal attachment and weak masculine identifi 
cations were prominent 

Typical histones revealed that these patients showed the 
predominant reaction pattern or a mixture of patterns from their 
adolescent years or earlier while under such minor stresses as 
being reprimanded by a parent or schoolteacher arguing with a 
girl friend or watching a street fight or other display of hostility 
Those who had a pattern of verbal and physical hostility usually 
had a record of difficulties with the police Because these reac 
tion patterns had occurred from childhood or adolescence— under 
minor stress always episodically followed by complete spon 
taneous remission of the symptoms and with only the hystencal 
personality traits present during the intervals— they were clearly 
outlined as character disorders In contrast with those suffering 
from acute dissociative reactions these patients showed no 
neurotic symptoms except for these transient reactions 

The character disorder resulting from these factors was that 
of a hystencal personality marked by (1) Emotional instability 
(S) extreme but essentially passive dependency needs that ac- 
quired a hostile aggressive character when there was a threat of 
loss of their source of dependence (these needs however were 
easily transferred from the mother to an institution like the Army 
the hospital et cetera) (3) marked sensitivity with ^reat inability 
to tolerate pain criticism pumshment or any other form of re< 
jection (4) suggestibility and (5) psychosexual immaturity 

PROBLEMS IN MANAGEMENT 

The person with this type of personality is particularly pro* 
disposed to cling to secondary gains such as those obtained from 
hospitalization He does not want to return to duty and insists 
that he should be cured or given a pension because he will 
never be the same again In view of this tendency a complete 
social history was taken on arrival at the hospital and before the 
patient was actually admitted in this manner it was possible to 
obtain a detailed account of any psycbopathologic condition 
existir^ prior to enlistment because 1 or 2 days later the patient 
would give a totally different version emphatically denying any 
symptoms before induction 

The admission of such patients was strongly discouraged and 
the advantages of handling them on an outpatient basis were 



1771 


Decemb 1955) PSYCHOPATHOLOGIC REACTION PATTERNS 

explained to the medical and administrative personnel of the 
hospital and various dispensaries Lectures on the nature and 
management of the more spectacular reaction patterns were de 
livered to all officers and to the first sergeants of the basic 
training center of this Command The result was a considerable 
decrease in the inpatient load in the course of the 1 year period 
used for statistical studies The average number of admissions 
per day in January 1954 was 45 3, in the following December, 
excluding the holiday period, it was only 13 6 When admitted to 
the hospital these patients were only kept for the necessary 
period of observation and promptly returned to duty while awaiting 
disposition, before the attachment to the more protective atmos 
phere of the hospital could take a firm hold 

Many of these patients were referred to the hospital on an 
emergency basis as psychotics and in view of the bizarre, acute 
manifestations were considered to be very dangerous to them 
selves or others With the assistance of the above-mentioned 
lectures however, the understanding especially of the line offi 
cers and enlisted personnel, improved greatly during the past 17 
months 

Of the 517 insular military personnel, 281 were diagnosed as 
having character disorders, 202, or 71 9 percent of these, pre 
sented hysterical personality reactions as seen in table 1 Elec- 
troencephalographic studies were made in 29 of the 31 patients 
with partial loss of consciousness (group 1), normal tracings were 
found both awake and asleep Sixty patients did not have a com 
plete grammar school education 47 had finished the eighth grade 


TABLE 1 React on patterns n 202 pat ents wtlh hysterical pe sonaltty 


Group 

Reaction 


Percent 

1 

Partial loss of consciousness 

m 

15 3 

2 

Crises of hostility 


24 8 

3 

Transient regression 


11 4 

4 

Pseudosuicvl 1 attempts 


94 

5 

Mild dissociation 

■■ 

39 1 


1 Total 

1 

202 

1 100 0 


Although the majority of the patients under consideration (124 
out of 202) showed the typical reaction patterns during the course 
of basic training or before others developed symptoms in the 
period of pre embarkation leave or while assigned to duty in 
Puerto Hico 
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The commanding general bas designated the chief of preventive 
medicine as special assistant on a Center level This status 
plus chairmanship of various Center committees such as the 
Safety Committee provides the preventive medicine officer with 
infcemation and authority of action directly responsible to the 
commanding general 

The following outline further indicates the individual personnel 
participating in the Center s preventive medicine program 

ORGANIZATION AND PERSONNEL 

(Assistant to Commanding 

1 Chief of Preventive Medicine General 

(Deputy Hospital Commander 

a Assistant to Chief 
b Health Nurse 

The chief of preventive medicine has an assistant chief(a Med* 
ical Service Corps officer) ^ health nurse two sanitary tech- 
nicians and a secretary are authorized 

The remaining partial list of officers and services demon 
strates the flexibility of the organization pattern and the spread 
of responsibility for the specialized programs 

1 Epidemiologist (Chief of Laboratory — Hospital) 

2 Venereal Diseases (Chief of Dermatology — Hospital) 

3 Communicable Diseases (Assistant Chief of Medicine-** 

Hospital) 

4 Home Care (Chief of Outpatient Service) 

5 Consultant (Chief of Preventive Medicine Division Army 

Medical Service Graduate School) 

6 Maternal Health (Chief of Obstetrics and Gynecology- 

Hospital) 

7 Childrens Programs (Chief of Pediatrics— Hospital) 

8 Nursing (Chief Nurse— Hospital) 

9 Safety (Center Safety Officer) 

PERSONNEL USED ON THE HEALTH NURSING SERVICE 

The following outline shows personnel directly assigned for 
health nursing activities and additional personnel utilized on 
a student voluntary or co-operative mutual interest basis 

Asstffned personnel 

One public Health trained Army nurse 

One enlisted sanitary technician 

Student personnel 

Dietetic interns 

Advanced obstetric nursing students 

Clinical technicians 



Dec tabet 1955) 


HEALTH NURSING SERVICE 


1775 


Guest speakers 
Volunteers 

Red Cross Volunteers 

Visiting Nurse Association 

Liaison 

District of Columbia) 

Maryland ) health agencies 

Virginia ) 

The development of the Health hJvrsing Service Program at this 
Center began by establishing a “goal" and by the use of certain 
procedures The goal was to promote the outpatient service as 
the health center whereby preventive health activities, both on 
the post and in the community, could be co-ordinated to serve 
the best interests of the command 

The procedures used were (1) co-ordination, use, and education 
of the professional staff, (2) evaluation and strengthening of 
existing programs, (3) establishing new programs as the need 
and facilities arose, and (4) maintaining liaison with local com 
munity agencies 

The need for "support of command” should be emphasized 
This IS essential in order to obtain personnel, facilities, trans 
portation, and support of program operation Command support 
peimitted an organization that would interrelate activities of 
the Center such as outpatient clinic, professional services of 
the hospital health nurse, and off post health facilities 

By showing the possible benefits to be derived from the Visit- 
ing Nurse Association, the professional staff were educated to 
use this organization 

A further procedure was to evaluate and strengthen such exist- 
ing programs as the venereal disease program and the maternal 
and child welfare program 

The health nursing service programs initially centered on 
additional service in maternal and child health primarily one 
of health education centered within the outpatient clinic and 
obstetric wards of the hospital 

The program consists of 

1 Group interviews of new obstetric and gynecologic patients 
Until September 1954 new obstetric and gjmecologic patients 
were interviewed in groups by the health nurse during their first 
visit to the clinic The primary purpose of these interviews was 
to answer the patient s questions and ^ive brief instructions 
on the hygiene of pregnancy 

» M o , ^ 
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2 Individual neui obstetric and gyriecologxc irUerviews This 
method adopted in September 1954 has proved to be more 
satisfactory than the group interview The purpose of these inter 
views IS to establish rapport answer questions introduce the 
patient to Army health nurse service facilities make referrals 
and to invite both husband and wife to attend the parents 
classes 

3 Onentation conference ttith new obetetnc and gynecologic 
yatients The so-called new obstetric and gynecologic orientation 
conference has largely substituted for the original group inter 
view On the second visit to the clinic interviews are conducted 
with small groups of patients The health nurse describes and 
explains the physical examination to be given by the obstetrician 
and patients questions are answered or presented to the 
obstetrician 

4 Classes for expectant patents The classes for expectant 
parents consist of a senes of five 2 hour evening sessions held 
once a week The senes is repeated every 5 weeks Before and 
after each class and under tbe supervision of the health nurse 
the students practice the baby bath procedure Punog each class 
penod an appropnate ntm is shown Guest speakers (dietician 
psychologist, dentist) are scheduled for two sessions The 
lecture discussion method is used m teaching Anatomic charts 
models posters pertinent health literature and layette equip 
ment are used as aids 

6 Visits to postpartum patients on obstetric toard Twice each 
week the health nurse conducts a class with postpartum patients 
on the obstetnc ward in which the baby bath procedure and 
formula making are introduced patients questions are answered 
or referred to the ward physician Patients e pecially pnmiparae 
are encouraged to use the visiting nurse service 

6 Visits to postpartum clmtc Tbe health nurse is present 
in the pos^iactum clinic to encourage patients to contact her 
about their health problems Discussions are mostly about child 
care and office visits to discuss individual problems are en 
couraged The health nurse s office is located in tbe oui:patient 
dime to promote availability 

7 Premature infant home evaluation Premature infants are 
given special attention when referred by the pediatncian Home 
investigation visits are made by the visiting nurse prior to tbe 
discharge of all premature infants and a follow up visit is made 
after the baby s discharge from the hospital 

8 Child health The usual well baby clinic and immunization 
program are conducted Tbe health nurse s part in this program 
IS to invite and encourage mothers to bring their babies to the 
appropriate dime conducted by the pediatric service 
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9 Follow up file A “follow up* file has been developed on 
babies whose mothers had a positive test syphilis on cord 
blood in order to make sure the baby has repeated blood testing 
and physical examination 

10 Health education films Movie films of an educational 
nature are shown in the outpatient clinic twice a week during 
the lunch hour After the films are shown, a guest speaker dis 
cusses the subject of the film with the audience which is com 
posed of military and civilian professional staff members and 
lay employees Notices of the film showings are placed in the 
Daily Bulletin of the Center Films are similarly shown in parent 
classes 

11 Student training The oietetic interns attend one parents 
class as part of their training The advanced obstetric nursing 
students receive 10 hours instruction in the public health as 
pects of maternity nursing, as well as supervised experience 
with the health nurse The advanced medical technicians assigned 
to the obstetric service attend one postpartum class 

12 Health literature Selected pamphlets, drawn from the slock 
of 69 different free pamphlets supplied on request from 11 dif 
ferent Federal, community and voluntary agencies are available 
in appropriate locations in the outpatient service and are dis 
Uibuted during parents classes and lunch hour programs 

13 Community agency referrals Civilian health program re- 
ferrals are on an experimental plan for 6 months with the District 
of Columbia Visiting Nurse Association for the purpose of pro- 
moting better health and reducing absenteeism among civilian 
employees The service is limited to food service and auxiliary 
nursing service personnel (440 persons) Referrals are made 
on a sick pattern basis and oo the request on the employee The 
cost of the initial visit is borne by the Visiting Nurse Associ 
ation Additional visits are charged in accordance with the 
Association s policies The trend has been for employees to 
return to work in less time than their sick patterns had previously 
indicated 

14 Social service referrals Most of the referrals to the medi 
cal social work service for casework result from interviews with 
new obstetric and gynecologic clinic patients 

15 Visiting Nurse Service referrals At present, referrals are 

mainly of postpartum, newborn and pediatric patients It is 
planned to extend the service to all patients in the home care 
plan, particularly to those in the geriatric group Included m 
the liaison visiting nurse service are the groups from surroundins 
counties All referrals are made by the attending or ward surgeon 
through the Army health nurse The Cancer Society also nays the 
Visiting Nurse Service for certain visits ^ ^ 
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16 Red Cross fateid classes The District of Columbia Visit* 
ing Nurse Association and the Red Cross hold parent classes 
Expectant parents who are unable to attend parent classes at 
this Center are referred to these classes 

17 Tuierculosis and venereal disease survey An annual 
screening of military and civilian personnel for tuberculosis 
and syphilis has been initiated in conjunction with the Distnct 
of Columbia Tuberculosis Association and District of Columbia 
Health Department. There were 68 persons with positive serologic 
reactions for syphilis in the June 1954 survey The cbesUfilm 
follow up statistics were not completed 

18 Center activities The health nurse serves in an advisory 
capacity to the Center s nursery The health nurse confers with 
chiefs of services and attends professional conferences on the 
Same basis as social service workers and psychologists 

19 Liaison maintained Contacts which result in additional 
Services for our patients are maintained with the Distnct of 
Columbia Health Department U S Public Health Service Dis 
trict of Columbia Visiting Nurse Association and Visiting Nurse 
Association of adjacent areas Montgomery County Health Do* 
partment and United Comnuoity Service 

PROGRAMS PLANNED AND UNDERWAY 

Programs planned and underway are 

1 Home Care Program— >U> be extended to include all services 
of the hospital 

2 Diabetic Education Program — individual and group ]astru> 
tion 

3 Arthritic Education Program— individual and group instruo 
tion 

4 Mental Hygiene PrOe,raro — to be started by the Neuropsy 
chiatric Department in the form of child study groups 

5 A Child Development Service — to present^ series of seven 
films on Child Development* during the lunch hour film program 

6 Research in the study of prenatal influences as they relate 
to the mental stability of tbo child has been added to the Health 
Nurse Program in conjunction with personnel from the National 
Institutes of Health 

SUMMARY 

The Army health nurse is a valuable asset to patient care The 
services performed or offered are limited by the personnel and 
facilities available The outline of the organization and the pro- 
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gram of the Army health nursing service at Walter Reed Army 
Medical Center serves onl> to show the potential service availa 
ble The pattern of service used is unimportant, but it must 
embrace the essential elements of a sound preventive medicine 
program, which is equally important at Arm> Class I n, and HI 
installations This program not only saves the phjsicians time 
and reduces the number of patient hospital da}s but also supplies 
nursing service and health education The health nursing service 
IS centered ic the outpatient service as a focus of operation 


THE MACIC T I D 

An example of the survival of ma^ic in the medical 
routine of today is the ritual of giving drugs three or four 
times a day This ritual as a Swedish psychiatrist Ada 
Glynn commented on not long ago has been banded down 
to us from the time of primitive medical magic For the 
medical historian this custom of giving drugs three or four 
times daily is associated with prioiiive belief in the power 
of certain mystic ntttrf>ers The ancient Eg)-ptians believed 
in a four day cute On the island of Edd> stone every form 
of therap) lasts four days and sometimes is repeated foe 
four dajs ever^ month for four consecutive months 

If we were to study pharmacologically the advisability 
of giving certain drugs three or four times a daj and take 
into consideration the duration of the effect of each dose 
we should see with surprise that in many cases there would 
be an overdosage and in others an urderdosage entailing 
in either case a great risk. Just the same physicians con- 
tinue to follow the practice of the three dailj doses 

The administration of a drug is maintained within a cer- 
tain margin of therapeuric dosage Bur patients with totally 
different constitutions are given exactly the same dose U 
the desired effect is not achieved another drug is cried 
when actually what should be done is to determine the cot 

tect dosage required by each patient before deciding in 

cases of poor toleration— that it should be discarded The 
magical formula of t u d regardless of the patient s capac 
ity CO absorb or excrete the drug sometimes makes the 
patient intolerant to drugs admimstered at short intervals 

— FELIX MARTI IBANEZ iL D 
la A ttbtot c M d cme 
P 406 July 1955 
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recorded temperature was 6 C Furthermore no hemolyzod blood 
was reported during the month of September from any of the other 
three participating activities 

SUMMARY 

The Blood Donor Center at the U S Naval Hospital San Di 
e^o Calif has been supplying whole preserved blood to all 
naval activities of the Eleventh Naval District The results 
show that it IS practical and economical in the military service 
for one largo donor center having an adequate supply of donors 
available to draw and process the blood requirements for the 
entire district The blood can bo transported a considerable 
distance bj automobile with a minimum loss of quality duo to 
hemol^'sis of the red blood cells 


SVACUATtON BY HELICOPTER 

In the f cent Korean campaign rh lessoa of which at 
i being studied here and la the U S A evacuation has been 

fuccher speeded and eased by me ns of helicopter which have 
pt red fat uperior to the stretcher jeep and mule Ev cuation 
by chi method has no doubt been one re son for the remark 
bly low d th rate f the American wounded (2 t 3 percent 
comp red w th 4 to 3 percent in the second world war) and 
the U S Army Med cal Scmce has dec ded to include the 
helicopter ambulance unit as an im gral part of its full organ 
zation. Th helicopter h wc er is useful only in suit ble 
weather and as n Korea with undisputed mastery of the 
air— condit ons chat will not n cessarily prevail ag in 
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MILITARY MEDICINE IN PEACETIME 

Some Unusual Cases 
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I K VIEW of the rather widelj held opinion that medical serv 
ices in the field have bttle or no medical ivork of value 
to do following cessation of hostilities, the following case 
reports are presented in refutation These cases were all handled 
successfully entirely within the Western Pacific field installs 
tions of the First N'arine Division s Medical Battalion 

CASE REPORTS 


Case 1 A 24 j-eat-oW Korean roan complained of weakness and numb 
ness of both legs For 4 months he had noted progressive weakness 
and loss of sensation in both legs with loss of bladder and rectum 
control His gait became unstead) finally resulting in an inability 
to walk During the same period be also had noted moderate shortness 
of breath and a frequent cough productive of foul smelling sputum 
One month before onset he had been treated for pleurisy peritonitis 
had been suspected 6 months earlier 

physical examination revealed some distention of the abdomen with 
a moderately enlarged liver Neuiologic examination showed a spastic 
paraplegia with loss of tactile sensation in both legs The rectal tone 
was poor Laboratory studies revealed normal blood and urine The 
stool was positive for ascarides and Tncburis tncbiura A roentgen- 
ogiam of the chest showed pneumonic infiltrate m both right and left 
midfields of the lungs ^^>ehtlS at the level of T 4 cause undeter 
mined was suspected 


A laminectomy was performed on 23 October 1953 at the level of 
T 4 In the epidural space centered m the midlioe was a granuloma 
tous mass with a center consisting of black oily liquid this granuloma 
was excised Numerous cysts of Pamgonirrus weslermim were found 


Four days postopecatively a pleural effusion developed that proved 
to be sterile Recovery was uneventful months after operation 
there was return of sphincter function motor power and sensation 
and the patient was able to walk without difficulty 
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Cose 2 A 13 >ear old Korean boy sustained an injury from a bicycle 
chain 3 weeks prior to admission. The injury was sm 11 abraded area 
on the heel which was not cleansed or dressed Five days before ad 
mis ion he developed pain about the face neck and ^domen and 
beg n to have difficulty swallowing For 4 days he had convulsions 
and increasing trismus He was then treated by a Kore n doctor being 
given three injections but f iled to improve 

Physical examination revealed a well dev loped and well nourished 
Kore n boy who appeared acutely ill T mperature w s 100 2 K 
pulse 120 per min. and blood pres ute 110/60 mm Hg The child 
face w flushed he was uo ble to open his mouth and the upper 
1 p w tightly dr wn over the i^pet t cth g v ng the ppe ranee of 
typ c 1 risus sardonicus The neck and abdomen were rigid all muscle 
groups were spa modic and opi thotonos w s ever The pat ent 
was c scious but highly excitable He wa then having recurrent 
c ntracti ns of various muscle groups but no true convulsions The 
km w covered with gt nt urticaria which had d veloped after the 
injections g ven b fore admi sion The rem i der of the ex minatt 
w negativ except fo a d ny ulc r about 4 by 4 cm on the 1 ter 1 
part f the left heel Th left inguinal lymph node we e enlarged 
tender 

The pat ent was admitted w th diag os s of tetanus L bor tory 
stud 8 sh wed the r d blood c 11 count to be 2 26 per eu mm nd 
th hemogl b n to b 64 mg or 9 5 gr ms p r 100 ml The wh te blood 
cell e unt was 6 350 p r cu mm with a n rma] differ nt I Findings 
of uit ilysi were within normal limits A lumbar tap teve led the 
pmal fluid to b crystal clear with normal dyn mice there wer o 
r d bio d cells and 6 white blood cells Sug r was 82 5 mg protein 
20 mg nd chlorides 725 4 mg all per 100 ml 

The p t nt was g ven a sedat ve The w und w widely exci ed 
and deb ded nd concin ous hydrogen peroxide p cks were st ned 
Cryst Ihne penicillin 180 mg (300 000 units) were gi en every 2 
hours and ntr ve ous infusions were st rted Because a skin test 
with hot e s rum was strongly positive the p tient was given 50 mg 
of coito e (br nd of cortisone acetate) intramuscularly ai^ was slowly 
de nsitixed He wa then slowly g ven 40 000 units of tet nus anti 
toxin ntravenou ly w thout any untoward reaction After the intraveno s 
infusions the p ti nt seemed to be ved although his conditio 
rem ined cr t c 1 The followi g d y he appeared to be definitely im- 
proved aleh ugh the accumulat on of thick mucous secretions in the 
pharynx r main d a probl m and n two occas ons almost necessitated 
a tracheotomy Improv ment wa gradual but st ady The muscular 
spasm and t gid ty began to subside slowly but the p t ent developed 

bil t r 1 to c p ralys s of the extensor muscles f th forearm 
wh ch slowly improved Twe ty three days after drots ion the pat e c 
was in go d genet I condit n and it was bel eved that the paralysis 
would completely sub id 
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Cose 3 A 52 >'ear old Korean woman was admitted on 8 August 1953 
complaining of an enlarging abdomen and a mass in the right flank of 
4 months duration Dull intermittent pain had been noted for 2 months 
Other symptoms such as abnormal bowel habits weight loss and ex 
cess fatigability were denied as well as any other complaints The 
past history was noncontributory and a family history was not ob- 
tained A review of systems other than that described in the present 
coroplaic* vas negative More than a year earlier the patient had noted 
worms in her stools but had paid no attention to stools since that time 

Physical examination was essentially negative except for the fol 
lowing findings A large firm mass 10 cm in diameter was palpable 
in the left hypochondrium This extended to the costal margin superior 
ly and to the midlumbar region inferiorly and laterally the upper border 
disappeared beneath the costal margin and could not be palpated The 
mass did not move with respiration but on palpation could be moved 
through a very limited range (less than 1 cm ) No other intra abdominal 
masses or organs were palpable There was only minimal tenderness 
over the mass on deep palpations No lymphadenopathy was found in 
the usual areas examined No hernias were present A clinical irapres 
sion of carcinoma of the descending colon was formed 

An operation was performed 10 days after admission The large mass 
was found to be in the abdominal wall penetrating through and com 
pletely adherent to the splenic flexure of the colon. A wide resection 
of the abdominal wall was earned out including the 11th and 12ch 
ribs and a portion of the diaphragm the splenic flexure of the colon 
was widely resected and an end to end anastomosis performed Com 
plete abdominal exploration failed to reveal any funher intra abdominal 
abnormality The abdominal wall and diaphragm were closed— the 
former by swing flaps of the anterior rectus sheath No attempt was 
made to approximate the peritoneum because it had been widely dis 
sected and removed Steel wire sutures funher closed the defect The 
patient received 1 000 ml of whole blood during the procedure Her 
postoperative convalescence was sustained without incident She was 
discharged 2 % weeks later and followed up at the outpatient clinic 
Subsequent postoperative barium enema roentgen studies have been 
negative and to date the patient is veil and uncomplaining Micro- 
scopic examination of sections of the removed tissue revealed a des 
mold tumor which was intimately attached to the colon 

Cose 4 At 0330 hours on 17 October 1953 this 17 year old man was 
shot with an M 1 rifle ^hen brought to E hedical Company at 0400 
hours examination revealed a compound comminuted supracondylar 
fracture of the right humerus and what appeared to be a superficial 
wound of the tight flank region. He was not m shock blood pressure 
and pulse were stable and there was no evidence of artery or nerve 
involvement A roentgenogram of the chest was essentially normal 
A roentgenogram of the right acm confirmed the gross findings 
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Under brachial block the arto was debrided the triceps tendon su 
tured and a pin placed through the medial condyle Then the patient 
was rolled on his left s de a d the right arm was elevated for debride 
ment of the fl nk wound the characteristic sounds of a sucking type 
chest wound were heard The entrance wound was located at the right 
paravertebral margin in the 12th interspace and the exit wound at the 
10th inter pace t the nterior axillary level The wound edges were 
inf Itr ted with 1 percent novocain (brand of procaine hydrochloride) 
the lOth rib was exposed and a 4 inch section removed Examination 
the revealed that the upper third of the r ght kidney nd the lateral 
sixth of th right lobe of the It er h d been destroyed nd there was 
a rent in the right d aphragm measuring about 2 cm in le gth 

In spite of the opening of the right thorax the patient s cond tion 
remained st ble He was given 75 mg of demerol (br nd of meperidine 
hydrochloride) intravenously and the surroundi g t ssue of the wou d 
were inf Itraeed with 1 percent novoca n The distal third of the right 
kidney was resected and the capsule closed with interrupted sutures 
of 000 chromic The nvolved portion of the liver was resected and 
and bleedi g co tr lied w th raatue s sutures of 0 chromic Ezamin 
nation of the lu g revealed onJy a contused tight lower lobe A che t 
tube was insetted through a stab wo nd in the ntet ot seventh lnle^ 
pace and connected to underwater drain The di phr gm was do ed 
w th ireeRupted sutures of 00 silk The intercostal muscles were 
closed over the r ght pleural defect Drains to the up ahep tie tea 
and right kidney were b ought out through an fradiaphragmatic stab 
w nd in the right flank The r ght arm was plac d in a right angle 
spl nr Th patient s blood pressure pulse and respirat on r mained 
St ble thr ughouc the operation 

A small amount of b 1 drained through the fl nk wound for the first 
2 postoper tive days A toentgenograro of the chest taken on the second 
post perative day showed che r ght lung Imost completely expanded 
and the right diaphragm in norm I posit on On the fourth postoperative 
day second ry closure of che wound was done Subsequently all routine 
labor tory ex minations were within normal limits and the patient 
was in excellent condition 

Th s c se was thought to be somewhat unusual in that a r ther e 
tensive wound of the r ght flank invol ing che kidney liver nd 1 ng 
was masked by the musculature of the thor cic cage keeping the wo nd 
sealed tint I the arm was elevated Secondly it demonstrated the typ 
of major operat on chat could be accompl shed under local a sthesia 
which while not advocat d wa adequate under th circ m tances 
SUMMARY 

Four unusual cases were obserrad as part of the day to*day po* 
fessional care given by a Marine Division Medical Battalion in 
peacetime These included paragonimiasis tetanus desmoid tu 
mor and an unusual flank wound This is only a small sample of a 
diagnostically and therapeutically challenging practice 


Clmicopathologic Conference 

U S Air Fence Hospital Vliight Patterson Air Force Base Ohio* 
DECOMPRESSION SICKNESS 

[/ri view of the nte est n th s unusual case the customary style 
of a elm copatbolog c con/ ence has been changed to a mod f ed 
panel (/trcursion.1 

Sumntary of Chrucal History At 0825 hours on 10 March 1954, a 
34-year old obese Army officer was admitted by ambulance from 
the flight line with acute semicoma and left hemiplegia Weighing 
250 pounds and 5 feet 11 inches tall, the officer flew as a pas 
senger in a T 33 jet aircraft leaving Langley Ait Force Base for 
0 Hare Air Force Base The patient had been briefed concerning 
the oxygen system and other safety devices in the aircraft There 
was no preoxygenation prior to take off Take off and climb to 
5,000 feet were executed on lOO percent oxygon At this altitude 
the oxygen was turned back to •oonnal system Climb to 35,000 
feet on course was accomplished by 0845 hours The pressurized 
cabin altitude at this time was 26,000 feet The pilot checked his 
passenger frequently and received lucid verbal responses until 
arnval over Wnght-Patterson Air Force Base at 1005 hours, where 
the pilot had to change course and altitude Ascent to 39,500 feet 
(cabin altitude 29 000 feet) above the clouds was completed in 
minutes, at which time the pilot noticed that the throttle was 

jammed and asked his passenger to check it on the rear mstru 
ment panel The officer replied that it was all right, but complain 
ed of numbness on the left side and coldness He was advised to 
loosen his harness turn the oxygen to 100 percent, and check 
the pressure parts The patient replied he could not see the lasU 
named oven though told where they were On further questionin'^ 
It became evident to the pilot that his passenger was becomins 
progressively more incoherent ^ 

These events occupied about 2 minutes at a cabin altitude of 
pilot called a May Day emergency and started 
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down reaching 10 000 feet in less than 5 minutes and landing in 
a total of 20 minutes from the time of onset of his passenger s 
sjinptoms On landing the patient was unconscious and evidently 
had been so for some time because the pilot could feel the man s 
weight on the controls The onset could therefore he placed 
roughly between jthe time of jamming" of the throttle and 
loosening of the patient 8 harness On landing oxygen equipment 
and cabin pressurization were checked and found to be in good 
operating order 

Recapitulating the time element The patient was taken to a 
26 000 feet cabin altitude in 20 minutes and ascended to 29 000 
feet cabin altitude over a 3*'' minute period Exposure at this 
altitude for 2 minutes coincided with incoherence numbness 
visual disturbance and loss of consciousness Return Co 10 000 
feet was accomplished within 5 minutes and landing in uq minutes 
after onset of symptoms 

Physic I Examlnoti n The pitot the coTpsman and the nmbu* 
lance physician desenbed a red hvid obese semicomatosc white 
male who exhibited nghusided convulsive movements in the 
ambulance but a flaccid paralysis of upper and lower loft extrom 
jties The patient was extremely restless and required restraint 
Blood pressure was 180/120 mm Ilg pulse 130 per minute 
respirations 40 to 50 per minute On the ward blood pressure 
fell to 130/90 mm fig Pupils of the eyes wereregutar equal and 
markedly dilated (to about 7 mm ) fundi were normal with no 
papilledema Tonus of cervical muscle was subnormal There 
was tachypnea with pronounced abdominal excursions but no 
positive findings in the lungs There were no heart murmurs and 
1 regular tachycardia was present The back and extremities showed 
no signs of trauma The head and thorax were similarly free from 
gross signs of injury Neurologic examination showed flaccid 
left'Sided paralysis righUsided hyperreflexia and hypcrtomcity 
The Babinski si^n was not elicited No other localizing nouro 
logic sIqQs emorgod 

L b rat y Studies Examination of cerebrospinal fluid revealed 
an initial pressure of 112 mm of water no block was demon- 
strated Fluid was crystal cleat and contained 4 neutrophils per 
cu mm and a total protein of 90 mg per 100 ml The serologic 
test for syphilis was negative 

Course In Hospital ImUal clinical impression was to rule out 
ruptured cerebral aneurysm but air embolism decompression 
disease was suspected Immediately on admission to the ward 
the patient was placed on oxygen by mask Because ho was 
breathing so rapidly that there was some rebreathing and incom 
plete fiUiDg this was changed to oxygen by nasal catheter Spinal 
fluid pressure rose with pressure on either jugular vein and fell 
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rapidly oa release The anesthesiologist attempted stellate block 
on the right, which did not produce a Horner’s syndrome but some- 
what increased warmth of the right upper extremity 

On neurologic re examination, the superficial abdominal and 
cremasteric reflexes were unelicitable, and the tonus of the ex 
tremities of the right were decreased The consulting neurologist 
was telephoned, but in view of lack of a greater degree of locali 
zation did not recommend further immediate treatment 

The patient developed a pronounced terminal respiratory tract 
exudate requinng aspiration, and developed a peripheral vaso- 
motor collapse with blood pressure of 0/0, bluish mottling of skin 
due to stasis and imperceptible pulse Intravenous levophed 
(brand of levarterenol bitartrate) made with a 16 ml solution in 1 
liter was given with no significant response and the patient died 
at 1555 hours — 4 hours and 55 minutes after admission to the 
ward and about 5 hours and 25 minutes after onset Total dose of 
levophed received before death was 8 ml 

DISCUSSION 


Docte Mo sh 11 7hen a patient presents symptoms such as these 
after an airplane ride the number of things that we can reasonably 
consider are actually very limited I am sure that there are a number of 
things that you could bring up that are on the back page of the text 
books However if you are going to find the most reasonable causes I 
think chat intracranial hemorrhage of one type could be the most likely 
thing ocher than decompression sickness to consider I think this is 
pretty well ruled out by the fact that the man had no meningismus he 
had a normal spinal fluid pressure The spinal fluid was clear and there 
was no papilledema I am sure that 1 am working too much towards 
bends — I can c give a fair differential diagnosis Maybe someone else 
Vrould like to say a few words about the differencial diagnosis 


D to Dow y You might wonder whether the altitude of the cock 
pit which was 26 000 feet for 1 hour and 20 minutes would be sufficient 
CO cause decompression sickness I ktx>w of only one case of decom- 
pression sickness on record that occurred at an altinide of 26 000 feet 
This case will be the second as the altitude was the same except for 
that brief interval when the pilot went to a cabin altitude of 29 000 feet 
When he went to 29 000 feet it did not lake but a very few moments for 
severe symptoms to ensue m the patient. I think that the differential 
diagnosis in the hospital of ruptured aneurysm of the circle of WiIIis vs 
decompression sickness was good At the time Doctor Coone saw the 
patient h e reversed the order which was also quite proper because 
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he then had a clear spina! fluid to his advantage Decorrpression sick* 
ness was now the preferred diagnosis and some intiacr nial hemor 
rhage fr m whatever cau e the alternative There are some rare 
differentials and I think syphilis should also be ment oned This seems 
a remote poss bility in th s case The man was young with no e idence 
of vascular lues He was an Army officer and subject to fre(]ueot 
serologic testing 

D t J h 1 Vh t do you think of the possibilities of a pheo* 
chfomocytom or islet cell adenoma of the cat! of the pancreas for lo- 
stance These should represent an academic brace of possibilities in 
the differencial diagnosis 

Of D w y I think pheochromocyioma is a good possibility I m 
surprised we have left it to the pathologist to suggest chat one You 
remember that his blood pressure was 180/120 mm Hg-~way up in the 
abnormal range— .as a m tier of fact high for decompression sickness 
There is a blood ptessae rise but usually of rbe order of 150 to 160 
mm Hg systolic and something well below 120 mm Hg diastolic I don c 
think I know of any other that went to 120 except one other case that 
was a d plicate of thi case and that happened on 25 January 195} A 
colonel in the Aif Fotce was also a p ssenger in the back seat of a 
T 35 jet aircraft and was in transit le than 4 hours I done know 
where the flight was to but over Alezandri he developed cerebral 
symptoms and actually looked a great deal like this— bad a hemipar* 
esis the pilot realized that the man was m difficulty and landed im 
mediately They got him to the hospital where he p omptly died very 
much like this p tient and auti^sy also showed air embolism There 
are perhaps only two cases other than this third man that I know some 
thing about, so I don c think decompression sickness stands a the 
initial diagnosis when we know of only three cases There are more 
cases in the literature 

D t J h t To summarize the gross autopsy findings which I am 
now going to ill strat This man s far as we could see at the autopsy 
table had pulmonary edema and congestion that caused bis lungs to 
weigh 1 000 grams when about 500 to 600 grams would have been a 
reasonable weighc His heart weighed 325 grams well within the normal 
limits and shoved no gross abnormalities except lot two lesions The 
first w s a small atheromatous plaque of a margin 1 branch of the left 
coronary artery c using bout 60 percent occlusion. As far as we could 
judge anatomic lly there was quite a great deal of collateral circula* 
tion about this plaque so 1 do not think that it pi yed a significant 
pan in the patient s de th. The second abnonsality was a patent valved 
foramen ovale It had an opening that pprozim ted 1 5 cm on the left 
side of the heart again t which the v Ive was oriented There was 
congestion of the liver and spleen The remainder of the gross autopsy 
was not remarkable The autopsy performed about 1 hour after death, 
was carried out entirely under w ter We had the fanciful hope of being 
nos USAF (MO Chwf L boni ry S rr 
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able by this means to demonstrate intravascular or interstitial gas 
bubbles but this proved to be entirely in vain. There were no gross 
lesions on section of the brain Microsct^ically however numerous 
ischemic foci which I will demonstrate were found in the anterior 
commissure the septum pellucidum head of the caudate nucleus 
basilar portion of the pons and the cerebellum as well as a number in 
the cerebral cortex A few perivascular petecbiae were also demonstra 
ble in some of these areas There were conspicuous perivascular hem- 
orrhages in the floor of the fourth ventricle at the midpontile level All 
of the important work in establishing the diagnosis of this autopsy was 
done in Washington by Doctor Webb Haymaker of the Armed Forces 
Institute of Pathology Nerve cells and m 3 ?elin sheaths suffered greatly 
in the areas of injury There were lymphocytic foci of inflammatory 
reaction in the pars basilaris pontis 

We did not remove the entire spinal cord however the cervical porv 
tion of the spinal cord was available for study and you can see that 
there is an almost explosive injury to myelin sheaths and ganglion 
cells in the ventral horn (figs 1 and 2) The lesions in the cerebellum 
and cerebral cortex are illustrated in figures 3 through 3 In addition 
we found numerous fat emboli in the lung (fig 6) and a few scattered 
fat emboli m the beam (fig 7) 

Now you might ask why seam these tissues forfat> We did so be 
cause we thought of intracellular gas bubbles in fat (and our particular 
preference is the bone marrow) that rupture cells on expansion and 
release their contents into the smnsoids surrounding the fat cells in 
bone marrow They could be transported thence to the lungs and through 
the patent foramen ovale into the beam. The alternating possibility that 
fat emboli could filter through the lungs is supported by the fact that 
only two fat emboh were found in many sections of the beam As to the 
pathogenesis of the ischemic foci m the brain, we envision these to be 
the result of intravascular gas emboli combined with vasospasm We 
have no single explanation for the vasomotor phenomena in this patient 
-—hypertension followed by shock— nor of mydriasis tachycardia and 
tachypnea We would like to relegate these to the province of the 
physiologist If there areo c any questions about the patlwlogic findings 
I shall ask Doctor Schwarz to proceed with an explanation of the bubble 
formation. 


Do to Schw z The pathologic findings of the case presented to us 
suggest a diagnosis of intravascular fat emboli m the absence of gross 
body trauma we must ask ourselves die origin of such fat emboli 
Rupture of fat cells presumably secondary to the formation and exten- 
sion of large bubbles within the cell seems the most probable mech- 
anism should therefore concern ourselves with two questions 
(1) The Mtgin of intracellular gas bubbles as a complication of hich- 
nssues'^ reasons that bubbles occur primarily in fat 

F f t Li KU a J Schw tz USAF (MO Phys logy Bra ch A o-M d c 1 L b- 
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Bubble /orm fion represents a process by which gas s in super 
satur ted solution within the cells may enter the gaseous ph se From 

the physical tandpomt we must differentiate two processes one of 

bubble formation the other of bubble expansion It is a well known 
physical phenomenon that gases may exist n supersaturated solution 
until some stimulus or nucleus for bubble formation s found into 
which the gases can rapidly diffuse 



Figta I D I MCl era ve t aX bv / yp*Ticr ntvteei egne I of Spinal 
cord. The ignifteence of tbl eha g is necfle m. Tier little as octet d 

bemorrbage Tie I lo vas bilaterel et this level (Lillie t in, X 45J 
N w what is th mechanism of upcrsaturation> The n wet lies in 
the difference in the part 1 pressures of nert g s s in the biologic 
system as one ascends The biologic eliroin tion systems namely the 
circulation and the lungs are un ble to eliminate the body s nitrogen 
stores at a suffic encly rapid rate to keep pace with the decrease in 
partial pr ssur f icrogen in the surrounding atmosphere as one as 
cend in modern fl ght. The result is that th p son who rapidly as 
cends to h gh altitude may find h s tissues supersaturated with n tro- 
gen when comp red t the sunoundtng atmosphere It iS this difference 
in pressure which is sponsible for th lo ti ti n of bibble 
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It would appear that we may divide the body into several apparent 
segments physiologically speaking The lungs are in active contact 
with the outside atmosphere and thus rapidly give up their nitrogen 
There is almost no lag of any alveolar nitrogen content with respect to 
the outside atmosphere regardless of the rapidity with which one 
ascends The aqueous circulatory system appears to lag only slightly 
behind the lungs Presumably any area of the body adequately perfused 
bv the circulatory system should be capable of giving up its quota of 



Figure 2 Higher magnification of area from figure 1 showing distended and 
Tupiured myeltn s&eal6s Axon swelling was also demonstrated by Bodian 
stain. Ventral horn cell n upper r ght portion of the field (Lillte stam X 250) 


inert gas with a relatively small lag There are however certain areas 
of the body which have relatively poor circulation and therefore do not 
have free exchange of dissolved nitrogen with the nitrogen of blood 
The most significant example of this is fat tissue ‘ Nitrogen is far 
more soluble in the lipid system than m the aqueous A considerable 
volume of literature shows that there is approximately five times as 
great a solubility of nitrogen m fat as in the aqueous system The 
literature further indicates* * that fat tissues of the body consequently 
give up their nitrogen extremely slowly * 

The end result is that the individual who ascends as this Army 
captain did may build up large amounts of nitrogen storage in the fatty 
tissues The greater the amounts of fatty tissue in the body in pro- 
portion to other tissues the greater the degree to which this can occur 
If such supersatutatton becomes sufficiently great and the conditions 
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are possible for bubble formation bubbles may occur within those cells 
that are the most supersaturated namely the fat cells 

Considerable work has been done in this problem of nitrogen elimina- 
tion, and rather complex curves of elimination rates have been obtained 



Figure J Isehemk: ebarfges in cerebral cortex. No lamtxar dtsUtbuttoft of 
lesions iras observ d such as might argue anoxtc pathogenesis (Lillte 
sta n,y 8) 


These tend to show that nitrogen is not eliminated according to a 
single exponential term as might be expected if one were dealing with 
a single simple system (all parts of which are in equilibrium with each 
other and in which nitrogen leaving the system is indeoeftient of the 
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a«nal anounc of njtro^tfn piestot Iwir at any given instant is a (unction 
of the total amount present) Rathef th n such a simple relationship it 
appears that the body eliminatioa curves that have been found do sup- 
p rc the concept that the body consists of several systems each f 
which IS in cont ct with the other There is some lag of exchange The 
end result is that most descriptions of the body s el mmation of nitro- 
gen cons St of several exponential terms 

I hop th s brief summary conveys to you some of the principal con- 
cepts involved For tho e who ate interested in thi extremely import nt 
problem in modern aviation medicine { would like to ref r you to an 
excellent complete and relatively nontechnical report de ling with the 
s bject of dccompre sion sickness This report is published under the 
au pices of the Nat on t Research Council under the edirorsb p of the 
commirt e headed by Dr John Fulton. | would like to close by pointing 
out that this problem of tissue supersaturation with gases bubble 
formation, bends end related syndromes is one of considerable signtfi 
cance to thos of us working m the f eld ol high-altitude flight and 
phys olegy Te may rightfully antic pate that it will become more and 
more a technical problem faced b) armed services personnel the world 
over as bigfraltitude aircrafts become more and more commonplace 

Mr 0 A R b m Since we eem to be pointing to the idea th c 
bends w s the c se of this man s de th it might be right c this tune 
to enumerat s me of the common nd acc peed symptoms of bends The 
f tst sympt m of bends is deep p in part eul rly in the shoulders and 
kn es nd then n other fomes Choke m y ensu which is a chest 
p in difficulty in breathing and a sub;eetive sensac ou of bum ng m 
the lung and uncontrolled co ghing There m y be blurred vision and 
j eh p tienc may have blind spot Paraly is possible as is loss of 
c nsc 0 sness eith r d pendent on o independent of the pain from the 
bends area So w eh this hort list f symptoms I would like co talk on 
the environme tal nd constituc nal facto s th t play a part in bends f 
am Caking this from report by Motley and assoc ates who examined 
the training rec rds of some 68 000 trainees during the last war Under 
env ronmenc I factors they found that the time of the d y played 
part tn the incidence of bends The earlier in the day the greater the 
incidence of bend A the day progressed the incidence of bends 
decre ed There wa no corref non with the day of the week the 
month o the year Th temperature of the chamber definitely had an 
influenc on the occ tr nee of bends— the cold r the temperature the 
more frequent the occurrence of bends As for anoxia— quite often we 
think chat perhap anoxia or hypoxt m y be associated with bends 
There is no correl tion between hypoxia and bends In those individuals 
studied who d libetately were made hypoxic the incidence of bends 
was no gre ter than in tho e who were adequ cely oxygenated Now 
ome of th constitutional factors Cert inly the I ger the man the 
gre ter hi suscepc b 1 t> to bends Height of the individual yes— the 
Vtf Donald A R *« m R « Pby 1 S P^y I *7 B< h A o-M d cal 
L bon oiy 
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tallet the individual the greater rhe susceptibility to bends However 
this IS probably due to the fact that a taller ind vidual is al o he vier 
Weight y s definitely— -th Keavict the indi idual the greater th 
s sceptibilicy to bends nd the more severe the bends Weight by itself 
however is a poor yardstick to use They use here linear density th t 
IS height in che compared to weight in pounds tte are suggesting 
In our laboratory the us of specif c gravity that is the am unt of fat 
to body weight ratio as a test 

N w what are th ways of reducing or preventing bends? Fust of all 
there is c bin pres urization Doctor Downey and I have evidently re d 
different p pers Henry of the Uni ersity of Calif rma in 1953 
showed th c mild bends will occur at 24 OOO feet moderate at 28 000 
feet and evete at 31 000 feet Therefore there is a very good po st 
bility of bends occurring at 24 000 feet If the cabin pressurization is 
beloV 24 0 00 feet we should gee I ctle or no bends Th r is an ircraft 
problem Preselect on is definitely a med cal problem We have sug- 
gested to the Surg n General s office several items to be included in 
the physical examination for pressure-suit training for individuals 
wearing the T 1 or S*2 altitude su t Fust of all we suggested a com- 
plete medical htsto y— .that is of both parent and of the individual— 
and a psychi trie examination nd history th t should elie c particu- 
larly the man fe lings about whether h wants to fly t 50 000 feet 
and whether he w ms to wear an It tude $ it for s ver ! hours or not 
Second arigidphy cal examination i necessary It should be pointed 

0 t to (he phys c n in charge why th s physic 1 is so import nc to the 
indiv dual and it sh uld be a separat ex minaeioD, not a t mine o e 
The weight espeei lly should be checked— that is the specific gravity 
of th individ al che amoun^ of fat to body weight ratio We would 
sugg t ro ntgenogr ms f tb chest particularly noting heart size nd 
a y f t d po t in and ai und the heart We would like an electro- 
cardiogram If there is any abnormality or suggestion of abnormality 
cardiova cul r te t should be us d If any abnorm lit es show up no 
altitude uaimng should be gi enthat individu I 

Preoxygenation is probably the one most commonlj used in the Air 
Force — that is prebreathm 100 percent oxygen before ascent to 
altitude in an attempt t wa h out the nitrogen in the body Studies 
have been made to how th t there is a break m the n trogen climt a 
t on curve in 1 to 1'^ hours In recent t sts we have found that 1 to V/z 
ho rs IS the optim ra tte h ve been using 2 hours of pr oxygenat on be 
fore any a cent to altitude above 43 000 feet and we have found that 
that eliminat s bends almost completely The T 1 altitude suit is de- 
vised primarily to protect against hypoxia. It will give th individual a 

1 to 2 000 foot higher altitude before the onset of bends probably be- 
cause of the p es ure reserved by the suit itself b t th t does not mean 
that the m n who does not get bends at 31 000 feet can pm on the 
pres me uit and go to 33 000 feet. 
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COMNJENT 

The possibility that anoxia might bo rosponsiblo for tho 
lesions seen in the brain is considered to bo >\oll ruled out by 
both chmeal and pathologic observations There ivas no cyanosis 
during continuous observation The oxygonntion system of t!ie 
aircraft was thoroughly checked as well as all equipment such as 
oxjgen mask, et cetera, and reports indicate that those wore in 
good order The pilot experienced no symptoms hat embolization 
has not been repotted in association with fatalities from diver s 
decompression sickness There is no record of its being searched 
for Fat embolization has, however, boon demonstrated in six or 
seven persons dying from decompression to altitude in docom 
pression chambers 

Further discussion with the physiologist indicated tho lino of 
thought that vasomotor phenomena observed in those cases might 
bo the result of vasovagal reflexes ** Experimental work in tho 
Aeromedical Laboratory of WnghUPatterson Field tends to sup 
port this suggestion Preatropimzation of dogs subjected to 
high altitude decompression tms resulted in an encouraging 
diminution of these manifestations This work is soon to bo pub 
lished As aircrafts fly over higher, tho problems of docompros> 
Sion sickness in relation to susceptibility, prophylaxis, ond 
treatment will become of increasing importance It is in the hope 
of exciting interest and calling attention to those problems that 
this case has been presented. 
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Case Reports 


Echinococcus Disease in an 
American Veteran 

SAMUEL ZELMAN « D 

E CIUNOCOCCVS tnlecUon ts raiol) seen in the Vnitod 
States except in tho foreign born from endemic rooions 
chiefly the Mediterranean area South America and ^o^^ 
Zealand. It is acquired by ingestion of food contaminated with 
do^ fecos containing the ova of the dog tapeworm Echinococcus 
granulosus The doj, acquires infection by eating the infected 
liver or other tissues of the intormodiate host most often sheep 
in which encysted scoliccs are present. Cysts are of slow growth 
over many years and occur moat commonly m tho liver (C5 per 
cent of cases) but have been described m many organs The 
right lobe of the liver is involved 85 percent of the time Hyper 
sensitivity to cyst fluid ts characteristic of the disease and 
fatal anaphylactic shock may follow intrapentoneal rupture of the 
cysL This hypersensitivity ts employed diagnostically in the 
antigen skin test and the complement fixation test Eosinophiha 
IS said to occur after escape of any fluid from the cyst and ts 
found in 25 percent of patients 

The case hero reported occurred in a veteran of IVorld War TI 
who has not been outside the United States except for his over 
seas service in North Africa Sicily and Italy lie landed at 
Qran North Africa on 2 November 1942 About 6 months later 
he and six or seven other men of the 669th Airborne Infantry 
Division cleaned out and occupied for a period of 2 months a 
barn which had housed sheep near ConstantinB North Africa 
Tho area was one given over to grazing sheep together with 
shepherds and sheep dogs The men kept no dog 
CASE REPORT 

A 4(>‘year*old laborer w s admmed to this hospital on I June 1955 
compl n n^, of incr mg epig strtc pres we and aching worse after 
meals with occas al nau ea and vom ting of more than 1 year s 
dor tion accompa led by a weight los of 14 pounds He had been 
hospitalized the ptev o autumn because of nervou ness charac- 
terized as tension irritability re tlessness nd nability to hold a 
job and had been diagnos d as haring chronic paranoid schizo- 
phrenia Dufii^ th c hospiejIizatioOf he had Complained repeatedly of 
tight upper-quadrant ach ng bee use of which roentgenographic studies 
of the gallbladder and colon had be ndo e but were nrevealing 
F mV (cn Adsinis nioll palTpl; K 
1890 
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The past htstoo included spmal mMiogitis at the age of 7 The 
patient had served m the Attny Aiibotne Infantry as a private first 
class from December 1941 to September 1945 service overseas in 

North Aftica Sicily and Italy He had nor othe^ise been outside this 
cotintry During the yeat 1944 vthrle to Italy he had been repeatedly 
hospitaliaed foi pyodettnas and abdominal complaints with admission 
diagnoses that included possible duodenal ulcer gastritis cholecys- 
titis lead poisoning and hysteria but none of these were s^stanti 
ated A transient hemiplegia occurred which may have been hysteric 
Latent syphilis was diagnosed by serologic test in 1942 and asymp- 
tomatic nelirosyphllis by spinal fluid test in 1945 after which the 
patient was given pentcdlin and malattal therapy and a disability 
discharge for psychoneutosis aoiietj. reaction. 


lo 1951 while working at an ammunition plant the patient was 
struck on the head by a shell box sustaining a skull fracture and 
found unconscious He was created at home in bed for 42 days On the 
first day out of bed he developed right hemiplegia for which be was 
taken to the hospital and a blood clot evacuated through a burr hole of 
the left parietal tCQion of the skull The paralj’sis gradually cleared 
over the next 4 rfooths This was the only hospitalization between 
1945 and 1954. 


Examination revealed a rounded firm smooch tender mass m the 
epigastrium extending neatly to the umbilicus A flat petcussion note 
was elicited over the mass Th- tight lobe of the liver v.as separately 
palpable at the right costal margin Examination of blood urine and 
stool specimens revealed no abnonnalities The blood serologic tests 
for syphilis were v,eakly positive Tbe cephalii>cholesterol floccula 
tion and zinc turbidity tests of tbe serum were normal but cbe thymol 
turbidity was slightly elevated (5 2 untts) Bromsulfalein (sulfobromo- 
phthalein sodium) retention at 45 miou.es (5 mg pet kg ) was 36 per 
cent Roentgenograms of the digestive tract re%ealed a large rounded 
cysthke mass in the epigastrium anterior to the stomach and de- 
pressing both stomach and colon (figs 1 and 2) The shadow of this 
mass could also be identified in the roentgenograms of the gallbladder 
area taken the previous year Intravenous pyelograms proved negative 
for polycystic disease ** 


Bslieving the mass to toptesent either an enlarged left lobe of the 
liver or » or liver cyst and not having constdeted the pos 

sibiltty of hydatid cyst I attcnpKd dagnnst.c needle aspirat.on on 20 
jnne Qeac watery Hold spotted through the needle under considerable 
pressure A liter of fluid was aspirated Thf w coramerable 

showed evidence of freshly admixed blood in cm 

a result of rapid change m piess^e rt w 

iclief of .he sense of ep!«sJ^ 

puated was sent to the laboratory because hyd ^t 

svspccted No scoltees or hiohfets were fo^^";^ ^ ^cren^o; 



1802 u S ARMED FORCES MEDICAL JOURNAL (V 1 VI N 12 

floid which was repo ted to have a specific gravity of 1 001 nd a pro- 
tein content of J mg pet lOO lal No gtowch was obtained on cultur 




P gwe J Epiga iri y tic ma I ftloh of I f Pest t nr f 
g tiogr tH take the land go tUm after ge t*e fS Ulit p wder 
nd i flatn f cole uiOb air* bow g ght I be f liver distinct fnm 
cy tic m i left lob 


A few hours fter the n edie aspiration, the patient c mplained of 
lower substernal pain which was relt ▼ d by elevating the head of th 
bed Duri g the ne t 48 hour he had fever tachycardia and leulcocy- 
tosis Th were anorexia nd abdominal fullness with tymp ny over 
the bdomen and tend mess of the rgbt side of the abdomen but n 
dullness to percussio nd no fluid w v At the peak of this reaction 
there wa some muscle resistance in the right lower quadrant Pe ^ 
stal continued normally The temp r ti»e course co sisted of 

gradual rise to 102 4 F ab ut 24 hours after aspiration, with gr dual 
defervescence dur ng the s cad day S rum amyla e determinat on 
and oentg nograms of the chest and abdomen t ken with the p tient in 
the supt and tandt g positions revealed no cause for th s r ction. 
The patient appeared much les II th n would ha be n just f ed by 
the fever and leukocytosis and abdominal f ding were minimal The 
leukocyte count on 21 /«ne was 16 500 p u. ram w th 95 percent 
granulocytes m loding 7 percent non gmem d neutroph Is while th 
sediraentat on rate ros only lightly to 18 mm per h ur (» ntr be metb- 
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od) The next d y the 1 ukocyte count had f lien to 12 500 per cu, mm 
with 81 percent gr uJocytes and the sediment non r t w s 23 mm 
pet hour There wa no change in ed Wood cel] or herooglob n v lues 

The leukocyte count w s nomal thereafter However th eo ino- 
phil perce tage which had been 1 percent on 11 p evious blood cell 
CO ncs rose to 3 percent on 24 June 6 percent on 27 June 7 percent 
on 28 June 10 percent on 29 and 30 June and 15 percent on 1 July 
Chamber eos nophil counts rose piogre sively from 49 O per cu mm. on 
27 Jun to a p afe of 1 380 00 5 July 

By 24 June a cons derat o of th startling reaction to aspirat on 
together with th peculiar characreri ric 0 / the spiraeed fluid (in- 
creased pr ssur d nsity aim st of wat r n ar absenc of protein) 
led to the conv ceion th t a hydatid cyst had been spu ted and that 
suff eient leakage to re ult n a reaction of hyper ens tivity had oc 
curred The subsequently rising eo noph 1 counts le t further con- 
firmation to this dm cal diagnosis 

On 27 J ne 0 2 ml of Echinoe ecu antigen (£1 Lilly Co ) wa m 
jecced ntracutaneou ly resulting in both immedi t and delayed r ac* 
f/ofls The /ormer /aax/aa} w rhta JO m/tiK s cons/sr d cf s ffh si 2 
cm in diamete surt unded by erytbem 4 cm 1 d meter which faded 
wiehm 1 h ur The next day an ndut ted e yihem 4 cm in d met 
covered rh ar of rh prev us r ctioa Blood dr wn befo ad 
m nistr ti n of the skn amig n w sub eq ently report d by the 

Communicable Dise e Center U S PiAlic H 1th Serv ee to give 

positive mplem ne f xation r action with Echt oc cu ntigen 

The pat ent continued to have ntetmittent mild p in nd cende ness 
in the epigastrium and r ght s de of the bdomen and the epjg siric 
cystic mas r pidly recurted Surgical xploiation wa perform d on 
8 July At ope ation p formed by Drs J seph P B 11 and Lesl e L 

Saylor of this h spiral the left 1 be of the li er f lied the upper ab- 

domen and seemed c mpletely replaced by the cyst Th are of nee- 
dle aspirati n was / und well healed Th cyst wa spiraled panial 
ly eva uated of us germ nal layer a d its concent stenl z d by in- 
lection of lO perc nt formal n (brand of 40 percent f rmaldehyde solu 
t on) It was then marsupialized to the per cone m and p eked with 
gauze It has been drai mg unev tfully s nee Laborac y e ammac n 
of fluid and the g rmiml 1 yet obt ned at opetac on demo sttaced 
scolices and booklets of the Ech nococcus para te (f g 3) 

In an att mpe to a eft the c sequ ces of hypetsen t vity tea tio 
t pilled hydatid cyst flu d addit on to walling off of th op rative 
field by g uze p ck 100 eng of b}d cortisone w dm n st ed in 
travenously at op r tjon before th cyst was op ned nd ad nal 
steroid the apy w s continued dut ng the ext 2 week post perat 
ly the patient s temperature nd pulse rose gradually and progres v 
ly tea hi g a peak temperature of 102 4 F on the second and third 
postoperative days and ub ding by lysis o er the next 2 d ys to be 



Dec mbet 1955) CASE REPORTS — ECHINOCOCCUS DISEASE 1^05 

followed by mild remittent fever for 3 additional days Only mild 
leukocytosis and eosioophilia accompanied this reaction The patient 


r 



Ftgute 3 Bood capsule of E g anulos s contawwg s« scohces 

.«,ag J,om /w al rL bru^buZ 

booklets a e plainly visual zed. fx i^Q) arusoit^ 

was otherwise asymptomatic and no cause for the febrile reaction could 
be found on physical or roentgenologic examination of tl» chest and 
abdomen. A slight but transient rise in serum bilirubin and ceohalto. 
cholesterol flocculation occurred ° 

DISCUSSION 

This case IS reported primarily because of the probabilitv of 
exposure to Echiuococcus infecUoa of an Amencan soldier dunng 
World War 11, and the need to alert others to the possible occur® 
renco of other such cases Although no other case of exposurri 
this disease during World War II has thus far been reported o^^ 
case of a native American soldier who apparently contrl^d ^he 
disease in France during World War I is on record ■ 

With tlie possibility of this diagnosis in mind needle asoira. 
tion may be avoided, sparing the patient the hipersensito^^ , 
acuon which follows a leak of cysr fluid as weiras po/s.jre^;.^ 



180G us /4RA/ED FORCES MED/(ML JoyRNAL (VlVl,N 12 

of scohces into the peritoneal cavity where they would serve as 
sources of new cysts Preoperative diagnosis can be achieved if 
the entity is considered and the skin and complement fixation 
tests applied 

Treatment is surgical // the cyst cannot b& totally removed 
sterilization of its contents by formalin and total removal of its 
germinal layer is best followed by plication of the adventitial 
wall to obliterate the cavity and suturing without drainage Jf ob 
literation of the cavity cannot be accompli«*bed marsupialization 
and drainage are necessary but drainage may continue for a pro* 
longed period 

The use of adrenocortical steroid therapy during and following 
operation as tried in this patient may help to avoid the stormy 
anaphylactic reaction uktch usaally follows the inevitable spill 
of cyst fluid No other report of the use for this purpose of adreno- 
cortical steroid therapy been found but antihistamine therapy 
has been reported to be of similar value 
SUMMARY 

An Amencan veteran of Horld War II presumably exposed to 
Echinococcus infection in North Ahrica m 1943 when he spent 2 
months housed in a sheep barn was found in 1955 to have a 
large hydatid cyst of the loft lobe of the liver Needle aspiration 
of the cyst which is not advised resulted m probable peritoneal 
soiling and the patient had an anaphylactic reaction He was pro- 
tected against what might otherwise have been a similar but more 
severe reaction by administration of adrenocortical steroids 
during and after operation. 
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Metastatic Adenocarcinoma of the 
Thyroid Gland 

HOTARD W SMITH Captatiu VSAF (MC) 

T he postenor wall of Che oropharynx is an unusual location 
for the presenting site of adenocarcinoma of the th>Toid 
gland A careful search of the literature failed to reveal a 
previously reported case This case is reported to emphasize the 
possibility of finding thyroid tissue in pharyngeal biopsies and to 
stress the differential diagnosis when a mass is present near the 
path of embryonic migration of the thyroid gland 

The differential diagnosis of tumors in the pharynx include 
acute and chronic infection, granulomatous processes, vascular 
lesions, embryonic rests and benign and malignant tumors 

CASE REPORT 

A 24 ysar old airman reported to the ear nose and throat clinic at 
this base on 24 June 1933 tc hare his right tonsil remoTed 

Present illness The patient was well until 18 months prior to admi$ 
ston, at which time he noted a small swelling in his throat about the 
size of a 25 cent piece The swelling was sore for onlj a few dajs He 
soon became adjusted to the presence of the small mass and did not 
seek treatment at that time Nine months prior to admission the patient 
again experienced soreness in the area of swelling and reported to the 
infirmary on routine sick call He was said to have "tonsillitis and 
received penicillin injections for 4 days The soreness in his throat 
disappeared for about 2 weeks and then gradually returned Six months 
prior CO admission he noticed a swelling m the tight side of his neck 
for the first time He had his shirt collar made a half size larger but it 
still remained too tight. Three days prior to admission the oatient 
reported to the ear nose and throat clinic to arrange for removal of 
his right tonsil which was gradually making talking and swallowing 
more difficult 

Past history The patient s health in the past had been excellent. He 
had had the usual childhood diseases but no history of mumps scarlet 
fever or rheumatic fever The patient had experienced no adult infec 
ttous diseases Both tonsils had been removed at the age of 13 jears 
because of recurrent attacks of tonsillius 


U S All Fot lofirmaty (MATS) Aadt v Ait Fo c B 


T h 


D C 
180 



18UB U S ARMED FORCES MEDICAL JOURNAL (V 1 VI N 12 

He reported a weight of 181 p unds and gam of ppto mately 15 
pound in the p ecedtng j ar There w s no f mily history of c ncer or 
endocrine disorders 

Physical exam nation. On admission the patient s temperature was 
99 F the pulse 90 and the respir tions 16. The blood pr ssure was 
130 syst he 80 diastolic He was a well*developed well nourished 
young man in no distress Hts voice w s om wh t muffled as though 
his soft p I te w re d fectiv The nasal septum was deviated to the 
right with only slight reduction of au passage on that s de There was a 
mass in the oropharynx occluding the whole right sid (f g 1 ) The 
convexity of the mass wa direct d nteriotly with a distinct fold be 


F gur I The ma 0 the ght po t ncr pbarynge Iw U xt vd gfntn 

the I ft id of the la I the ght lateral uiaJI f the phmyra completely 
fill g the ght Of pha ytix 

tween it and the ant no pa t of the right phaiyog 1 wall The Rtass 
had pushed the phary gop lat nus and glossopalat nus muscles forward 
n the right side There was no f lln ss or displacement of the s ft 
palat although the m s ext nded up to touch t inferior border The 
tnucos vas of ci mal col e nd c astst acy o er th mass and nor 
adherent to it The mass was firm nonmov ble no t nd r nonfl ctu nt 
nd did not puls te A s ft mov ble nontender node 1 cm 1 ng w s 
palpated anterior to the r ght te nom to d muscle at the angl of the 
jaw There w 2 cm soft movabi n de bove the middle third of 
the tight clav cl posterio to th t nomastoid mu cl A3 cm soft 
mov ble node was felt ante o to tb r ght sternom toid muscl at 
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approximately the outer edge of the right lobe of the thyroid gland The 
thyroid gland did not appear to be enlarged and no definite masses were 
palpable There were no physical findings suggestive of endocrine 
dysfunction The remainder of the physical exanunation was essentially 
negative 

Laboratory data and diagnostic studies Urinalysis was negative 
Examination of the blood revealed a hemoglobin of 13 grams per lOO ml 
and a white blood cell count of 6 200 per cu. mm with a differential 
count of 60 percent neutrophils 36 percent lymphocytes 2 percent 
monocytes and 2 percent eosinophils The red blood cell count was 
4 350 000 per cu. mm with a normal smear The hematocrit was 40 ml 
pet 100 ml The sedimentation rate was normal Roentgenograms of the 
skull sinuses pelvis and cervical dorsal and lumbar vertebrae were 
indeterminate for metascases A barium examination of the esophagus 
was negative 

Nasopharjngoscopy revealed a mass in the lower part of the naso- 
pharynx on the posterior wall extending from the midline of the pharynx 
to the right pharyngeal wall pushing it laterally and also extending 
superiorly to a point just below the tight eustachian tube orifice The 
mucosa overlying the mass m this area appeared normal 

Direct laryngoscopy revealed that the mass extended inferiorly on the 
posterior and lateral pharyngeal walls to a level slightly af^ve the 
epiglottis Its surface there was smooth throughout with no changes in 
the mucosa. The tongue in this area was normal 

A biopsy specimen of the pharyngeal mass was obtained after a verti 
cal incision about three fourths of an inch long was made through the 
mucosa and subcutaneous tissue overlying the mass Fibers of the 
superior constrictor muscle v,ere separated horixontally to reveal a 
white glistening firm nonfluctuant nonpulsatile mass lying on the 
prevertebral fascia The wedge of tissue removed from this encapsulated 
mass appeared to be reddish brown in color fciable and extremely 
vascular 

Multiple sections through the biopsy specimen revealed innumerable 
normal appearing thyroid acini filled with dense acidophilic colloid 
Between the acim there was a homogeneous connective tissue stroma 

Hospital course Following diagnostic studies at the base infirmary 
the patient was tefecred to a general hospital for tracer sivdies and 
surgical care Scintillograms m the tight lateral position revealed slight 
uptake of radioactive iodine (I”*) at the angle of the jaw There was 
normal uptake and a relatively normal distribution throughout the thyroid 
gland A radical neck dissection and total thyroidectomy were subse- 
quently performed The neck nodes were examined and found to resemble 
normal thyroid tissue A small nodule was found in the tight lobe of the 
thyroid gland 
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Figtae 3 (case 2) Retrograde vogram on IJ July 1954 shotmng 
a ea of ext avasatton. 

catheterization of the ureter met with failure The patient was trans 
ferred back to this Iwspital on 30 August 1954 A repeat intravenous 
pyelogratn (fig 5) confirnred the diagnosis of complete blockage of the 
left ureter with absence of renal function on the left The urine con- 
tained 3 to 5 ted blood cells and 30 40 white blood cells pet high 

power field and monilia organisms were found on culture 

On 2 September 1954 the left ureter was explored The pelvic portion 
was found embedded in dense scar tissue with loss of normal character 
isttcs The normal portion was resected as low as possible leaving a 
gap of about 3 inches to the bladder Starting on the right wall a sec 
tion of bladder about 2 cm in width and 8 cm in length, with the base 
on the upper left portion of the bladder was resected There was sone 
shrinkage of the flap The bladder was closed with cystostomy dtztty 
age The flap was rolled into a tube and sutured with No 00 chronic 
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Figure 6 (ease 2) Postoperat ve retrograde urogram Figure 7 (ease 2) Cystogram demonstraUng nipple without ureteral 

reflux. 
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catgut An end to-end anastomosis was made with the ureter over a No 
16 polyvinylite tube which w b ought out w th the y tostomy tube 

The splint w s left in pi ce 3 week ft which the ureter w s 
d 1 ted ver 1 1 me w th a N 12 French cath ter A retrogr de pyel 
gram on 4 October (fig 6) showed that the pelvis of the left k dney had 
retu ned to norm I s 2 A cystogt m rev led bout 2 cm of reflux p 
the pedicle flap (fig 7) An int avenous pyel gram also in October 
r V led a norm lly f ctionmg kidney with no evide ce of hydr ne* 
phr sis The ur ne rem ined sterile nd the patient syroptomat c 
DISCUSSION 

l\hQn tissue is needed to elongate the ureter at either of its 
ends we recoinmend the use of urinary pelvis or bladder tissue 
The advantages are good blood supply use of tissue similar to 
the ureter and simplicity of operation ^Ve left the splinting cathe 
ter in place for 3 weeks but believe healing will be better if this 
time IS prolonged to 4 or 5 weeks 

We did not use nephrostomy tube drainage in case 2 No attempt 
was made at any time to obtain a watertight closure Vie boheve 
that it IS best to use the minimal number of sutures to obtain 
approximation without tension 

It has been stated that as much as two thirds of the ureter can 
be replaced by bladder flaps The amount tiiat can be replaced 
at the upper end depends on the size of the renal pelvis 
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Myocarditis in Acute Poliomyelitis 

RICHARD LAWRENCE Connande (WC) US\ 

DAVID D CARMICHAEL L e t nant CoTrrtattJ (MC) US\ 

F or many years the pathologist has been aware of acute 
mjecarditis as a complication of acute poliomjelitis i\1jo- 
cardial invoUement consisting of cloud\ swelling of the 
muscle fibers and interstitial edema was noted in five of six cases 
of acute poliomyelitis reported by Ilobertson and Chesley* in 
1910 In 1918 Abramson* reported evidence of myocardial inflam 
mation in a pathologic report on 43 cases of acute poliomyelitis 
In 1934 Cowie and associates’ reporCed four cases of myocarditis 
associated with fatal poliomyelitis In one of these patients, the 
myxicarditis was localized in the right atrium with a mural throm 
bus at the site and resultant pulmonary embolization In 194S, 
SapUt and Wile described seven cases of poliomyelitis in which 
lustologic evidence of interstitial my*ocarditis was present and 
identified myocarditis as a feature of pohomvelitis Sapbir subse* 
quently reported 10 cases of myocarditis found at autopsv in a 
senes of 17 patients dying of poliomyelitis and suggested this as 
a cause of sudden death in this disease An unusual case of acute 
poliomyelitis and verrucous endocarditis involving the mitral 
valve for which no rheumatic or bactenal cause could be identi 
fied was reported in 1946 A review of the postmortem findings in 
35 patients revealed evidence of myocarditis in 14 ’ It is of interest 
that in this senes there was one case of myocarditis with per 
foration of the postenor wall of the right atrium one case of 
verrucous endocarditis involving the mitral valve without evidence 
of rheumatic fever and one case of cndartentis of a patent ductus 
artenosus Minimal valvular changes with and without myocarditis 
were found almost constantly in this senes These consisted of 
separation of the valvular stroma as if by edema and eosinophilic 
bundles of collagen fibers that were more marked in the aortic and 
mitral valve*! Jungeblut and Edwards’ isolated the poliomyelitis 
virus from the hearts of three patients dying of poliomyelitis 

Electrocardiograohers have also been aware of the myocardial 
aspects of this disease Electrocardiograms in a senes of 226 
patients with acute poliomyelitis were reported to be abnormal in 
32 (14 2 percent) • The frequency of abnormal tracings was found 
to increase with the seventy of the disease and with the increase 
in the duration of the fever When abnormal tracings occurred it 
was obse rved that changes persisted for several weeks 
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In a recent group of 265 patients with pohomyehtis abnonaaL 
electrocardiograms were found in 37 percent it was further noted 
that in those with bulbar involvement 50 percent of the tracings 
were abnormal In a review of 49 cases occurring from 1942 to 
1951 myocarditis was found in 55 3 percent and it \sas further 
noted that the incidence and seventy was greater in certain 
epidemics the fatal cases in 1949 having an incidence of myocar 
ditis of 100 percent Because of this it was suggested that specif 
1C strains of poliomyelitis virus may be viscerotropic 

Clinical correlation with these findings has been more difficult 
to evaluate As has been mentioned above Saphir hypothesized 
myocarditis as a cause for sudden death in this disease and 
Dolgopol and Dragan reported that several patients with polio* 
myelitis dying of heart failure showed the findings of acute myo* 
carditis at autopsy Recognition of this complication at the chni 
cal level has been a recent innovation In general although 
myocarditis in acute poliomyelitis and more especially in bulbar 
poliomyelitis is now a well recognized pathologic entity clinical 
attention has not been directed to the ft^equency of cardiac in 
volvement in the disease complex In some current texts of inter 
nal medicine this manifestation of the disease is omitted or 
mentioned only bnefly 

Because of the serious neurologic involvement in poliomyelitis 
the diagnosis of myocarditis may be extremely difficult to make 
Dyspnea cyanosis and tachycardia are of little value in the dif 
ferential diagnosis in one reported comparative series they oc 
curred with equal frequency in those with or without myocardial 
involvement Occasionally with severe myocarditis bradycardia 
may occur and may be a useful diagnostic sign Nevertheless in 
the diagnosis great dependence must be placed on electrocardio* 
graphic analysis 

A comprehensive review of the electrocardiographic changes 
associated with acute myocarditis is beyond the scope of this 
presentation No speciHc pattern is universally indicative of 
myocarditis although certain diseases may characteristically 
present one or another abnormality with unusual frequency e g 
first degree AV block in acute rheumatic myocarditis At this time 
no such predilection has been demonstrated in myocarditis asso* 
ciated with poliomyelitis Criteria for electrocardiographic abnor 
mality have been described by several examiners Tacbycar 
dia T wave changes and prolongation ol the Q T interval have 
been considered to be the most frequent alterations R5 T seg 
ment shifts arrhythmias and conduction defects are also found 
Gittleman and associates have stressed Q T prolongation as a 
useful sign particularly in the forms of myocarditis not associ 
ated with rheumatic fever 
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Reviews totaling 905 cases of acute poliomyelitis revealed 
electrocardiographic evidence supportive of myocarditis in 310 
cases, an incidence of 34 2 percent* “ “ Reubi and Born 
stem* noted an increased incidence of myocarditis in severe 
cases of poliomyelitis, equaling 80 percent in severe cases, 36 
percent in mild cases, and 18 percent in abortive forms As noted 
above, the incidence in the bulbar form has been particularly 
high 

CASE REPORTS 

An instance of myocarditis suspected clinically and confirmed 
©loctrocardiograohically in a patient with severe bulbospinal 
poliomyelitis is the subject of the firet case report. 

Case 1 A 35 year old mao was admitted to the hospital on 23 July 
1954 complaining of difficulty m swallowing and talking The history 
revealed that he had been apparently well until 2 days prior to admis 
Sion when he noted the onset of difficulty in swallowing and inability 
to expectorate accumulated pharyngeal secretions On the day prior to 
admission he vomited several times and noted recurcenc nausea and 
mild malaise He also found that he was unable to speak as strongly 
as previously and chat his swallowing difficulties had increased The 
past history revealed that he had had rheumatic fever in 1943 apparently 
without sequelae 

The physical examination on admission revealed the blood pressure 
to be 150/70 mm. Hg temperature 104 8* F (rectally) and the pulse 
120 The patient had marked difficulty in disposing of pharyngeal se 
cretions and difficulty m maintaining an airway The voice was some> 
what weak No difficulty in respiration nor weakness of the extremities 
was apparent. Reflexes were slightly hyperactive in the upper extremi 
ties but otherwise were normal Laboratory studies including the 
serologic test and chest roentgenogram were essentially normal Spinal 
fluid studies revealed a fairly clear spinal fluid with IQO white blood 
cells per cu. mm of which 64 percent were lymphocytes Treatment 
consisted of tracheotomy and imiatcacheal suction as necessary mair>- 
tenance of fluid ani electrolyte balance and terramycin (brand of 
oxytettacycline) for control of infection. Feedings were accomplished 
with an inttagastric tube Because of tbs development of respiratory 
insufficiency he was olaced in a Drinker respirator and respirations 
were adequately controlled 

The patient appeared to be improving until 2 weeks after admission 
when he developed a low grade fever became quite apprehensive and 
restless and developed a persistent tachycardia of 120 pet min- The 
apical first heart tone was of poor quality but otherwise no clinical 
abnormalities were elicited An electrocardiogram at this time revealed 
a sinus tachycardia prolongation of the Q-T interval and inversion of 
multiple T waves (fig 
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H was treat d with s d tjoo oxygen and careful nursing care During 
this p od he developed a r ght faci I weakness weakness of both 
lower extremit e with foot drop on the rtghr and slight weakne s of* 
both arm The evidence of myocarditis cle red spontaneously er a 
period of sev r I weeks and the electro ardtogram reverted to normal 
Rehab I t ti e measur s consisted of physiothe apy and tube fe di g 
lot a persistent pharynge 1 paralysis 
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By Virtue of the systemic effects of the poliomyelitic infection 
coupled with severe neurologic involvement the usual clinical 
guideposts for the diagnosis of acute myocarditis t e fever 
tachycardia poor cardiac tones gallop rhythm cyanosis fall in 
blood pressure may be difficult to separate Conversely it is 
possible for the cardiac abnormalities to dominate the clinical 
picture and relatively minor neurologic involvement to go unrecog 
nized A report by Brody and associates of a case of interstitial 
myocarditis complicating clinically unsuspected poliomyelitis 
represents such a situation In this instance a patient with severe 
tracheal bronchitis and evidence of myocarditis was admitted 
pursued a rapidly unfavorable course and died 20 hours after 
admission Autopsy revealed an interstitial myocarditis that was 
presumed to be the cause of death however a review of the path- 
ologic material some months later revealed bulbar poliomyelitis 
The following case represents a similar circumstance 

Cas 2 A 23 ye r-old woman nteted ih ho pital on the advice of 
the ptenat 1 cl n c bee u of exertional dyspnea fo 1 week and dy 
pnea at rest f r 2 day The pat ent stated that at th ge of 12 sh had 
had m gr toty p ly thrifts that w s diagnosed as yrape matic of heu- 
natic f ver sh h d been r/e t d w th 6 months bed r t nd sub e 
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quently placed on limited activity at school Findings of repeated exam 
inations since that time had been normal No murmurs or electrocardio 
graphic abnormalities had been noted There was no history of previous 
cyanosis or dyspnea Two weeks prior to admission she had had a 
cold associated with a stuffy nose and some difficulty in breathing 
One week before she had noticed considerable exertional dyspnea She 
described this as difficulty in getting a deep breath. Her dyspnea was 
not affected by change of positiorL 

Admission examination revealed a well developed well nourished 
woman in obvious respiratory distress with shallow rapid breathing 
The blood pressure was 110/80 mm Hg pulse 120 and temperature 
99 F The skin was pallid and slightly cyanotic No distension of the 
neck veins was observed The lungs were cleat to auscultation and 
percussion Cardiac examination revealed a tachycardia of 120 per min 
with an apical first heart sound of poor quality No murmurs or friction 
rubs were heard The heart did not appear to be enlarged A determina 
tion of circulation time a as done Arm*to*tongue was 25 seconds and 
arm-to-lung 6 seconds The venous pressure was 110/mm of water 
Vital capacity determinations were 35 percent and 41 percent of norma! 
Electcocardiogtams taken the second and third hospital days are repro- 
duced (fig 2) Abdominal examination revealed an enlarged uterus near 
term with possible hydramnios and active fetal movements A toentgeno 
gram of the chest showed the heart to appear enlarged to both the right 
and left Laboratory studies including a complete blood cell count and 
total protein serum sodium and potassium nonprotein nitrogen and 
blood urea nitrogen determinations were normal The COj combining 
power was reported as I3 5 anti 14 5 mEq per liter on two separate 
occasions Chlorides as NaCI were 85 mEq per liter and the blood pH 
was 7 2 During the day the patient became more cyanotic and naus 
eated and was placed in an oxygen tent On the following day a repeat 
atm>tc^lung circulation time was 18 seconds and the vital capacity was 
recorded as 53 percent of normal At about 150O hours she delivered 
twins of normal appearance She contini»d to be dyspneic and cyanotic 
and 6 hours later the pulse rose to 130-135 per min. and became irregu- 
lar at the wrist The electiocardiogtam showed a right bundle branch 
block S-wave type in addition to tachycardia (fig 2) Chejne Stokes 
respirations were observed The lungs remained clear and there vias no 
evidence of congestive failure No cardiac murmurs or friction rubs were 
heard The possibility of a nonspecific m>ocaidicis was entertained at 
this time 

About 3 hours later the patient suddenly sat up in bed and complained 
of being extremely short of breath She became cyanotic gasped for air 
and within a moment her respirations ceased Autopsy findings revealed 
a nonspecific myocarditis which was considered to be the primary 
cause of death. Later eiamiitation of tecut sections from the bulbo- 
pontine area of the brain revealed findings which were compatible with 
acute bulbar poliomyelitis There were marked edema and hyperemia of 
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Many of the ganglion cells were degenerated with disappearance of the 
nuclei and extensive chromatolysis 

These two cases prompted a review of the hospital records of 
cases of bulbospinal poliomyelitis Adequate pathologic infor 
mation was available on 15 cases covering the period from 1948 
through 1953 Myocarditis of varying degree was present in 14 of 
these cases One case of cardiac attest in bulbar poliomyelitis 
with subsequent thoracotomy and unsuccessful massage of the 
heart was included Poliomyelitis was unsuspected clinically at 
the time of death Either because of the clinical unawareness of 
myocarditis as a possible complication or because of the technical 
difficulties involved, electrocardiographic tracings were obtained 
in only two of the cases reviewed 

SUMMAR\ 


Although the exact role of myocarditis per se as a fatal compli 
cation in poliomyelitis is difficult to determine, it is apparent 
that it IS a common complication The clinical diagnosis of myo- 
carditis may be exceedingly difficult because of severe systemic 
reaction coupled with neurologic involvement The electrocardio- 
gram may be of significant assistance in the clinical diagnosis 

Two cases of acute myocarditi« associated with poliomyelitis 
are presented In the fust patient the neurologic findings pre 
dominated in the second cardiac abnormalities obscured the pres 
ence of poliomyelitis, which was still unsuspected at the time of 
the patient s death 

Of 15 patients dying of bulbospinal poliomyelitis at this hospi 
tal during a 6-year period, 14 demonstrated autopsy evidence of 
myocarditis 
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THE GOLDEN ACE OF MEDICINE 
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d U|s were vaitabl for only th e condition . m ly 
m laria wotm a d abie Q i ne usually cured m lar 
d worm succumbed t many medie lud g garl the 
do of which w off ivc e en to worm 
For e mple n 1930 7 percent of the ch Idren admitted to 
Duke H sp t I had d phcheria ad 4 pete t w r yphil t c 
Now diphtheria js a t ty and a pos t v serolog c test for 

syphilis s eg rded erron s unt 1 ve ified A a result 

of this prog ess the e has be n a marked hifc from the treat 
ment of m dical pedi trie nd gen me patients n h spttals 
to tr acmene on n mbulacory ba i in office d clinics 
Th modern te mwo k between do t rs nurse technicians 

oci I w kers nd p ycholog sts is keep ng patient w 11 

a d ere t ng them n t ad of the t di ease 

— WILBURTC DAVIDSON M D 
ta N tb C t M d I J urnal 
P I J n- 1955 
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A MESSAGE FROM THE A M A 

Congress adjourned 2 August 1955, bringing to an end the First 
Session of the 84th Congress Although there were 11,914 bills 
inUoduced in the session, much health and medical legislation 
was not acted upon and will therefore be carried over for con 
sideration by the Second Session of the 84th Congress which 
will convene in January 

The Amencan Medical Association followed the status of 404 
of these bills, which had medical implications Witnesses, repre- 
senting the Association, testified on 21 separate bills before 
Senate and House committees In the field of military medical 
affairs there were 26 bills introduced in this last session of 
interest to the Association Two public laws were enacted pec 
taming to military medicine One extended the Doctor Draft Act 
and the other one authorized the commissioning of male nurses 

Doctor Draft Act Ezten$ton Public Law 118, 84th Congress, 
29 June 1955, extends the authorization for the induction of 
physicians dentists, and allied categories to 1 July 1957 It 
continues the SlOO per month equalization pay for physicians and 
othe s to 1 July 1959 Two important changes were made in the 
extension of the Doctor Draft AcU First, the age limit for the 
call up of special registrants was reduced from age 51 to 46 
Second, the law exempts from induction special registrants, 85 
years of age or older, who are or have been rejected for a com 
mission as a medical or dental officer of the Armed Forces if 
such rejection was solely for physical disqualification 

Commissioning of \fale Nurses Public Law 294, 84th Congress 
9 August 1955, authorizes the commissioning of male nurses and 
male medical specialists (dietitians, occupational and physical 
therapists) as reserve officers in the Army, Navy, and Air Force 

One bill H R 483 which passed the House on 18 July 1955 
would authorize the appointment of osteopaths as medical officers 
in the Army, Navy and Air Force Another bill passed the Senate 
as S 2587 on 30 July 1955 It would authorize military status for 
commissioned officers of the Public Health Service in time of 
national emergency At the present time military status is only 
authorized in time of war 

Immediately preceding the adjournment of Congress, two bills 
wore int roduced in the House and one in the Senate relating to 

F om th C un 1 N uo 1 Def se f A Ame n M d cal Asso t Th 
’ P pf sed e twt at ly U $ f ti Dcpattme t of D f bs 
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medical care for dependents of mihtary personnel These meas- 
ures were referred to the Armed Services Committees H R 779'’ 
was introduced by Chairman Vinson of the House Armed Services 
Committee It is identical with S 2720 sponsored jointly by 
Senators Russell and Saltonstall These measures drafted by 
the Department of Defense would provide medical and hospital 
care under three general plans ( 1 ) in military facilities (2) in 
civilian facilities through a contributory health insurance pro- 
gram or (3) in civilian facilities with part of the actual cost 
borne by the dependent 

H R 7806 was introduced by Congressman Price This bill 
requires the use of prepaid nonprofit health insurance civilian 
facilities and civilian medical personnel to provide limited 
medical care to servicemen s dependents It permits the use of 
military facilities only where civilian facilities or personnel are 
inadequate 

Other military medical bills which were not acted upon during 
the first session pertain to (a) the establishment of a United 
States Armed Forces Medical Academy (b) repeal of examinations 
for medical personnel for promotion in the Armed Forces (c) 
expanded medical care for retired military personnel and (d) mill 
tary credit for civilian intern training 

In addition to the military medical laws passed in the First 
Session of the 84th Congress laws were enacted authorizing a 
national mental health survey and for research concerning air 
pollution control 

^fental Health Survey Public Law 182 84th Congress 28 July 
1955 authorizes the undertaking of nongovernmental multi 
disciplinary research into and re evaluation of all aspects of our 
resources methods and practices for diagnosing treating caring 
for and rehabilitating the mentally ill including research aimed 
at the prevention of mental illness This measure authorizes 
SI 250 000 in Federal grants to finance the national survey of 
mental health problems The survey would extend for tlree years 

Air Pollution Control Public Law J59 84th Congress 14 July 
1955 provides for a 5-yoar program This bill authorizes $‘>5 
million in grants to state and local governments public and pri 
vate institutions and individuals for research training and 
demonstration projects in air pollution abatement 



PROMOTIONS OF OFFICERS 

The following officers of the military medical services on ac- 
tive duty in the Army, Navy, and Air Force have recently re- 
ceived temporary promotions to the rank indicated 

Medical Corps 


Geo ge 1. AI nd ]t Lt. USN 
Charles F Aquadro Lt. USM 
Tillian F B hnsoa Lt USN 
John C. B Q Lt USN 
Ftedenek B B ck Lt. Comdr USN 
EtB tV Be Met ]t Lt. USN 
Ow nD Benton, Lt. USN 
]o efh A Be s Lt. USN 
J m L B k,Lt. USN 
] hn F Bohle der Br g G n. USA 
R pha F Bert 11 J Lc USN 
Mwd kS Bo«fflan Lt. C mdr USN 
Leonard K* Bcaodo Lt. USN 
P mb ke A Bt wn Opt USA 
Loihai R Caed I Lc USN 
J me M Cel Lt Comdi. USN 
Clat ec H. Coen Cape USA 
Jeh D Co ubl Lt USN 
John C C untry Lt C tndr USN 
R bert B Crum Lc USN 
D TidC. Dixo Lt Comdt USN 
H be i L Eck It Lc USN 
L wi oc D Egben J Lt USN 
L wr ceK Eppl Lc USN 
Da td T E k Ison, Lc USN 
AnnC F d,Capc USA 
Robert E Fultz LC Coodr USN 
Stanl y Giannell J LC USN 
Fran L Gikn Lc C mdt USN 
Har ld\r G1 ttly Brig Gen. tSA 
D nald J Glotz r Lc USN 
Jam T G et Lc C ffldr USN 
D Y d M HadI y Lt USN 
Jam R Hacult LC Comdr USN 
F ok P Hamm Lc Comdr USN 
Otlto E Hardey LC USN 
Job P Harm, Lt USN 
bbckM Hill Jr Lt Comdr USN 
Jos phM H do Lc USN 
Richard L Hochman LC USN 
Aid n V Holm Lc Comd USN 
RoyU' H Im Lc Comdr USN 
Chaxl E Hugg ns Lt USN 
John D J bns Lt USN 
R IphT Justinia odta Lc USN 
Andrew M k nl Lc USN 


J ck Kindle Lc USN 

Robert F Kirk, Lc USN 

Louis R Kr sno Lc C mdr USN 

P t Kuril cz J Lc USN 

Siuatr D K St mann Lt Comdr USN 

Thomas B Lebhetz Lt Comdr USN 

J eme J L bos tr, Lt USN 

Richard H L e Lc Comdr USN 

Sheldon G L bow Lc USN 

\r ne A Linz LC USN 

Mocumer Lo be Lt USN 

R hard E Luehr Lc Cemdx USN 

Ramo R Lmoad LC USN 

Charles E Mangio, Lc Com^ USN 

Edwa d C M Kto Capt USA 

Glen E MePheron, Lt USN 

Jams F hletrell Lc Com^ USN 

Robe t V Ob ea Lt C mdc USN 

Richard C. Packert Lc USN 

Paul H Pennyp eker Lc C mdr USN 

} o s C. P laso Lc Comdr USN 

J hnR P rc Lc USN 

Jaae M Poy t Lt Comdr USN 

V t A. Pr iher Jr Lc USN 

K ith R R bittOT Lt USN 

J me L R ga LC USN 

Ir in A R throck Lt USN 

Ge ge E Scon, Lc USN 

P ter tr Schn ider Lc Comd USN 

D id Schulman Lt USN 

Le t Schwartz, Lc USN 

trdliam C Sharp J LC C nd USN 

Maran C. Shea J Lc ISN 

Cha 1 R Sm th r II Lc USN 

Edw td M Smith, Jr Lc Comdr USN 

Clar DC R. Sowe Lc USN 

Jo ph Steg Lt USN 

Mat hall P Stone tre t Lc Cosklr USN 

Tdl n M. Sttiak Lc Comdr ISN 

P ul Tart U Lt USN 

Jam I Thom, Lc Comdr USN 

Edw M. Total n, Lc Comd USV 

Lockland V TVl Jr Lc Comd USN 

Henry J Tai Lc USN 

Herbert L tr Iter Lc Comdr USN 

Franklin P Tard Lt USN 
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Medical Corps — Continued 


Qt B V Van Lt. USN 
AU 0 T tso Lt. C ffldt USN 
R be tT iBaij,L USN 
J D E vb ti Lt. C ffldr USN 
LwryE T Uum Lt. USN 


J ba R T od B g GetL USA 
H bet E. Veagley L USN 
U yd c Y pp Lt. USN 
G g C Zora J Lt. Cooxlt USN 


Dental Corps 


J ba G Bu nko Opt. USAF 
R b i B il y Opb USAP 
Maxk 6 Lc USN 
Ma lo M. BJacfc J Lt. VS» 
RayP B ttl L lEN 
ViUUmL BUekffl J Lc. USN 
J phR Boba k Lb USN 
Jea p R E Bonque t, Lb U5N 
K aa lb Boye L USN 
DoatldS Bro* Lb USN 
B I m M Bttta lU Lb USN 
TillUa J Cu 11 Lb USN 
D a 1 V Cherry Lb USN 
Jam R Cluldr L USN 
V Uiaal C DC d Opb USAP 
R W<lH.C«d Lb USN 
r aeil F 0«k Op USAF 
N >1 C D tu L USN 
J b A D yl Opc USAF 
Cma tt A £ (0 Lb USN 
Edm d L F I C p USAF 
Mas V F lead ; Lb 15N 
Hairy N Ga t«ct L USN 
J baO G ppo Lb USN 
O 1 F G gmo Lb USN 
J ha T Hap uie J Lb USN 
J phC Hanis Lb USN 
Enria J H lak 1 J Lb USN 
] b H H lliag w rtb L USN 
L Uad C H CO Lb USN 
L oatd B I bi « L tSN 
Anbor bL K ba Lb USN 
J a Kanffflaa, Lb USN 
R Iph E K 0*1 J Lb USN 
R La dgiaf Lb L6N 


Eflg ae F L oak L USN 
Saaley L la Opt USAF 
O lo L zaao Lb L6N 
Ifarold ; Mala Lt C 1 USAF 
) me A Maikwood L LSN 
n Ba A M Clw Lb tSN 
J k » M N 1 Opb tSAF 
FaakA MUluaa J Lb USN 
Hfwa d C. M Khell J Lb I5N 
Raytao d E Matpby Cap USAF 
Choil L P g J Lb tSN 
H>d> n B P lae Lt C 1 U&AF 
J aa A P card Lb ISN 
/ i-S Ptk Lt VSS 
M R tbbwB, L USN 
Cha 1 E Ray L USN 
Hat G R ddl Opb USAF 
Hany J R Ifl Lb USN 
H urv Rack ; Lb USN 
B M td L Saauel L USN 
Cba/1 0 5 ul Lb USN 
R yae d J Seha id Op USAP 
D ugla N So Opt USAF 
) pbH Stok Op USAF 
Georg J T yl Lb USN 

RayP T ylof Lb USN 
L or E Tiadall C p LEAF 
J ae V V aa Op USAF 
P cy P » 1 e* Lb USN 
Tbeod B T ao J Op USAF 
S auei } Thacl y LC USN 
J h J T bb L USN 
) ckK Tbitaa Lb USN 
Maicia J Vielaad L USN 


Medical Service Corps 


D idK Aoda latLb USAF 
Eeb G Bell 7 1 cLb VSAF 

Edgar A Blav C 1 USA 
R ben L Boa dma 1 L USAF 
C g A Bo L USN 
a fio T Bor 1 Lb C L USAF 
R bertE B asa 1 Lt ISAF 
Tbema H. Oioe 1 L USAF 
Tb aa A Carilia Col USA 
Auu E O 1 Op USA 
DoAUU.Cook 1 Lb USAF 
Scepb B Ct> I B t Lt WAF 


Joa ph E N Da gl L USN 
Tam F Di 1 Lb USAF 
Edward J El L USN 

Etw od E Ftah 1 L USAF 
CUr V F y C 1 USA 
Manta Cellaa L USN 
H il E Goodr cb J Lb USN 
Bat ey O Gceea, Lb USN 
p d D Gt aicU Lb USN 
Tilliaa O Ha lag Col USA 
J haA H y I Lt USAF 
J ae H.H8 1 1 tL IBAF 
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Medical Service Corps — Continued 


SoloiooB H«unaa IsrLt, USAF 
] me D K Uy Lt. OSN 
Miltoa E Koeplce L* IBN 
VUlumS L snose IstLt. USAF 
S»oay I Lons 1st Lt- USAF 
Daniel F McCarthy Lt. USN 
Lowell H McKetley Lt, USN 
B ni minVldlet I iLt USAF 
Rod tick L Newlisd 1 t Lt, USAF 
Rodaa G Pell tt, 1 t Lt. US/^F 
Roberta pltteaser Lt USN 
Russell L Pl tt 1 tLt. USAF 
JohaD Priun Lt. USN 
Bradley B R dg Lt. USN 
Donald L Robertson IstLu USAF 
Clyd B. Se£ar Lt. USN 


Loot J Aenoo C pt. USA 
Louts E Andersen Capt. USA 
BUnca A Atacones Cape USA 
Mtldr dL Ban Cape USA 
B tty M Bartz. Capt, USA 
Ann C. Berley Capc USA 
ChtuuB H Be ry Capt USA 
Ellen M Bo £«fth tser CapC USA 
MatyL Bradley Cape. USA 
Therese M Brown Capt. USA 
Vusitua N Bojbee Capb L5A 
Alberta V Cailso Capt. VBA 
kbtg nt C Caa y Capt. USA 
Coren Chapna Capt. USA 
Maty E Cohen, Capt. USA 
Matgaiet Co k Capt. USA 
Mabel H Cotbin, Capt. USA 
Ana B Cost, Capt. ISA 
Mary J Dan da Capt. USA 
Don K Datts, Capb USA 
Fra c L. Delton Capb USA 
Mary A. Doby Capb USA 
Nor E Embry Capb USA 
Lillian M. Enckson Capb USA 
K thl en £. Et Capb USA 
Anna E E er tb C pb USA 
E>oiothy A. Ewing Capb USA 
V nan Farland Capb US\ 
Gcialdene F Ito Capb USA 
J an p Finney Capb USA 
Margaret G. G b Capb USA 
Eul A Centzlcr Capb tSA 
Mirun K Gmsbe g, Capb tSA 
P tn laG Guetter Capb USA 
Gather R. H gatty Capb ISA 
Betty J Hall Capb USA 
Helen M HiU Capb USA 
Coldl V Hoi g f Capb USA 
01 re E, H Capt USA 


Robert Sharp Lt. USN 
EIi 2 both E Saudi 1st Lb USAF 
Jam sV Stetl IstLt. USAF 
John V Sym ns 1st Lt. USAF 
Joseph C Tboc^soo CoL V5A 
Robert E Tbompson Lb USN 
Theodore T Tober Lt. USN 
Dunn L Twait 1st Lt. USAF 
Somner W tz 1 t Lt USAF 
R bert O T It r Cspt USA 
VilliamH Tells Lb L5N 
Seymour T zler 1st Lt. V5AF 
Thoffla E Theeler Lt USN 
F aner H Vhicley Ji Col USA 
John D Tilsoo, Capt USA 
Jam F T od, IstLt. USAF 


Nurse Corps 

Ann C. J blvs rsky Capb USA 
Hester M J ckson Capb ISa 
J an E Jacoby Capb USA 
Jo epbin ] J nkewski, Capb USA 
H I n M. Kane, Capt USA 
MaryN Kohlman, Capb USA 
Cathenne L L vaag Capt USA 
Fascia M Lib rty Capt USA 
Reye tet Lopez Vargas Capb USA 
Elizabeth E Lothian, Capb USA 
Jo Ann G Mt shall Capb USA 
Kadieta M Marta Capb ISA 
M deh M M tao Cape USA 
Mjml A McG Capb USA 
Rita K M Laman Capt USA 
S phia Miklas n b Capb USA 
Mar on L M ter C pb USA 
Ruth Z. Mobley Capb USA 
Felice R. Mo in Capt USA 
Eul a O M Bison C pb USA 
Mari 1 £ Mo t sa Capb ISA 
Olea H Nelson. Capb USA 
Ethel L N be g Capt ISA 
5yl uH.P ikowsc Capb USA 
M delyn N. p rk Capb USA 
Annie D P ztoo Capt LBA 
Tiaifr dK Phel a Capb USA 
Dtaaill N P lU Capb USA 
Remaa B Pr C pb USA 
Mary C. Qaina Capb USA 
Rodi H Reyn Ids Capb USA 
hbryRita Capb USA 
L tin M Romani Capb USA 
Mildred L Rush Capt USA 
P tnci M Schnmd f Capb USA 
A1 ee M. S hr iber C pc USA 
Aaae U Schroed Capb VBA 
P tty E Schnaaa Capb USA 
Elizabeth F Sptagu Capb USA 



OFFICIAL DECORATIONS 


LEGION OF MERIT 

Vtc A. By ae CoU USAF {MO E L L •! M j MC USA 

rhotn A. Do I y m Lt. (ig) (MC] USNR E<f»ui D, M H en Li C>1 MC USA 
C rg B F ot Lt. C 1 DC USA D d A. H'« Col MC USA 

Jam T J h $0 C L USAF (MC) Har U A. Ss C md (MC)USN 

Cb 1 L Kukpa Ic, Col MC, USA CMd* It J Stox C pt. (MC) USN 

Til mHLvoaCI USAF (MC) E. S« et C 1 USAF (MO 

TiUmo E Leonb d C 1., USAF (DO 


SILVER MERIT 

Earle S udl M | Gea MC USA 

BRONZE STAR MEDAL 

Eugeo M. B»k IIL Cap MSC USA El betS C. Jeo M j WMSC USA 
Ml m E C« tl betry J Opt. bSC, USA ) ba H Tb uk Li C I DC USA 

Till B C, Ihu k 1 J Op MC USA Kailtry C T n Lb Col NC USA 

SiUyOH y M 1 NC USA 

COMMENDATION RIBBON 

Jul M.Ambe on Coodr (MC) USN Atcbot S N bo’>. Cap USAP(MO 
Saa 1 E Aadt * M j USAF (MC) JbA.N<a LCL USAF (MO 

F de k 0 BovoM 1 L MC USA H I O d « C P NC. USA 

Wood A. Or Cap MSC. UbA R ben C R 1 Lb MSC USA 

PbU p E. Fee 1 Lb MSC USA Lill B Rtadell. M > NC USA 

GI odooC F Opb USAFCMC) | b S Stebli ) Opb USAF (MC) 

Ann ) Goedr h C pb NC USA TtU aC S db 1 Lb MSC USA 

Henry V G dl tb C pb b6C USA Job N Todabl 1 L USAF CM50 

Mao b R H Ibo ly Col., USAF (MSO Cl II ) Tiodb a. ) Maj MSC USA 

Z U McCl key Lb C 1 USAF (NC) E le M Vil on 1 L NC USA 
Mary C. McH gb 1 L NC USA 

O kL f Cl s(« 

A*ard d by b Ai For 
Aw ded by di Aray 

Aw d p se d by Swed b R d O by order I Ki g C tavu VI 
Tb feme I II lb nied I whh b wdddorn* 

by tb U d Sta Army Na y or Ar F p blisb d b d p m II- 

low g pi lalocsa I m II lal nr — Bdu 


DEATHS 


ZISKIND J toe Abe L t 
U Sp t 1 P la FI 
in Med 1 Sch 1 M d 
t ct re duty 8 De mb 
N val Hosp ul Ph lad Iph 


a t (MO USNR, Sh boyg W U S N 1 
g d t d 1952 I m th U ty f W o* 
a V ppoiated L tenant (jg) d otd d 
1954 d d60tob 1955 g 31 t th U S 
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BOOKS 


Reviews o( Recent Books 

^EDICAL EKERGENCIES Diaeaosis aod Tfeatment by Francis £> Murphv 
M D F A C P /n/e ossocta<f authors Foreword by George 

Moms Piersol M t) 5th edittoo 605 pages illustiated F A Daets 
Co Philadelphia Pa 1955 

This book which is in its fifth edition presents the acute con* 
ditions and medical emergencies most often encountered in the practice 
of medicine Verbose discussions on the etiology and pathology of the 
described conditions have been avoided while the diagnosis differ* 
ential diagnosis and treatment of these diseases and emergencies 
have been emphasized The current methods of carrying out the sug- 
gested diagnostic and therapeutic measures are described accurately 
and m adequate detail 

Each chapter covers acute conditions pertaining to a single system 
or a specific type of emergency such as acute poisonings and nil 
chapters have been brought up to date m all respects The chapters 
on blood dyscrasias have been rewritten and many others have been 
revised The discussion on ebe bacterial infections and the antibiotic 
drugs IS current and is well presented 

This book 1 $ well written and edited It is enthusiastically recota* 
mended to every practicing physician but particularly to general prac 
tlfioners —RALPH D ROSS Comdr (MCi USN 

CARDIAC EMERGENCIES AND HEART FAILURE Preveotioo and Treatment 
by Arthur M Master M D Marvin Moser M D and Harry L. Joffe 
M D 2d edition 203 pages 14 illustrati ns Lea & Febi^r Phila 
delphia Pa 1955 Price I5 75 

This beautifully written handbook gives sufficient brief information 
for the prompt diagnosis and proper treafrr'^ftf of catdlovavciilar emer 
gencies These emergencies are ctmmtf to the general 

practitioner in civilian commamtl** aM ptattice medical 

officer in the Arm<*d Forcee “ffiA /n fw ff*ir (ivA nfi'] net ftr 

the use of the trained A/AAf^ a •, rjtfrt-h 

Angina p<*cf('»<iA/ Aa/a,/ // ff, nM AWomfy retltisfin 

are adequate I / r ax i /(i / a* (f A/AA^ f fMf ffiA Aler Ht < nnlU 

graphic x/ /// //>! It !>• Ihlt (f/nlfAd fn I A if «i ii( li 

value to tf-A^ rxr / // ZfC (t iffA/// aa | |/|y ^ yAfy iineftil 

chart for U j/f =>/' i*/ i /AA*//r/,/ if l( fr vi f and 

rheumatir UmH /^fteutr Mff. (>nnt fit/ m t fff-f ||ir ilia 

cussion 15 irx^x ax/c I f f> t it ltf-(i(^tf-fn\(‘Hih {(tventlid «n I 
tfcatr/*nr r-f fe/ei |a fiiplf-i fft- dffltifA fA( ) (i fnvir the 

ase cf /''Tit af* ^ /ffi/Afc, |n^AVff, tie ilitsHpe 

recof'rerv^ed is cnri.i\nr\ I i I ,*/ ft/( eme| linir ) nihy 
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and crises of pheochromocytom d s ecting aneurysm and tr umatic 
heart disease are covered briefly with short pref rencial statem nts 
f treatment 

The illustr tions are adeq te except for the scarcity of electro 
cardiograms however the auth rs do not purp rt to d scuss electro 
cardiography in deta 1 Th book is well index dad has a most com 
plete bibli graphy 

Thi thin pocket sized h ndbook hould prove of v lu n the off ce 
f any general practit ner o sp ctal t other (h n a card log st 
Alth ugh the a thor re conscrv tive they use II the new r m thods 
that re app opr at nd promise better result without me easing the 

r sks to the p t nt — HORACE C ClOiOV C / t,iC USA 
FLUOROSCOPY IN DIAGNOSTIC ROENTGENOLOGY by Oti D i h 
b g M D w h ttod I oo by F/u k ] B n It MD FA 
C R 771 page 68S It stmt on 523 f gur TC B 5 und C 
Ph 1 d Ipb p U55 

Th s book reve Is the potenti Is and lim tat ons of fluoroscopy and 
omp les es enti 1 k owledge on th subject i to a singl v lume It 
1 un que in that it apparentl> is the only one written to cover this 
neth d f stud} in all portions of th body 

The early ch pte deal with g eral spects of the s bject with 
a de cr ption of pp tatus for unage ampl ficat n and various oth r 
types of equipment There i a workable discus on about the !oc I 
izati n of foreign bodies w ch fluo copic m thod In the sections 
d voc d to exam nation of the v tio regions of the b dy the chest 
nd g St oint stinal c act r ceive major tee tio and both discu s n 
make f ve y worth wh le reading The head spinal c nal ne k and 
urologic I c act a e dis uss d nd there is a hort fin I chapter n 
the extremities 

A larg numbe of photog aphs f x rays re included Th se ha e 
been ep oduced a excellent pos ti e pr nts o that one may vi lize 
the p cture a t is seen o the fluo oscopic screen Ther is a long 
bibl gr phy at the end of each ch pter nd the ind x appears to be 
adequate 

The book i well wo th readi g by the student r di log st and by 
all «bo hav occasion c fluoroscope the chest a d bdomen 

— CLEUEVTD BURROUOHS Capt (MC) USN 

SURGICAL FORUM poedgs/thForraS ns Fwti th Cl cl 
Cgr fthAmr CUg f Surge© A la t C y N J 

N mbe 1954 V I me V 851 pag llustiat d W B Saund C 

Ph lad Iphia P 1955 

Tho e who are terest d in the trends that surgery in Amc ca i 

f Uow nj sh uld ead this an u lly relea ed Surgical Forum IPide 
cove ag IS obca ned a ev denced by the 393 a th r represented 
Th articles re all short a crag og f om four to fi e p ges nd ther 
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by lend themselves to a rapid easy digestion of their contents The 
illustrations are exceptionally clear and numerous and the bibli 
ographies brief and basic 

It IS not a book that can be easily read straight through There are 
10 mam divisions under which relevant papers are grouped This 
gives it a breadth of appeal to those in the surgical specialties that 
few volumes can claim 

One is impressed by the great amount of effort that has been focused 
on cardiovascular problems About one third of the space is devoted 
to these papers Much effort is still being applied to the old problems 
of the peptic ulcer and its many ramifications Particularly fascinating 
to me are the many papers devoted to the steroids and their relation 
ship to cancer and surgical endocrinology The introduction to this 
section by Dr Francis D Moore is particularly stimulating 

Any surgeon involved with teaching or research should be familiar 
With the contents of this volume — MAX L SMITH Ll Col MC USA 
OBSTETRICS hy J P Greenbill M D 11th edition 1 088 pages I 170 illus 
trattons on 910 figures 144 in color W B Saunders Co Philadelpht 

Pa 1955 

In his second revision of DeLce s classic text on obstetrics Dr 
Greenhill has combined his conservatism and perception with a wide 
knowledge of current literature to add much new data on many subjects 
including physiology of the fetus and newborn toxemias of pregnancy 
abtuptio placentae hemorrhages associated with fibrinogen lack 
puerperal infection choriocarcinoma asphyxia et cetera 

There are entirely new chapters on roentgenology in obstetrics 
analgesia and anesthesia fetal erythroblastosis and the Rh factor 
diseases of the nervous system induction of labor and prolonged 
labor A special chapter on endocrine changes and diseases during 
pregnancy is included 

This is an excellent revision of a standard classic work which is 
fully abreast of obstetrical research and current advancements in 
technic and treatment It is recommended as a necessity for the li 
brary of all those interested in this subject 

— ELttOOO L. WOOLSEY Comir (MC) USN 
COLD INJURY Tran action of th Third Conference February 22 23 24 
and 25 1954 Fort Chu chill Manitoba Canada Edit d by M lee 
F net M D 226 pag s I!u trat d Spon ored by the Jos ah Macy 
Jt Fou dat on New Yoik N Y 1955 Printed in the United States 
of Atne ica by Madi on Printing Co Madi on N J Price |4 50 

This monograph presents edited notes of discussion by conferees 
who are primarily interested in the physiologic and pathophysiologic 
effect of cold on man and experimental animals The title of the con- 
ference IS a misnomer in that there was no discussion relative to cold 
injurj per se 
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Whether or not one subscr hes to the concept of neuroderisatitis he 
cannot help but be intrigued by the authors presentation and while 
Dr Ob rtnayer cont n o ly emphasizes the importance f psychic 
factors he does not fail to warn that other influence mu t receive due 
weight As he says Nothirig is more detrimental to p ychocutaneous 
medicine th n willingness to ascr be almost any infl mmacory derma 
tosis of unknown cause to emotional tens on The reviewer grees 
that uch a ready esc pe niech nisin is the great handic p of the con- 
cept of neurod rmatitis 

Tb idea of an emotion J campon m tn s ch cond cjons s aliergjc 
eczematous contact jype dennatiti geogr phic tongue d syco is 
vulgaris may be a startl ng to other as t w s to the review r The 
bibli graphy is ezten ive The work is recommended s worthwhile 
ba 1C tudy to 11 who deal w th possible psychocutan ous disease 

—CHARLFS P BELL, C pi (MC) USN 
THE YEAR BOOK OF DERMATOLOGY AND SYPHILOLOGY (1954 1955 Y 
BkS lEdidlyMi B S I b s MD A Rud If U 
Ba M D 472 page 59 lU uat Th Y D k P bli h 
I Chi go III 1955 P 16 

Th s Year Book contains abstracts of articles from journals rece ved 
from Dec mber 1933 thro gh November 1954 Its circul t on e tends 
to many cou tries d its subject matter deals with the reporting and 
naly is of signif c nt advanc s n i cernat on 1 derm tology The 
volume has a well sel ct d set of pe tine t Jlust at ns a compre 
hensive ubject index d a convenie t author ind z 

Thi the 24th e nsec ti e volume of the Y r Book of D ma 

tology end Syph hi gy which the sen r edito h s helped to la nch 

Dur g th se ye r th speci Ity of derm tol gy h s g own g eatly 
in divers ty depth sc pe and stature In add t on to the val e of the 

ab tracts of inter ario al d rmarologic 1 c r ture a d their remo al 

of language barr f r tbo e who cannot readily re d fore gn lan- 
gu ge two mport nt fc ture of this test have alw y had great 
appeal fo the r vi wer (I) The i troductoty chapter by the ed tors 
e ch yea devoted to a rev w of oire perti nt s bject Thi year 

th y re lew om tec m advance n derm tolog c mycology in the 

fields of ti e ped s tr chophyton r brum infecti ns t nea c pitis 

and m n lia is (2) The an lytic comments on bscracts of the 1 t r 

atur road by the edito s at th end f ma y report of articles The e 
are of parti lar v lue b ause they reflect the w d experience of 
the ed to esp c ally of the enior ed to n out tand ng dim lan 
le chef and nvesrig to 

Th s volum is a V luable and nsef I dd t on to the 1 brary of e cry 
dennatolog st nd of ev ry bo pit 1 with d rmatol gy department 

— FRANtO-tN H CRAUER C I MC USA 
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THE THERAPY OF SKIN TUBERCULOSIS by Gustav Rtehl M D and Oswald 
Kopf M D Translated and revised by E nest A Strakosch M D 
Ph D American Lecture Series Publication Number 229 A Monograph 
in The Bannerstone Division of American Lectures in Dermatology 
Edited by Arthur C Curt s M D 247 pages illu trated Charles C 
Thomas Publisher Springfield III 1955 Price 75 

This monograph is especially useful for dermatologists and other 
physicians treating tuberculosis of the skin Therapj is discussed 
under the following topics General supporting therapy vitamin D 
therapy antibiotic therap) chemotherapy tuberculin therapy and 
physical and surgical therapy Fvet> conceivable method for the treat 
roent of skin tuberculosis is presented in detail The latest methods 
are described including the use of vitamin Dj streptomycin PAS and 
isonicotinic acid hydra 2 ide The literature is covered in an encyclo- 
pedic manner giving more than 300 references 

The manner of approach is first a general discussion then references 
to the literature and discussion of the import of the articles concerning 
that particular subject This is followed b) summarization of the use 
fulness of the drug or method used based on the literature and the 
authors experience Although the photographs are few in number they 
are clear and illustrative This book deserves a place in the library 
of every dermatologist and specialist in tuberculosis 

—LOWS S LELASD Col AlC USA 

AN ATLAS OF bfUSCULOSKELETAL EXPOSURES by H F \{osel y D M 
M Ch (Oxoo ) F R C S (EagUnd and ^nada) FACS 235 
pages with 376 iH stratioas in color od 63 figures u M ck and white 
111 straced by H l^n T MaeA thur B A with 5 plates by F ank Nette 
M D J B LippmcottCo Philadelphia Pa 1955 Price J22 50 

This volume correlates detailed anatomy and surgical exposures of 
the face upper extremity vertebral column and lower extremitj The 
standard exposures depicted are those commonly used in orthopedic 
procedures and the surgery of trauma but they also are applicable to 
neurosurgical and plastic procedures on the parts involved 

In Its field the book is unique in that it employs to a great extent 
the diagrammatic use of color in an unusual method of presentation 
The illustrations are arranged to show anatomic structures lajer bj 
layer from the sleletal framework outward to the skin surface Then 
reversing the process surgical exposures are illustrated from super 
ficial to deep planes as viewed b) the surgeon in the postured patient 
Fach full page color plate is convenient!) accompanied on the opposite 
page by an adequate descriptive text serving to correlate the theoreti 
cal with the practical considerations and to indicate the various points 
in order of relative importance In roan> instances the illustration and 
description go beyond actual exposure to detail certain operations 
and the lesions involved although the volume is not an atlas of oper 
ative procedures 
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I addition to the color pi tes tb re are inple 1 oe drawings and 
black and white photographs The former llustrate the area of skin 
preparation required for each exposure and the photogr phs show the 
actual posturing nd success ve steps in drap ng patients 

The sect on on the face includes exposures of the temporom ndibular 
joint the mandtbl and the malar maxill ty and nasal bones The 
upper extr mity section cont ins xposures related to the clavicle 
shoulder joint sc pula humerus elbow joint radius and ulna wrist 
JO t and ha d Simila ly the surgical exposures of the lower extrem cy 
from h p CO foot are included In the trunk section exposures of the 
vertebral column fr m the cervical vertebr e to the coccyx are pre- 
se red along with exposure for cervical rib and the aero* hac joint 

Pertinent references follow each section nd there is an dequace 
index This atlas hould pr ve valuable pr marily to orthopedic and 
surgic I re idents — HARRY L. DEIN U Cal MC USA 

DENTISTRY IN PUBLIC HEALTH cd ted by If lie J P li DOS 
MSPH d J b M. W •i,DDSMSPH2dda om 
pi t I7 d d wf tt 282 p $ llusu t d IT B S d Co 

Ph 1 d Iph P 1955 Pr 16 50 

Th s edition adds five year of t suits cone r mg d oral health since 
th ft t ed Cl n m 1949 The 10 exc Ilent chapters are compiled individ* 
ually by the two ditors and their collaborator each chapter selective 
to e h author s vast backg ound of investigat The ch rts and illus 
trations are clearly tepr due d in black od white 

Public he 1th and tatistics re synonymous 10 many readers m nds 
how vet this 1 not the situ t on p sented by this b ok How to inter* 
pret St tisuc and how to comp le t ustics are pres need but n most 
instances the dent I statisac bav b cQ condens d to short inter 
e ting facts 

Bodi sides of today s c otrover lal d tal problems are expertly 
presented This is especially true id th chapter discussing pen dontal 
diseases and treatment in which the author very delicately m subtle 
piesentation pennies the most biased trade to become aware of 
preponderant amount of evidence to prove conclus on for himself 

The book 1 useful to the m litary dentist responsibl fo large group 
of dental patients The vast number of compiled bibliogr phies make 
this book valu ble to ny d ntist preparing 1 t ature or inve etg tions 
of a dental n ture 

The pri ary purpose of the book to aid n establishing dental 
public health courses and oraf hygiene programs as weH as d taf 
heaidi investigation This book should also prove of value to each 
pracuc ngdenti t bee use dental puUic health is e ch dentist s respon 
s bility Students of deotistty and m allied fields such as n tiition or 
b ocheroistry can readily benefit from diis refe ence textbook 

HEMYB PrrCH U C L DC USA 
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PRACTICAL ORAL SURGERY by Henry B Clark, J M D D D S 392 

pages 223 lUustrations Lea ft Febiger Philadelphia Pa 1955 

Price 50 

This text js a teaching aid for the dental student a method of coo 
tinumg study for the graduate dental or medical practitioner and a 
solid review for the oral surgeon. The material is well developed be 
ginning with basic concepts of definitions preoperative considerations, 
cate and management of physical facilities and instruments and pro- 
ceeds to various oral surgical and diagnostic problems The volume 
ends With two excellent chapters clarifying hospital practice and the 
art of practice 

Clear illustrations make understandable the basic procedures po 
sitions and technics of exodontia and minor oral surgery Subtitles 
ate used m each chapter Thenevct feasible sentence outline form 
IS used which adds to the usefulness of the text as an everyday work 
ing aid 

The chapters on basic oral surgical technic and postoperative care 
and complications are worthy of detailed study by the dentist doing 
exodontia regardless of his background The writing reflects the mature 
judgment of the author and any criticism of the book must be confined 
to relatively minor matters The lack of a detailed bibliography is 
noted, and the lack of a chapter on anesthesia is felt 

The author has produced a textbook worthy of the excellent work 
hiS group is doing m the field of oral surgery It is a practical text 
without being synoptic and without overloading the student and general 
practitioner with too weighty a reference work. 

-CHARLES C ALLISC Afa; DC VSA 

OPEN Wider please The Story of DcOti tty n Oklahoma by J Stanley 
Clark. 391 pages illustrated University of Oklahoma Press Norman 
OkU 1955 Price J5 

This story of dentistry in Oklahoma begins with the early 1880 s 
The author describes its growth and development from territorial days 
to the present time including the problems that arose incident to the 
mobilizations during the two World Wars He also discusses the future 
aims and interests of dentistry in Oklahoma 
The book records in much detail the history of legislation affecting 
the practice of dentistry and the licensing of dentists dental hygien 
ists and dental assistants the organization development and ac 
tivities of territorial state and local dental associations and the 
successful search for improved standards of professional training and 
ethics Hundreds of dentists who took part in these activities are men 
tioned vith full names addresses and offices held carefully recorded 
and frequently with good descriptions of the individuals and the stand 
each took on various issues 

The book has a bibliography an index and 26 appendixes The 
appendixes include a roster of all dentists who have been licensed in 
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Oklahoaa of off cersof the State Dent I Ass ciation of dental hyg en 
ists of dental ass stant of Bo rds of Dentsl Ex m nets a d of Okla 
hom dent sts wbo served in tJte Armed Fo c * 

This IS a bo k that mo t Okl homa dentists will want to read nd 
keep as the sto y f thei p ofession n theu stat 

— CHARLES FARCER C / DC USA 

PRACTICAL MEDICAL MYCOLOGY by Edm nd L. K y M D Am 

Le ur Sr P bl cat N mbe 248 A M graph in Am c 
Lfur iflltrtlMd EddbyR oe I P U AfD 

F A C P 145 pag II ttar d Ch le C Th ma P bl h 

Sp gf Id 111 1955 P <4 50 

In an er wh fungus dis a es re b ocning r p dly irore mportant 
thi m 11 a d asily r adable tronog aph »s most timely It i well 
vt tt n and prese ts a diff cult s b|ect map actic I concise factual 
manner Th autho an expert m his f eld cors ders par rely each 
of the mpo ta t recogn zed fu gus d seases in id n Hi cor cal back 

gro d geographic d str button key cl nical fe tures labor t ry iden- 

tification of et ologie agent mycology iromunolog c f atures progno is 

d ir atraent re well p s need Tw mall ch pt rs rj fungus spot 

as all gens nd on the ol of po ono s f gt s a cause of mus^ m 

po 1 g and erg c sm eluded The as e import nc fu gus dis 

e ses each h v an excell t diag mm t c llusi ati n sumn izing 
the ep dem log c clin cal nd diag tic features a d the d ffe 

nt Id go s 

The o ganizac on of the bo Ic with ts thoro gh ndex m kes f aptd 

re dy refer The b bt g aphy includes valuable rece t co cri 

butions n dd c on co m ny cl ss c a tides d c g back to the latter 
po t on of th n teenth century 

It s seld n that a sm 11 bo k fthi type contains o much pr ctical 
inform tio Ic admuably serves ts purpo e n prov d ng undersea dable 
a d co cise m ter 1 for th stud t a d pr cc tion 

— RICHARD I CROf^C Cl MC USA 

THE YEAR BOOX OF ENDOCRINOLOGY (1954 1955 Y B k Se ) 

Edi d by C U> t S <k> dan. M D Ph D 392 pag 11 ra d 

Th Y B kP bl b In Ch g III 1955 P 16 

Thi ye rbook offers the us al compr henstve d exc llent lew 

of s lected c nt buti s to th current year 5 1 te tufe in the subject 

of ndocrinology The org n zat on of th Co te ts i ba c lly the 

same as that of pr lous years Th a e nume us ill st cio to 
ampl fy the ut tte data 

The Ye r Book of Endocr nology serv s the mpo t nt role of h ving 
1 o volum well selected a d exc II cly summ r zed cone *bucions 
of 1 1 rature e doer nol gy for th ur ent year Those interested 

in the subspec Ity sho Id hav thi pubit atio i th ir library 

—ANTON ZlhMUND Capt (AKT; USN 
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COLLECTED PAPERS OF THE MAYO CLINIC AND THE MAYO FOUN 
DATION edited by R cha d K H«i. /r M A M D A B Nevl ng 
M D John R M ne Sc D James R Eckman M A Ph D M Kotb 
a me Sm th B A Cart A! Gambtll M D M P H Bio ence Schmidt 
BSE ad Georg G Sttlw ll M D Volume XLVI 1954 S43 pages 
illustrated T B Saunde s Co Philadelphi Pa 1955 

The editors state that they selected the materia! in this collection 
with the interests of the general practitioner the general surgeon 
and the diagnostician in mind adding that material representative 
of the specialties and the basic sciences has been included in order 
to present adequately the work of the Mayo Clinic and the Mayo Foun 
dation Six hundred and twenty nine papers are represented Of these 
134 are presented as abstracts or in greater detail The inevitable 
result is an extremely varied selection of sub;ects involving most 
branches of the medical sciences 

The papers are grouped in sections according to anatomic systems 
with separate sections for radiology physical medicine anesthesia 
and miscellaneous subjects which include among others one paper 
on fevers of unknown origin and several on technics of medical illus 
tration 

As an obvious result of editorial policy didactic and review pa 
pets predominate Subjects of perennial and current interest are repre 
sented m writing that is interesting and lucid Utifortunately the origin 
al bibliographic docutrentation of the papers has been omitted The 
volume will be of particular interest to those interested in current 
surgical and medical thought and practices at the Mayo Clinic 

—JOHN K SPITZAACEL Afa; MC WA 

CIBA FOUNDATION COLLOQUIA ON ENDOCRINOLOGY Volume VIU The 
Human Adr nal Co lex by educpts f ihe Cita Foundation C £ B 
tt 1st nholm ODE MA MB BCb and Ifa ga et P Cam ron 
MAABLS sstd by Joan Etb tmgt n. 665 pages 227 illus 
trail ns Lmle Brow and Co Boston M ss 1955 Price $10 

This IS a report of the international symposia on the human adrenal 
cortex held in London in April and June 1954 the eighth in a senes 
of conferences on endocrinology since 1949 under the auspices of 
the Ciba Foundation 

An outstanding group of conferees all of them leading clinical and 
laboratory investigators in their several fields presented a total of 
35 papers relating to the adrenal cortex Each paper was followed by 
a free discussion notable for its intimacy and informality Penetrating 
questions and remarks during the discussions were freely made and 
honestly answered In this volnine every aspect of the hj-pothalamtis 
pitmtarj-adrenal arts is eihaustivel} considered from the histo- 
chemical reactions to the purely clinical featties of the normal aal 
pathologic physiology of these structures 

It IS diflicult and at tuaes tedtous reading due to the ptesul^ 
position h) the authors of tmmnte Itno.ledge of steroid chemistry 
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eiper meoral methodology and cocnplete familiattcy with the w rid 
liter ture on the part of the reader It is not a book for casual perus I 
An extensive bibl ogr phy and a highly complete index make this work 
of encycloped c value for the student of the drenal cort x 

— KOBERT K MOWS U Corrd (MOVSS 
THE HYPOPHYSEAL GROttTH HORMONE NATURE AND ACTIONS I t 

nat 1 Sytnpo m pon d by th H ry F d H p tal d Ed 1 

BFdltttfMdlR hD tMh dhide 
th H p 1 O t be 27 28 29 1-954 Ed or R hm nJ n Sm th J 

U D 01 H C bl M D d C A H L j M D 576 pag 

11 trat d Th Dlaki D MGwHllBkC 1 Nw 

Y k N Y 1935 P <12 

Tht bo k 1 th edit d t cript of an internacion 1 sytnpo lum 
the editing of all paper nd discu ions h ving been d e by the 
three editors r ther th n individu t author n the int rest of sp edy 
pubi c t n 

Th pa t cipa ts the conference eluded most f the in stigators 
in the world who have d e or ar d g s gnif ca t w rk i thi field 

The d t nd opinions ther fore con titut an authoritati e nd up to* 

d te survey of the present t cus of growth hormone s well s of 

r ce t ad nees n knowledge nd m estigative techn c The p per 

are g ped i to eve I general f elds w th d st ngu sh d invest 
g tors who h ve p ctal inret st i th se f elds des gnat da d s 
eussor 

Thi me ting wa a titp rt nt rese rch e enc nd the discu sion 

were on a d ta led techn cal fr quently abst us I 1 that do n t 

make asy re ding nd is of littl i te est to cl n c 1 practiti ners 

Thi volume s icport nt how v r to rese rch workers in th s and 

Hied fields nd to medical librar e as a refercnc wo k 

— CHRISTIAN GROSaECf U Col MC USA 
NEUROPHARMACOLOCY Tra t f th F t C f 26 27 d 

2& May 1954 P I N J d d by H W A At my M D 
Sp dbyhj hhfayjFdt NwYkNY210 

page 11 uat d P d by Mad P t g C Mad N J 
1955 P J4 25 

The e published conferences devoted to spec al ubjects n the 
m di al f eld re well known fo the r excellence a d th s one n 
exceptio Th se who re inte est d n neurophysiology or neuro- 
pharraicology will f d th s book parti larly informati e There i 
cl ar present non of prog ssive rese rch by the uthoriti s them- 
selve plus nterspersed omro t and discussio by d ti g shed 
investigators 1 ted nd nterdi c plin ry f eld 

Th s volutr el cidates some of th more signific nt efforts i 
neurophjs ologic r ea h the p st few y a s Appr pri tely th 
first discuss on i by Dr S yroour S Kety o Consid alt ns oj lb 
Effects of Pha macolog cal Agents on th Oie All C c latton a d 
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Metabcltsrr of the Brain. Such isatters as cerebroTasciiI-. reststaoce 
vasospasm oxjgeo carbon dioxide glucose drugs and aoxiet} are 
taken up Dr Ernest A Scharrer follows with a chapter called Ftmc 
tional Orgarization of the Brain lo which he emphasizes the van 
ations of cerebral blood flow and the variation of chemical charac- 
teristics in different parts of the brain 

Dr Mar> A B Brazier indicates in Studies of Electrical Actiiity 
of the Brair in Relation to Aresthesza that there are different origins 
or pathways for the electrical activity observed at the cortex This 
IS followed b% Dr Horace H Magoun s Asceruitrg Reticular Syster^ 
and Anesthesia The arousal response and the effect of anesthesia 
on the central cephalic system are considered Finally Dr Carl C. 
Pfeiffer presents Obsertattons on Seu Central \ertous Syste-^ Cor 
fulsants He discusses the convulsan hvdrazides and the possible 
site and mode of action of convulsants 

In addition to the references given at the end of each chapter the 
book contains an interesting appendix Autobiographical Sketches of 
PartlclparUS -—ARTHUR J L£\E\S U, Co/ VC USA 

SHOULD THE PATIENT KNOT THE TRUTH* A Response of Ph7 icwas 
N«se Cle gymeo and Lawyers Edited by Sanuet Stands J ii D 
and Helrtjtb Saitar M D 160 pages Spnager Po'^hshiog Co lac 
New York N Y 1955 Pric $5 hard coset J* soft cover 

Twenty foir experienced professional people with ex ensive clinical 
experience each portray in this book the circumstances and problems 
arising when a diagnosis of a fatal disorder is made and the q«stioQ 
of cooncnicatiog this fact to the patient or other responsible persons 
becomes necessary How ouch of the tru b should be told who should 
tell It and m what manner and the nanyr weighty issues involved are 
described in separate chapters by siugeons internists psychiatrists 
nurses of various specialties clergymen of different fax hs airf ex 
perts in law Each describes how every situation must be individual 
ized The total person must be taken in o account m formula mg 
approach that will not only discharge the physician s responsibtlity 
by permitting the pa leot to krow the truth in time but that also will 
not ageravate his condition or prevent bin from doing those last things 
which he needs to do ® 


Ctespitt s„=. f, a octbid subject the autho s and 

contributors have developed practical and penetra mg ci-osit,ocs of 
Sicmf.can situa ions that could a.ise Tbe tender and decolv in- 
tuitive insi ht shoun bv conttibutocs ftoc the nursing ptefesLon 
tbe cases of children and psychotics ate uelcome and hdpfni 

This practical volu=e sbould be in everv physician s . a 

should be required reading for stnder s of medicine lavi 
aivi .he priesthood Ir is a boot be read ond mrlaf Profl^^r'’ 
are taetfuIU touched on m cany o^ the coct.ibu:o s m-- ^ 

rhnr an a rirude of reverence for man ard d'eS 
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hallma k of those be t equipf^ to ca for then Th exp r e ced 
phys c n the beginner and all who cate for the II can profit fr m the 
g id nee t be fou d in the p ges of thi book 

— PAUL / SCIIRADFR U C I hVZ USA 
AIRBORNE CONTAGION AND AIR HYGIENE A E 1 g 1 Sc dy f Dr pi 
Inf uon by W ll m F lb W ll 423 P«Be II tiae d Publ h d 

f Th C mno w Ich Fund by II va d U er ty P Camb d^e 
Ma s 1953 P J6 

Thi monograph details the d elopm nt of knowledg of air bom 
contag on from c o dm ced and syst mat c eseatch appr aches over 
th p St 20 years It docume t nd s^thes z s the e idence into 
clear pr nciples many of wh ch are exp e sed quantitattv ly and points 
up the re 1 s gntficance of san taty vent lation n the dynamic contr 1 
of air bo n contag on \ltihods of put (tc tton by s nicary venr lation 
or by u e of ultra t I t or a rosol are well described and the practic I 
appl cations de loped 

Although this work is ba ed sttongly on matheraat cal expres ions 
of the dynamics of contagion nd a pu if c tio it is so well org n 
zed and dev 1 ped tb t the h pee s tell a conn cted st ty nd present 
a 1 Cid desCTipt on of ai hygiene that a layman can under tand Other 
h pters are so complete as to ati fy any stud ntof the biodynamic 
in olved The epidetniologisc or any physician faced with the problem 
of preventing air bo ne cont g will f nd th s monograph a v luable 
efetence book, illumtn tmg hi thinking about the biology biophysics 
and b chemistry of droplet n lei infection and disinfection nd the 
rol of sanitary v ntilat on m co c oiling air bor epidem cs 

— ROBFRTft BADtOSe Ci^l (MC) USS 
SOME PHYSIOLOGICAL ASPECTS AND CONSEQUENCES OF PARASITISM 
d d by K lliam It C I 90 p g II tra d R ge U ty 
P NwBruwkNj 1955 P $2 

Thi book cons Sts of p pers p need t th Ele e th C fe e 

P otein Metaboll ro at Rutgers U i ersitv Th y c neern c Ui ation 

a J n tr t 0 p otei m t bol sin th spec f c nature of en )tres of 

some par siti p oto o a d h In* nths a d antibod) f rm cion in n 

fected h t 

Invest gatio were epo ted by Tr ger Moulder Read B eding 
T I f o d Sta b This gro p f tudies represe c signpost 
point ng n the dire non of n w te ntory >et to be onq ered (the 

phy lol g) nd b och ni try of p r s c sm) rather than f elds that ha e 

been more tho ghlv tr etsed — clAYG iiuFF 

ETIOLOGY OF CHRONIC ALCOHOLISM by O D th Im M D 227 page 

llus ra d Cha le C Th ma P bl h Spt gf Id III 1955 P 

$6 75 

Thi r s ch monograph r pr ent the results of a 5 ye r joint 
stud) by gr up of phy icians phys olog sts chemists psychologists 
s cial sc e c St anthropolog sts and ps>-ch atrists It p esents th 
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etiology of alcoholism as a complex one with multiple mutually de- 
pendent variable factors which may play important roles It stresses 
the point that alcoholism may not be a primary disease but a symptom 
of other illnesses that must be understood before proper treatment can 
be instituted Proper therapy of each individual patient requires an 
understanding of the total personality within its biosocial and bio- 
physical environment The authors point out that the present studies 
must still be considered as irutial observations and that further in 
tensive studies of all factors are essential The multiplicity of the 
factors involved indicates why no single specific treatment of alco 
holism has been derived 

Excellent chapters on the Psychopathology and Character Structure 
in Chronic Alcoholism by Dr Mary Jane Sherfey and the Familial 
and Personal Background of Chronic Alcoholics by Dr Manfred Bleu 
ler are definitely worthy of serious study by both investigators and 
therapists of alcoholism The section "Biochemical Experimental In 
vescigations of Emotions and Chrome Alcoholism is primarily a sci 
entific statistical presentation of biochemical factors that only the 
true researcher can grasp The interesting account of Alcoholism in 
the Cantonese of New York City" presents a biosocial approach re 
lating to cultural and familial attitudes toward the use of alcohol It 
fails to present any real investigation into those members of this 
society who may have become alcoholics 

This monograph should be recognized chiefly as a contribution to 
the necessary research on chronic alcoholism and should be available 
for persons who are sincerely interested in chronic alcoholism and the 
chronic alcoholic —LUCIO C CATTO Col USAFfMC) 

RADIOISOTOPES IN BIOLOGY AND AGRICULTURE Principles and Prac 
ti e by C L. C rrta 481 pages illusirat d McG aw Hill Book Co 
Inc ^ewYotk NY 1955 P ce 19 

The stated purpose of this book is To bring home to the student 
and investigator an appreciation and understanding of how radio 
isotopes can fit into their program and then to show how the experi 
mental wotk can be undertaken The volume is directed primarily 
to the biologist and examples cued arc those of interest to him Limit 
cd portions of the book deal with medical applications 

The chapters concerning principles and basic difficulties of tracer 
methodology are particularly well written and will be of value to anyone 
interested in the general field Throughout the book emphasizes vari 
ous problems that can be solved through the use of isotopes The 
author has compiled an excellent bibliography to emphasize particular 
applications to certain fields of interest 


A l.st.nj, included of isotop.eally labeled preparations provided 
bj the Oal. Ridge National Laboratory but tor up to-date tnfotmation 
the imestigatot should refer to the catalog and price list published 
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bj, ch Atomic Energy Commission Ch ptcrs on autoradiog phy paper 
chrom tography a d ion cxcha ge im oduce the basic principle of 
these t chnics 

Thi book «ill p ovtd a good indoctrinat on to the student in the 
fi Id of sot p s However the investig t r will requ re duect reference 
to th Iite atur — JAMEi B HARTGERtNC U C I MC USA 

THE ROLF OF HUMORAL AGENTS IN NERVOUS ACTIVITY by B un nz 
M D Am L tur S P bl t Nufflb 240 A M graph 
T Ba D t Am L tu Ph ma I gy 

Ed c d by CA> y D L i Ph D 230 pag tl ttat d Ch 1 C 
Th ma P bl h Sp g( id III 1955 P f7 75 

Prof sso M nz h s «r tten ironograph on a highly contro er lal 

subject In ome 200 pag s th uthor well known n estig tor m 

the fi Id ha attempted to cla ify om of th confused d as ab t 

the role of hum ral gents in nervous cti ity He sh Id be co gratu 
I ted in his handl g of d he te bje t matt which ha th last 
half c ntury been filled with dre ms v gue hypothese theor es 

person lity cl shes nd rruch varied expe ment t on H makes n 

honest effo t to be witho t bia gi i g ered t where cred t i d e but 

se II m intain g h s own i tegrity a d b li fs 
Th 8 short te t m kes t po ible f a > b y sc ent st in or o c of 

the fi Id to obeai p nor mic lew f th subj ct as t st nds tod y 

The ader ir y the feel s th re we d s th t the monogr ph 
t mula t for further rese rch 

The book is h nd om ly bound wtitt n person I tyle ea y 
to r ad nd contat f gures from th t g n I ezperime es It will f nd 
a seful pi c 1 a y b ologtc 1 b ary 

—ELCFNe D KOArCCf Cap USAF WUC; 

SHEARER S MANUAL OF HUMAN DISSECTION didbyCA/ E T b n. 
Ph D 3d d t 287 p g 79 f gur Th Bl k D 
MG w H 11 Book C I N w Y k N y 1955 P 16 

Th m nu 1 s offered to m d cal lud ts as a labo atory gu de 
t a te ebook of anatomy nd supplemental collacer I reading in 
one f the st d rd desc pt ve texts is recomm nded by the ed tor For 
the s me r a th ma al will ot ro et th needs of the speci list 
tudyi g the d t tied tructure of particular e> gans 
0 ly m o cha ges a d a few dd t ons h ve been made in this 
third d t on The m ter 1 s w 11 org n zed nd presented accordi g 
to body eg Thi pe mit adaptat on to meet different plans of 
instruction The tyle is conci e th du ctions for d sseceion a 
clea the tllu trations re dequ te for their purpos and the fo mat 
with mport nt terras pr ted n bold f ce i esp cially designed t 
help th student wh le carrying out his di ection As a guide this 
manu 1 fulf 11s its miss on nd c n be highly ec mm nded for use by 
med C 1 students —ARTHUR STEER U C I IdC USA 
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ANQENT THERAPEUTIC AR'K The Fitzpatnck Lecnir delivered in 1950 
and 1951 at the Royal College of Phy icians by U lltam B ockbank 
M A M D (Camb ) F R C P 162 pages illustrated Charles C 
Thomas Pobli her Springfield HI 1954 Price J5 

The subjects chosen fot these four lectures a.ete enema adminis 
tration cupping and leeching counter irritation and intravenous meth 
ods of giving drugs The author outlines the historj of each form of 
treatment from its earliest recorded use in the case of the enema for 
example from about 1500 B C Bj quotation and anecdote he adds 
considerable interest to the narrative atud introduces a certain amount 
of humor An outstanding feature of the book are numerous illustrations 
from o’d nedical texts and from objects in such great collections as 
the Uellcome Medical Museum the British Museum and the Royal Col 
ege of Surgeons 

The publisher s reproduction of the illustrative material is remarkably 
fine and the little book is almost a small atlas of the subjects of the 
lectures Another important feature ts the excellent bibliography at 
the end of each lecture giving a rather extensive list of both articles 
and books dealing with the subject The binding paper print and 
even the book jacket ate excellent Most medical men and many laymen 
will enjoy this book and the numerous illustrations that form almost 
a pictorial history of these ancient therapeutic methods 

— LOUfI H RODDIS Capt (MO USN (R t ) 
COUNSELING IN MEDICAL GENETICS by Sbetdon C Reed 268 pag s 
U B Siund Co Phtl delpht Pa 1955 

A monograph of the practical approach to problems m genetics could 
come from no source more qualified than the Dight Institute of Human 
Genetics which has contributed so greatly to the study of hereditary 
diseases This text serves a twofold purpose first to remind the 
reader of the necessity of correctly advising patients and parents 
on questions of heredity and second to provide factual information 
on Counseling in Medical Genetics 

The author exhibits a comfortable style that is informative as ^ell 
as interesting This text is concisely v.ritten in an easily readable 
format The more common genetic problems are discussed individually 
with a question and answer session at the end of each chapter These 
sessions help to clarify the discussion in a brief and stimulating man 
ner Important information is presented by tables that deal mth state 
lav,s guidance centers and blood grouping The appendix presents 
a catalogued summary of each hereditary disease An excellent bibli 
ography and an accurate index coa^Iere a well edited book 

This thesis is of definite value to anyone whose practice deals with 
either newborn infants or with an active obstetric service It may be 
used as a desk reference for correctly adeising prospective patents 
lioaever as a genetics ten additional fimdamenta! and theoretical 
discussions vrould be of value^pETEK 8 ICH\£/DES u fuo USN 
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SURGICAL NURSING by EU tdg L Bl M D 
i M D d Lll A Si llu R N 
page 329 Hut 1 d * 10 bj 

t C Ph 1 d Iph P 1955 P 14 75 


SC D L F f 

M S 10 b d u 7S4 
cl J B L pp 


Thi well written volume should serve as an excellent textbook and 
frame of reference on th nur ing c re of p tients underg mg surgic 1 
treatment It w s wr tten prim rily to pres t to the nurs ng student 
a concept of the comprehensi nursing care needed by these patients 
The a thors have striven to 1 culcate an appreciation of the tot 1 
care of the patient based on an awareness of his soc al mental phys 
ical and sp ritu 1 needs 


The book is div ded nto units ccording to the functional divisio s 
of the body Th newer adva ces in cardiac and chest surgery ar 
clearly descr bed with emphasis gt en to the special nur ing problem 
encountered 


Th ge r 1 present tion and an ogem nt of the m terial make 
for e sy re ding and reference At the conclus o of e ch ch pter a 
clinical tu t on is pre ented with se oral rel ted questi s and 
possible answers This new f atur should s e as a review and 
consolidation of mport nt spects in surgic I nursing care An ex 
cellent bibli graphy is located at the conci ion of each nit these 
are art ngerf by ubject for e sy refer nee 

Although wrm n primar ly for the tudent nur e the text off rs the 
instructor n surgical nursing solid guid it off rs the profess onal 
nur a review of the field and it offers the subp fess onal student 
and worker a re dy ref rence The auth rs have succeeded in con 
t lb i ng a w rth while a thor t tive w rk to the nurs ng fi Id 

—RUTHt^C/lECNFlBLD C pt ANC VSA 
LABORATORY EXERCISES IN ANATOMY AND PHYSIOLOGY by Dor thy 
» /ion P rry B A M A 158 pag U « d G P P m S 
N w Y k N Y 1955 P 13 

Th s is a 162 p ge pr ctical m nual pr par d f r the mutu I benefit 
of stude t d siructor The autho has des gned exercises el tic 
eno gh to cope with th eeds of the except! nal as well s the verage 
tud nt For the n eructor h object ves 1 0 cent r ar nd two f c 

tor sh rte ng the time req ired to prep re for ba ic exper ments 

and dapcab 1 ty fo either a c mprehenstve or I s i tensive course 
of t dy 

Sugge ted eq pment nd materials f t expe iments re simple 
inexp n 1 e a d e sy to obtain Di g ams re numer us and cle r 
and bl nk pages f r student notes e con en ently placed througho t 

the book S If t st quest ons appe r t the e d of e ch u it Occ 10 

ally these ep t tious and v gue 

Although indexes and bibliog aphy are not mcl ded thi book will 
doubtlessly serve adequately a ma u I for nstructor nd tud nt 

— LflXiAN 8 SC//OO^OV£R LI US\ 
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Books lecew d by the U S Armed Fo ces Medical Journal ate 
acknowledg d w this depattmeni Those of great st interest will 
be selected lor review in ft later issu 


STUDIES IN THE FUNCTIONS AND DESIGN OF HOSPITALS Ihe Report of 
an Investigation sponso/ed by the Afn// e/J Prov neial Hospitals T ust 
and the Umwers ty of Bristol. 192 pages illcsttated Geoffrey Gimbe 
lege Publishe to the University Oxford University P ess Amen Hous 
London E. C. 4 Distributed by Oxford University Press Inc New York 
N Y 1955 Pr ce tl5 

OBSTETRICAL ROENTGENOLOGY by Robert Berman, M D FACS 
Second Volutne of a Senes of Mooographs on Obstetric & Gynecology 
edit d by Claude E Heaton M D 599 pages 486 illustrations F A 
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INSTRUCTIONS FOR AUTHORS 


Tlic Untted Sla(es Armed Fo eea V^rfica/ Jowmo/ isdevoted to the publication of 
OTigm&l j/MestigafJon observation and cbnual eTpenence"* of interest to person 
nel of the medical ervice of the three militan departments Contributors v\ho 
ate afTliatcd vvith the Arm\ or Air Force m a commLsioned cjiIl ted or civilian 
capacitv hoiild forward manu cripts to the Surgeon General of the United States 
Armj or Vir Forte Uahmg(on2'i D C in accordance with e\i ting regulations 
Naval contributors mav /ornard them m this manner or directly to the Editor 
The covering letter should tate that the author de ire the manuscript to be 
given consideration for publication in thi Journal Other authors hould end 

maiui enpt dircctlv to th editor Accepted mami cripts become the propertv of 
the Armed Force ^^edlcal Publication Agency and v ill not be returned 


MANUSCRIPTS 

An original tv rewritten copv of each manu cript with wide margins on unruled 
paper laegbv lOH inches mu t be iibmitted Carbon copies are not acceptable 
All written matter including references must be double paced Articles err 
accepted wuh the understanding that thev are submitted soJeJv to this Joirnnl 
and that thev will not be reprinted without the permi ion of the editor \ hn/f 
factual suminarv which i complete in it elf hould tonclude each paper Tte 
editors rc cr c the privilege of editorial modification The enior author will 1 ^ 
fiirni hed with a carbon*copv proof of hi article prior to publication \ijtfi rf* 
alone are rc pon ible for the accuraev of their statement 

RLFLUENCES 

Rcfirciice to publi hed literature lould be h led at the undo! the art/eJ / 
numerical order m v hich thev arc cited m the author s text Carr and Brert 
m their preparation will expedite publication of the article Followingar e *t 
examples of rtference 

Fleming A ^oung M ^ Suchet i and llowi a J 1 - 
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HGURhS AND TABUS 


Itotograpls hould be black, and white unmounted ant umrlr r 
I rii t preferabi not larger thai 8 bv 10 niche hi sue If tjf. 
jaticnt i rcco(,fiizabJo m a pfotogniph it mu t he eccompanlr { f y [ 
signed fat ni nt aiitl or ziig U piillication Tl e magnificat) r 
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Monthly Message 

In 1214 the Citj of Bolof;na hired Dr Uqo of Lucca to perform 
surgery six months each year for the city and in case of war to 
treat the soldiers free Little is known about Ugo or whore ho 
obtained his education probably at tho University of Salerno The 
requirements Ugo established for those striving to become good 
surgeons were recorded by his son Theodoric (1266) He advised 
them to 

Frequent the pie where skilled surgeons eperare to trend 
their opetar ons diligently and oom t then to memoty There 
IS no need f r thetn co be a h o d r ng b t let them be fore 
ighted gentle and circum pect in order that they may op rate 
w th the greatest deltb r teness and gentleness under II cir* 
cumsrance peciall) ttrou d cerebr t m mbr nes s n ti e 
parts and other t cklish pi ce All the things wh ch a e nece 
saiy to the art cannot be included m bo k cannot ea ly be 
/ res en and many of these frequ miy h ppen to the ope ato 
How truo this is today 
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Assistant Secretary of D fen e 
(Health and Medical) 


FRANK D BERRY^M 
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REACTIONS TO INFLUENZA VACCINE 


JOHN R SEAL Commander (MC) USN 


I N THE FALL of 1954 the Arii)>, Navy, and Air Force an 
nounced a program for immunization of all military person 
nol against influenza The main objective of this program 
was to reduce morbidity and noneffectiveness in military units 
should either influenza A ccB become epidemic during the winter 
The vaccine, at the recommendation of the Commission on In 
fluenza of the Armed Forces Epidemiological Board, contained 
equal parts (250 chick coll agglutinating units) of the FM 1 and 
Conley strains of influenza A viruses, and the Lee strain of 
influenza B virus Manufacture had followed the usual commercial 
methods, the viruses being grown in ombryonatod eggs, harvested, 
concentrated, suspended m aqueous solution, and inactivated 
with formalin 


At the announcement of this program, concern was expressed 
by a number of medical officers about reactions to influenza 
vaccines A few wished to know if the incidence of reactions 
would not bo such as to offset an> possible efficacy of the vac 
cine in reducing nonoffoctivenoss duo to influenza Because of 
those questions, it seemed worth while to obtain some information 
on reactions that occurred during the influenza immunization 
program prior to its repetition 


REACTIONS CAUSING NONEFFECTIVENESS 
AT TRAINING CENTERS 

In oarlj March 1955, just prior to tormirmtion of tho immunua 
Mon program for tho season, tho five ^avy and Marine Corns 
Training Centers «oro naked to provide tho Bureau of Medicine 
and Surgerj vith inforirntion about reactions to influenza vau 
cine cnusing tes of time from dots Tho majority of personnel 
immunized at those centers Here non recruits nliho„Jir .i,„ 

suits given in table 1 are for nil populations nt’Ce ce®nV« 

nc'tienr«rr‘ep''ci"^3-"“ aTe’e^sVt^ ’ ‘'"r 

nndje^er folloMing the inoculation At the Naval TlSn?ng°Cei" 

r, „ n» t »cj,ri ,0 D ^ ^ ^ 
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ter Bainbndge Md the tM,o men sensitive to eggs who received 
the vaccine had urticaria One was admitted to the infirmary for 
1 da} The other also had an asthmatic attack and was hospital 
ized foe 16 dajs The remaining three reactions were diagnosed 
among l\aves One had ditziness and shortness of breath with 
1 da} of illness a second headache and chills with 2 days of 
illness and the third syncope nausea and sore throat with 


TABLE 1 R I oru I fl nz va e wt 5 tos f t me / m duty 
It g t d gw t f 1954 I95i 
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1 0 
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Ni IT «C 

B h d dul 0. *b d d * I 

qu« as be ts oa cy 
Vta C f R Dp 

A days of illness In the repert from the Marino Corps Recruit 
Depot Pams Island S C it was also noted that about 80 per 
cent of personnel receiving the vaccine had one or more of the 
following symptoms fever chills muscle ache tenderness at 
the site of inoculation or mild nausea but of insufficient se 
verity to cause admission to the sick list 

OBSERVATIONS AT MARINE CORPS AIR STATION 
CHERRY POINT N C 

A special report was received from the Marine Corps Air Sta 
tion Cherry Point N C concerning reactions to influenza vac 
cino In early January when the vaccine was first received 


TABLE 2 / d nc f p l oc I t 
ympi m 8} me 
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P nt 
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61 

74 
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61 
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50 

60 
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47 
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11 
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7 

8 











N ember 1955) 


REACTIONS TO INFLUENZA VACCINE 


1561 


hospital cwpsmen attached to the dispensary were inoculated 
The incidonco of postinoculation symptoms reported by the 83 
men the following da\ are shown in table 2 

Some phjsicians aslod if this vaccine all of which was of 
a single lot from one manufacturer (A), might not have been un 
usually toxic The Officer in Charge, Preventive Medicine Unit 
No 2 obtained vaccino made by another manufacturer (B) and 
assisted in a comparison of the two under conditions in which 
neither the examiner nor recipient knew which vaccine a man 
had received at the tirro ho was interviewed for reactions Fifty 
four men wore selected for testing, screened for sensitivity to 
eggs, and examined Three men had fever and were not inocu 
latod Administration of the two products was alternated in the 
remaining 51 men, with 26 eceiving that of manufacturer A, and 
25 that of manufacturer B 

None of the lecipienis sought ttoatment for toaotions between 
the time of administration and 0800 hours the following morning, 
21 hours later, when all 51 were again examined None had fever 
at this time and all wore asymptomatic and fit for duty Twenty 
five of the 26 men receiving vaccine from manufacturer A, and 
17 of the 25 receiving vaccine from manufacturer B, reported 
having a soco arm following inoculation None of these had ab- 
normal local findings or functional incapacitation Mild transient 
general malaise was reported by six men, with no difference be 
bvoon the vaccines in this regard It was concluded that local 
ronctions, although frequent, wore mild and that both vaccines 
wore safe 

Following this studv, immunization of the balance of personnel 
at Cherry Point was completed Another study was made in 123 
enlisted personnel comparing different lots of vaccino from manu 
facturor A No difference in tho incidence of symptoms was ro 
ported bv men receiving different lots 

Two hundred officers were also questioned regarding symptoms 
after inoculation, and their roplics are reflected in table 3 


TABLE 3 Symptoms follow ng t oc latt n 
in 200 officers 
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Of the 200 officers 13 5 percent repoctod time lost from duty 
varying from 15 n’lnutes to 8 days although none were admitted 
to the hospital Several wero temporarily withhold from fljing 
as a result of reactions 

In all 8 000 personnel were vaccinated against influenza at 
this station with 10 men diagnosed as having reactions to the 
vaccine admitted to the sick list Sovon of those 10 were later 
shown to have been ill (xior to being vaccinated 

The medical officer s report ended by stating that the rather 
hij,h incidence of reactions among hospital corpscren probably 
had some influence on the reported incidence of reactions in 
other groups The rumor had spread that the Medical Department 
was concerned and in consequence unpleasant afterofrocts of 
vaccination were expected and probably searched fcr 

DISCUSSION 

From all indications the influenza virus vaccine administered 
to military personnel during the winter of 1654 1955 was respon 
sible for a relatively high incidence of mild local symptoms and 
a lesser incidence of mild systomic symptoms but rarely caused 
a reaction of sufficient seventy to nocossitate hospitalization 
or loss of time from duty Such symptoms as did occur wero 
transient and e\en the more severe reactions did not last more 
than ‘^4 hours in nearly all instances Anaphylactic typo reactions 
wero not reported except in the two instances where the vaccine 
was administered to persons with pre-existing sensitivity to eggs 

The experience reported at the Marine Corps Air Station 
Cherry Point N C was similar to that observed by others who 
have interviewed personnel in the postinoculation period Only 
9 percent of a group of 550 students at the University of Minne 
seta vaccinated with influenza vaccine during the winter of 
1944 1945 stated that they had no reaction Local reactions 
were experienced by 91 percent and systemic reactions by 18 
percent In a control ^oup of 539 students inoculated with normal 
saline solution containing formalin and a preservative in the 
same concentration used in the influenza vaccine 10 percent 
had local reactions and 0 7 percent systemic reactions Those 
reactions’* consisted only of pain and local soreness of the 
arm on the day of inoculation in most and only 4 students were 
sufficientlv ill to require hospitalization for from 12 to *^4 hours 
At the University of Michigan in the same winter 48 percent 
of students inoculated with influenza vaccine bad systomic symp- 
toms and 73 percent had local symptoms A more recent ob 
servation on a larger group of adults was made in England during 
the winter of 1952 1953 A total of 6 340 including 1 303 person 
Del of the Army and Royal Air Force were vaccinated Local 
reactions classified as moderate and interfering with ncrmal 
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activity were reported in 2 B percent of persons vaccinated, and 
general reactions of the same degree in 1 2 percent Local re 
actions classified as severe and causing absence frorr work were 
reported in 0 1 percent of persons vaccinated and general re- 
actions of the saire degree in 0 5 percent It was noted that large 
variations occurred among various groups of individuals, and 
that an equal cr higher percentage of reactions occurred in per 
sons given a control bacterial yaccine 

Some of the immediate stinging and burning following inocu 
lation is probably due to the formalin content of the vaccine 
and, as indicated in the experience of the University of Klinne 
sota, some part of the local and systemic symptoms are probably 
not related to the virus content of the vaccine A majority of 
Uie systemic and local symptoms, however, have been shown 
to be related to the influenza virus content of the vaccine and 
are unavoidable unless ways are found to reduce the virus protein 
content without impairing the antigenic potency of the vaccine 

Because the primary purpose of immunizing military personnel 
against influenza is to reduce noneffectiveness during influenza 
epidemics, when 10 to 20 percent or more of the personnel may 
have a febrile illness of several days* duration the comparative 
ly minor nature of local and systemic reactions reported during 
the winter of 1954 1955 would not seem to offer any obstacle to 
continued use of the vaccine 


SUMMARY 

Reports on the incidence of reactions to influenza virus vac 
cine used in military personnel during the winter of 1954 1955 
wore obtained from the three ^aval Training Centers and two 
Marino Corps Recruit Depots Reactions eventuating in admission 
to an infirmarj or hospital occurred in loss than 0 05 percent of 
personnel immunized Further studies wore reported from a Marine 
Corps Air Station indicating that a high percentage of recipients 
of the vaccine had transient, mild, local, and systemic symptoms 
with relatively little incapacitation or loss of time from dut> 
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matograpby and color identification tests The procedure is 
designed to show the presence or absence of opium alkaloids 
particularly morphine and codeine in unoe However modification 
of the procedure permits the anafysis of other biologic specimens 
e g blood and tissue 

Heroin if taken will bo detected as morphine due to the con 
version of heroin to morphine b> deacet>lation during the meta 
bolic processes and to the hjdrolySis of any unuretabolized heroin 
in the specimen to morphine during the analysis The hydrolytic 
process in the analytic procedure is necessar> to free the alkaloid 
from the conjugate excreted in the unne so that the morphine may 
be exLaUed and identified. 

DLMETH^XAMINODITIIIENYLBUTENE 

3 Dimethjiamino-1 1 di(2-thienyl)-l butene is a synthetic chem 
ical pos essing eddietior>*fonning and addiction sustaining proper 
ties Similar to morphine As might be expected by its structure 
this chemical possesses antthistamioic activity and as would not 
normally be expected from its structure also possesses analgesic 
effects similar to morphine It is available in Japan under 
various trade names e g ohton asmaret shikiton reston mono* 
span hopitOD baldon tei and harudon T These products have 
been placed under the narcotic control acts in Japan and are 
controlled the Japanese government in the same manner as 
morphine or codeine In the United States a Presidential Procla 
mation has placed dimethylaminodithienylbutene within the scope 
of the narcotic drug acts of the United States 

As in the United States legitimate products in Japan are some* 
times diverted to illegal channels and instances occur in which 
personnel subject to military law tlliciUy use ibis drug instead of 
or in addition to heroin and the other available drugs Dimethyl 
aninodithienylbutene is distributed in an injectable dosage form 
in amber glass ampules to which are affixed the manufacturer s 
label The solution in the vial may be pink m hue or if old may 
have some dark turbidity due to decomposition of the chemical 
which IS unstable in heat or Iiglt As this product is always taken 
b> injection users will have needle marks and will frequently 
exhibit symptoms associated with heroin or morphine intoxication. 
The users ate sometimes found ina comatose state Unne excreted 
by a person taking this drug may be dark green or purpl^black in 
color 

At this laboratory in 1954 a method was devised for the deteo 
tion of the chemical in the unne of those taking this drug The 
unoe 13 subjected to a process of extractions wittout pnor hydrol 
jsis followed by paper chromatography of the extract and rinall> 
color idenCifrcatioo tests which give characteristic reactions 
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MEPERIDINE H\DROCHLORIDE 
Mependine hydrochloride^ commonly known in the United States 
under its trade name of demerol is found in Japan among United 
States military personnel primarily as as item obtained from mill 
tarj medical supply channels Instances in which it is illegallj 
used are confined primarily to members of the medical services of 
the armed services Meperidine hydrochloride as obtained from 
medical supply is easily identifiable by its label on either the 
multiple dose vial or the single dose ampule Manufactured in 
Korea under the names neo bennal and neo-dolantin, it has been 
found in the possession of military personnel stationed there 

The dosage form of meperidine hydrochloride available is the 
injectable t\pe and, therefore, a user should bear needle marks 
The clinical symptoms associated with use of this drug are similar 
to those of heroin or morphine 

An examination of the chromatograph prepared for an opium 
alkaloid analysis of a unne specimen* will indicate the presence 
of meperidine hydrochloride at the appropriate Rj or position on 
the paper The drug is stable to acid hydrolysis and is extracted 
from unno at the same time morphine or codeine is extracted After 
paper chromatography, color and microcrystelline precipitation 
tests are used for final identification ' * 

MARIHUANA 

As one of the several varieties of Cannabis, marihuana is found 
in Korea primarily because of its occurrence as a domestic crop 
for the production of hemp Small quantities of marihuana have 
been found in Japan and presumably have been smuggled in by 
personnel coming from Korea or from the United States Manhuana 
IS smoked usually as a cigarette or “reefer," or sometimes in a 
pipe The cigarettes are hand rolled and crimped Hashish the 
tosin obtained from the Cannabis plant in the Middle East has not 
boon found in possession of military personnel within the Far East 
Command 

Manhuana leaves are always smoked and may produce aggres 
sive tendencies and stimulation of the senses m such a manner 
tliat external stimuli are magnified and distorted A marihuana 
smoker may have discernible characteristic black stains on the 
thumb and index finger tip analogous to the yellow brown mcoUne 
stains on the fingers of tobacco users A method is available for 
the detection of manhuana users based on chemical reactions to 
pelroloum other washings of the finger stains • A procedure to 
detect marihuana users by analysis of urine specimens is under 
investigation This procedure is based on an extraction of the 
unno by an appropriate solvent and color tests applied to the 
extractive 
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ilETHAMPHETAMWE HYDROCHLORIDE 

Mothamphetamine hydrochloride a sympathomimetic amine ig 
used extensively by the Japanese * and by a few military per 
sonnel in Japan. It was previously manufactured legally in Japan 
under the trade names philopon hitopon hiropon helopon hospiU 
an methyl pronamin neoagotin takarapitan and fukuzedrin These 
names have been applied by common usage to all metharrphetamino 
hydrochloride injectables that are now available on the illegal 
drug market in Japan This drug is generally administered by 
injection It is distributed as a 1 percent aqueous solution in 2 to 
3 ml clear glass ampules without a label when manufactured 
illegally and is sold at prices ranging from 20 to 50 yen (5 to 15 
cents) The chemical itself is clandestinely prepared by chemists 
with laboratory facilities and supplied to the packagers or vendors 
who prepare the solution and place it in vials under such condi 
tions that their products are unstcrile and unsafe for use In Japan 
metliamphetamine hydrochlonde is usually synthesized from either 
natural or synthetic ephedrine 

The Japanese government has passed laws and regulations 
prohibiting tlie sale and use of tlis drug and has placed enforce* 
ment of these laws under the narcotics section of the Ministry of 
Health and llelfore 

It IS reported that on withdrawal of the drug Japanese philo- 
pon addicts have in numerous cases suffered symptoms similar 
to morphine withdrawal symptoms These symptoms have varied 
in duration from 1 to 30 days and in a few cases up to 3 months 
however, others have had no withdrawal symiptoms 

\ philopon or methamphctamine user will bear venipuncture 
marks on the extremities While under the influence of tJio drug a 
user ma\ ha\e dilated pupils and may or iray not be violent or 
aggressive and suffer from hallucinations or psychoses It has 
been reported by Japanese medical end health authorities that 
users of philopon will eventually develop serious psychoses 
exorrpltfied in the first stages by lallucinations induced by ex 
ternal stimuli and later by hallucinations without any stimuli 
whatsoever 

\n analytic procedure for the detection of this drug* was devel 
oped in 1954 at this laboratory which could be used routinely on a 
large number of urine pccimens in conjunction with the analysis 
for opium alkaloids and using the same urine specimen Meth 
amphetamine hydrochloride is absorbed onto activated charcoal 
dunng the cour e of the opium alkaloid analysis and subsequently 
IS eluted chromatographed and subjected to color identification 
tests for irethamphetamine 
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BARBITURATES 


Several different barbiturates have been detected in specimens 
obtained from military personnel or dependents, and barbiturates 
in their dosat,e forms have been found in possession of United 
States personnel or at the scene of suicides Barbiturates are from 
two sources, the military medical suoplies and the Japanese 
market. Most of the barbiturates available in the United States are 
also manufactured in Japan atid are available on the Japanese 
market However many of the barbiturates extensively used by the 
Japanese are not commonly prescribed in the United States The 
barbiturates used in military medical facilities are of course, 
those which are most commonly used in the United States Military 
medical supply has available such common barbiturates as pheno- 
barbital secobarbital, airobarbital, pentobarbital, et cetera, while 
on the Japanese market Uie most common barbiturates found are 
ethylcyclohexenyl barbiturate, dimethylcyclohexenyl barbiturate, 
phenobacbitftl, and pentobarbital 

Barbiturates arc prepared in tablet, capsule, and powder form 
for oral use and in equal solution for intravenous injection The 
barbiturate dimothylcyclohexon>l, known as cyclopan or chickapon, 
has been leportod in the Japanese press and law enforcement 
agencies as being used extensively by drug addicts in place of 
heroin or philopon Military personnel havo been found to be using 
this drug either alone or in conjunction with other drugs obtained 
from the illegal drug market The other barbiturates, such as amo* 
barbital, secobarbital, phonobarbital, pentobarbital, and ethyl 
cyclohoxonyl barbiturate, havo also boon detected an specimens 
obtained from personnel in or with the armed services 

Barbiturates are extracted from the specimens at appropriate pH 
and a spectrophotometnc examination is madm**to give conclusive 
identification, a senes of color reactions are used,** A system of 
extraction has been devised whereby a specimen can be analyzed 
qualitatively for barbiturates concurrently with an analysis for 
opium alkaloids methamphelamine hydrochloride, and dimethyl 
ammodithienjlbulono It has been found that by using the combi 
nation of speclropholometric data and color reactions a positive 
identification is possible for barbiturates, which havo heretofore 
boon unidentifiable by either spectrophotometnc or color reaction 
methods as applied to the toxicologic specimens received 


UREIDES 

Uroidos are commonly used bj the Japanese as sedatives, either 
alone or in conjuncUon wiUi some of the milder barbiturates. 
Among the uroidos are those commonly known in the United States 
as carbromal and bromural (broirodiethjlacetjluroa and a.(bromo. 
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isovalerjl)-nrea respectivelj) Two additional ureides are also 
commonly used in Japan these are ecetylbroirodietbylacet)luroa 
and bromodiethylpropan>lurea The barbiturate perhaps most fre- 
quently associated with the ureides is pentobarbital The ureides 
or ureido-barbiturate combinations occur most frequently in Japan 
as tablets or powders for oral administration There have been 
several instances in which suicides have been attempted through 
an overdose of these products 

Ureides taken orally act as a depressant and cause drowsiness 
An overdose will produce coma accompanied by constriction of the 
pupils Most suicide attempts with ureides have been unsuccessful 
apparently because of insufficient dosages 

In numerous instances stomach contents blood or unne are 
submitted for toxicologic examination for identification of an in 
gested drug A system of analysts has been devised (o bo applied 
to these specimens for the identification of ureides either alone 
or in combination with barbiturates following the method pre- 
sented in the literature for analysis of tho dosage forms ""** 
Idenurication tests have been applied to the extractives based 
on the data given for ureides in The Saiional FormxJeri/* and 
New and Nonoffictal Henedtes as they are applied to pharma 
ceutical dosage forms The process of analysis consists essen 
tially of extractions each at appropriate pll followed by tests for 
chemical and physical properties 

PENALTIES FOR USE 

Military personnel in the Far East Command who unlawfully use 
heroin meperidine hydrocblonde diirethylaminodithienylbutene 
methampbctamine hydrochloride or barbiturates may be tried by 
court-martial under The Umform Code of Military Justice * Tho 
use or possession of heroin is tried under Article 134 as a viola- 
tion of a Federal statute while use or possession of tho other 
drugs is tried under Article 92 as a violation of a lawful general 
order although in most cases it could be tried under Article 134 
which IS the more senous charge 

UTILIZATION OF ANALYSES 

Results of the various analyses for unlawful drugs are used 
pnmanly by the \nny Air Force and Navy law enforcement age> 
ctes to prove definitely that a person has used drugs when he has 
been found in possession of them or has indicated in some other 
way that be is a user Of course in numerous cases negative 
reports on persons may serve to exonerate them at least for a 
time 

In the event of a positive finding of one or more drugs the re- 
sult is incorporated into the case report which is forwarded through 
channels by the investigative agency to the individual s uniU 
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The unit then initiates such action as it deems approj^iate fol 
lowing the recommendations of the investigating officer The usu 
al action is trial by a court-martial, and on conviction a period 
of confinement and/or separation from the service 

In many cases during the course of a general court-martial the 
toxicologist or chemist must prepare a deposition or appear in the 
court as an expert witness In recent months the United States 
Court of Military Appeals ha«^ recognized evidence, obtained by 
the methods used by this laboratory for the detection of opium 
alkaloids, as being valid and conclusive The most frequent ob 
3ection to this evidence is the chain of custody of the specimen 
from time of collection until the final analysis To overcome this 
objection elaborate paper work and administrative procedures 
are required 

Findings of unlawful drugs in the autopsy specimens of a person 
can lead to a determination of “Misconduct" and “Line of duty, 
no which results in loss of the 6“months’ gratuity pay to sur 
vivors Of importance to the pathologist performing the autopsy 
IS the assistance these tests provide in determining the cause 
of death 


NARCOTICS STATISTICS 


From January through December 1954 about 4,000 specimens, 
excluding autopsies, wore analyzed for the presence of opium 
alkaloids From this senes of specimens it was found that 441 
persons had taken opium alkaloids, as represented by positive 
reports on 559 specimens During the year 1953 about 3,000 speci 
irons wore analyzed for opium allaloids, of which 705 contained 
the narcotics In numerous cases it has been observed that several 
specimens taken from the same person at different times and from 
different localities have boon positive for opium alkaloids or other 
drugs 


A surve> in the Yokohama area” of military subjects who were 
narcotics users disclosed that of 164 subjects 76 percent were 
NOofoos and the remainder Caucasian The average level of edu 
cation was 10 >ears of schooling, and the average age was 23 
>ears In almost every instance the subject's first introduction to 
drugs was by a prostitute, but sources thereafter included other 
pushers ” This does not necessarily reflect command wide 
findings a tri service survey of the Far East Command established 
that 20 percent of military users were introduced to the drug by 
prostitutes, 39 percent by service fnends, 21 percent by civilian 
friends, and 20 percent by peddlers * 


Four percent of the subjects \oIuntarily turned themselves in as 
users in order to obtain help or cure, nhile tho romamini; 96 per 
''''“"y About 38 percent were 

arrested bj tho Military Police for such violations as AttOL, 
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disordedj conduct, or drunkenness and subsequent search or 
questioning disclosed use of drugs The remaining 58 percent vvcre 
arrested as a direct resultof Military Police criminal investigators 
efforts No detailed study has been made on the users of central 
nervous systeir stimulants or barbiturates 

Interesting and informative data have been published b> the 
Japanese Ministry of Health and Welfare concerning the use of 
philopon in Japan. A report published for September 1954 ' indi 
cated that in that month there were over 000 former users 
reported and over 2 000 current users The majority of the users 
were men between *^0 and 22 years of age These persons used 
from 1 to over 100 vials of philopon per day It is interesting to 
note that the three main reasons given by these persons for 
starting to use the drug were their own curiosity the urgings of 
friends and the drug s purported aphrodisiac properties It is also 
interesting to note that many of those who stopped using it are 
stated to have stopped voluntarily In a report by the Tokyo Metro 
poiitan Police on philopon users it is revealed that of 1 747 
juvenile users 426 have been involved in such crimes as larceny 
violent assault robbery rape and murder while presuo-ably under 
Che influence of this drug Numerous philopon addicts are in 
Japanese mental institutions for psychiatric therapy or as ctimi 
nally insane 

DEATHS 

From January 1951 through December 1954 a total of 50 deaths 
in the Far East Command due to opium alkaloid poisoning as 
i definitely shown by toxicolo«,ic and patholOe,ic examinations at 
autopsy were reported through this laboratory The distribution of 
these deaths by year and by branch of service is shown in table 1 

TABLE 1 Aul p y / ’>‘1 S p If /o' p Ikal ds 
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The ages of the deceased ranged from 19 to 40 years with an 
apparent peak in the earlj 20 s, probably related to the predomi 
nance of this age group in the armed services Seventy six percent 
of the deceased were Negro and the remainder Caucasian In 75 
percent of the cases in which the person was dead on discovery, 
the bodies of the victims were recovered from houses of prostitu 
tion The remaining 2o percent of the victims were found in hotels, 
latrines, alleys, and parks In spite of the fact that addiction to 
morphine frequently leads to loss of libido, 45 percent of the 
victims were involved in some type of sexual act immediately 
prior to or at the time of administration of the drug 

On toxicologic examination, significant concentrations of ethyl 
alcohol are frequently discovered in conjunction with morphine 
The concentrations of ethanol usually found in these cases were 
suggestive of some degree of intoxication prior to or at the time of 
narcotic administration, however usually it wa® not enough to 
produce acute alcohol poisoning as such In these cases ethanol 
taken concurrently with morphine, heroin or codeine probably 
produced a synergistic effect on the central nervous system and 
perhaps accelerated and deepened the depressant action of the 
alkaloid In connection with this observation it should be men 
tioned that recently there have been several instances, described 
in Denmark of death occurring a few hours after morphine injeo* 
tion into persons with alcohol concentrations far below the ao 
cepted lethal doses for alcohol * In these cases, morphine in the 
usual dose of 20 mg had been administered to aggressive and 
excitable alcoholics as a sedative, but its use resulted in the 
patients* deaths 

The essential criterion for establishing the diagnosis of acute 
opium alkaloid poisoning is isolation of one of the alkaloids from 
body fluids or tissues because the autopsy findings on gross or 
histopathologic examination ore not spcciFic for any of these 
alkaloids Indicative gross and histopathologic changes are noted 
in table 2 and arc frequently found in persons who have died of 
acute opium alkaloid poisoning At autopsy the general appearance 
IS that found in asphy’xial death 

It IS not unreasonable to suspect virus hepatitis as a comph 
cation duo to disregard for sterile technic at time of injection of 
the drugs On autopsy, some persons were found to have jaundice 
and hepatitis which in some instances mav have been a compli 
eating factor in their deaths Septicemia also may occur in some 
case-* as a result of contaminated injections 

U should bo kept m mind that if the addict remained in coma 
for a loni, period of time an attempt usually was made, by local 
physicians or occupants of the house where he lav to revive him 
with analeptic drugs stimulants, or other undisclosed treatment 
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Thero is always the possibility that at this tire a hepatotoxie 
agent oiey have been given or that some other agent may have 
been adninistercd uhich coirpitcated the picture 

Recently N aUjlnormorphine has been added to the items of 
medical supply for use as an antidote in opium alkaloid poisoning 
The use of this drug on persons in the latter stages of asphyxia 
has resulted in complete and dramatic recovery within a very short 
period of time 

SUMNWRV 

Illegally used dru^s found in the Far East Command are prima- 
rily heroin marihuana meperidine hydrochloride dimethylamino 
dithienylbutene melhampbetainino hydrochloride and barbitucetes 
These products are inexpensive and readily available The per 
sistently directed efforts of the investigative and law enforcement 
agencies of the armed services using sensitive methods of de- 
tecting drugs in the unne of the users may act as an effective 
deterrent Co experimentation by susceptible persons 
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There is always the possibility that at this tmo a hepatotoxic 
a^ent may have been given or that some other agent ma> have 
been administered which complicated the picture 

Recently N alljlnormorphine has been added to the items of 
medical supply for use as an antidote in opium alkaloid poisoning 
The use of tins drug on persons in the latter stages of asphyxia 
has resulted in complete and ckamatic recovery within a very short 
period of time 

SUM'IARY 

Illegally used dru^s found in the Far East Command are prima- 
rily heroin marihuana meperidine hydrochloride dimethyiammo 
dithienylbutene methamphetamino hyikochloride and barbiturates 
These products are inexpensive and readily available The per 
sistently directed efforts of the imestigative and law enforcement 
agencies of the armed services using sensitive methods of de- 
tecting drugs in the unne of the users may act as an effective 
deterrent to experimentation by susceptible persons 
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BLEEDING TIME VS HOURS POST INFUSION 
1080 CC 6% OEXTRAVEN 



In onl> ono pationt vsas a h>*portonsivo offoct noted This mod 
orate blood prossuro rise was impossible to evaluate for it oc- 
curred in a patient vMth mild essential h^’portonsion No other 
untoward reactions wore noted 

Serial studies of plasma doxtran concentration are shown in 
figure 2 At the end of the 73 hour period the plasma doxtran level 
IV as about ono third its postinfusion level 



HOURS POST INFUSION 

/ igirv - The aivrage f/tf na Jextra coxcenJraftom aS tl<c o/ *4 bo fs ts 
9 8 ing fee 
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Expansion of the plasma volume is indicated by the depression 
in the hematocrit and in the plasma protein concentration (table 1) 
The two results are not identical but reflect the changes in 
plasma volume 


TABLE 1 C « of tie ge p td p 
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The percentage of administered dextran which was excreted 
by the kidney is shown in figure 3 There was a moderate varia 
tion among patients in the rate of excretion the average being 
17 8 percent at hours The relatively rapid excretion in the 
early hours after infusion presumably reflects the rapid passage 
of the smaller molecules across the renal barrier * 


PERCENTAGE OF ADMINISTERED DEXTRAN IN URINE 
( Cumuletiva) 
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DISCUSSION 

The lack of abnormal bleeding in this study is interesting in 
that previous authors have found that not infrequently there is a 
marked hemostatic defect produced by other dextran preparations, 
which these authors have attributed to plasma retention of the 
large molecules,* or to the degree of retention or metabolism of 
dextran in the tissues * 

The length of effective circulatory support is reflected by the 
sustained plasma dextran concentration and the duration of the 
depression of the hematocrit and the plasma protein concentration 
An estimate of the original plasma volume (45 cc /Kg of body 
weight) corrected serially by the depressions in hematocrit and 
plasma proteins, in conjunction with the plasma dextran level, 
gives a rough means of extimatiHo the percentage of the dextran 
which has boon retained in the plasma This calculation is shown 
in Figure 4 It will be noted that an average of 34 5 percent (cal 
culated) of the total administered dextran is still circulating at 

PERCENT OF ADMINISTERED DEXTRAN RETAINED IN PLASMA 



HOURS POST INFUSION 


4 This calctiatlom dfmtmstrates »Ae slow temoval of the dextran from 
the cvctdataty systpirb 

the end of 72 hours The percent of the administered dextran 
unaccounted tor in plasma and urine is shown in figure 5 This 
porcontago is metabolized,’ stored or lost through other oxcre 
tory pathwavs * It is of iroporUnco to note that this percentaf^o 
includes noarl\ one half of the administered dextran at the end 
of 72 hours and that a rolatnoly small part is excreted via the 
unnorv tract. 
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PERCENT OF ADMINISTERED OEXTRAN UNACCOUNTED 
FOR IN URINE AND PLASMA 



r gv 5 A targe f Hon / the d xir net M d er tat d 

CONCLUSIONS 

This hie,h molecular ^^eight dextran preparation caused in tins 
study no untoward bleeding or otbor deleterious manifestation 
The dextran supported the circulation for a prolonged period of 
time about one third of the dextran being retained in the plasma 
at the end of 7’ hours 

\ relatively small although significant amount of the dextran 
1 was excreted via the urinary tract averaj^in^ 17 B percent (cumu 
* iative) at the end of 7*^ tours The largest percentage of this 
dextran was metabolized stored or lost through excretory patli 
ways other than the urinary tract 
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PSYCHOSOMATIC DIAGNOSIS 

CHARLES S KfULLlN Jf Commande (S\0 USN 

P SYCHOSOMATIC conditions arc among the commonest or the 
illnesses encountered by the service physician Yet it is m> 
opinion that considerably more time energy, and anxiety are 
expended by the average medical officer in a search for organic 
factors to explain the symptoms arising from an emotional disturb* 
anco than is necessary to am\e safely and soundly at the correct 
diagnosis No rational physician, regardless of specialty, would 
hold that n careful effort to exclude organic disease is not neces 
sary The point is that this olfotl is nnnecessanVy pioVonged and 
inefficient 

It IS indeed a tragedy to mistake the s\Tnptoms of gastric carci 
noma for neurotic dyspepsia but neither is it of benefit to subject 
a nostalgic coccuit to a laparotomN when his abdominal pain and 
vomiting are expressive of a yoarmn^ for homo and mother rather 
than indicatiNO of some primary inUa abdominal disease 

Ihis article is an attempt to describe a more efficient and posi 
tivo approacli to the diagnosis of psychosomatic conditions Per 
haps the commonest reason for the missed or delayed diagnosis is 
Chat the possibility of emotional determination simply is not sen 
ously entertained but when the physician considers that the symp 
toms at hand may bo of emotional origin it is of value to elicit 
evidence of basic pathologic anxiety It is true that some patients 
with predominating h\stcricnl sxmptoms may manifest little or no 
anxiotv — nt least ns long ns the liystcrical symptoms continue in 
force — but these are rclntivoU few The average patient with 
functional symptoms will show c'ldonco of basic anxiety o\cn 
though he neither admits “nervousness” nor feels it 

onncTivr iMDr\as or 

Signs of undue tension should be loo! od for (duo consideration 
l)Oinc given of course to the possibility that some decree of 
autonomic ovoraclion may bo the result of the examination situation 
itself or other extraneous influences) The tense “nervous" man 
nor the rapid beatin„ of tlio carotid pulse paling and flushing 
dilnlcd pupili tronior of Uio hnnd^ lO-perliidrosis cold troi^t hinds 
various aberrations of brcathin^ (for cxnnplc si liini: rapid 
piration) and noropliay aro useful findin-s 
1 I s s 1 11 r I c*E I t Qiiif 
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in this connoction. The pounding quality of the heartbeat on 
auscultation w-ithout much increase in rate may be significant One 
of the more useful indications is palmar sweating Cold sweating' 
palms especially in the absence of much sweating elsewhere is 
a pretty sure indication of anxiousness and is often found in pa 
tients who do not choose to acknowledge nervousness because 
of a reluctance to have symptoms degraded as mental in origin 
or in patients who do not feel any anxiety Sweating of this kind 
is of particular diagnostic value if the patient realizes that the 
condition has been present since the beginning of his preoccupying 
complaints 

SUBJECTIVE MANtFESTATfONS 

In addition to these objective physiologic evidences of anxiety 
It IS important to inquire about the presence of certain subjective 
manifestations one or more of which are invariably present in 
psychosomatic disorders These include undue consciousness of 
heart action ready breathlessness increased frequency of mictu 
ntion easy fatigability, pressure head sensations postural dizzi 
ness impaired concentration shaktnoss on exertion restless 
sleep impaired appetite morning nausea or vague gastnc distress 
\ny of these symptoms may be a reflection of an organic disease 
but in psychosomatic diagnosis if none of these corollary mamfos 
tations are present in addition to the main complaint some doubt 
justifiably may bo cast on the assumption of psychogonesis Those 
symptoms are especially valuable if they have been noticed only 
since the patient s presenting symptoms have troubled him The 
point is Chat such symptoms often are not mentioned by the patient 
asked about by the physician or given due consideration if 
elicited 

It IS of some importance to inquire into the past history for 
evidence of neurotic predisposition This predisposition may 
bo discerned m the sphere of behavior or of symptomatology 
Inquiry can be made into the patients familial social sexual 
occupational and marital adjustments because the majority of 
neurotic patients (with the possible exception of some conditions 
precipitated by severe battle or other traumatic experiences) will 
show clear evidences of some failure of adjustment in one or more 
of these areas 

Inquiry should also bo made as to the existence of so-called 
neurotic traits for example frequent nightmares sleepwalking 
excessive nail biting prolonged thumb sucking enuresis et cetera 
Of somewhat more significance in the background is the existence 
of suggestive psychosomatic symptoms in the past It is well to 
look for a past history of frequentheadaches (often of the sick 
variety) capricious appetite frequent gastric distress frequent 
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dizzj spells and fainting attacks, undue consciousness of heart 
action tendency to breathlessness, lack of physical stamina out 
of proportion to physical build readv fatigability, susceptibility 
to frequent colds, tendencies to backache and >ague rheumatic 
pains, menstrual difficulties in women, et cetera Whenever possi 
ble It IS useful to evaluate these manifestations in the light of the 
patient s life situation at the time of their occurrence 

Some consideration should be gi\en to the family history Except 
in so-called traumatic neuroses it is rare indeed to encounter a 
neurotic patient whose life historv does not reveal evidence of 
some disturbance of his childhood relationships with his parents 
Rejective overprotective, seductive repressive, dominating, 
ovenndulgent parental types in various combinations are in 
\anabl\ encountered in the history of psychosomatic as well as 
in all other neurotic conditions In addition the frequency with 
which syTnptoms resembling the patients principal complaint are 
also found present in one or more members of the family is sinking 
This is especially true in the case of headaches, “rheumatic" 
mamfcstations and gastrointestinal disorders (In a study of 50 
onselected cases of British soldiers suffering from neurotic dys- 
pepsia (gastrointestinal senes negative) I found a history of 
chronic gastric disturbance in at least one member of Che imnedi 
ate family in over 70 percent of the cases ) 

The careful consideration of the special features of the pre- 
senting sMTptomatology itself is most helpful in amving at the 
correct diagnosis The presenting complaints most commonly 
encountered at least in militar\ practice fall into the following 
groups (1) headache (2) gastrointestinal (3) cardiorespiratory 
and (4) neuromuscular (“rheumatic ) 

HEADACHE 


The vast majontv of headaches seen at sii.k call are psycho- 
logically determined although often the medical officer s first 
thought IS to order roentgecograns of the sinuses and an ocular 
refraction. There are probably three pnncipal mediating mecha 
msms producing this kind of headache acting singly or in combi 
nation, ctz (1) Vasomotor changes involving intra and extra 
cranial arteries (2) mild continuous spasn of the scalp and neck 
muscles and (3) a “mental image of pain — the emotional elabota 
tion of sensations of local tension or discomfort into a severe 
“painful experience 


Of these three rechamsms the last two acting to^^ether prob- 
abl% underlie cost neurotic headaches This scalp iruscle 
teusion- cen^ inage" ttpe of headache has certain tip, cal 
features While it cat luvolve an> or all parts of the head there 
IS usuallt an eephasis on the hack of the head and neck The pain 
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IS topically dull steadj although sometimes the dynamic pulsa 
tion of gcalp blood vessels throu^l tlio tense musculature 
creates a rlijlbrnic throbbing quality to the headache It is usually 
associated with a fooling of tightness or pressure Tho muscles 
of the back of tho neck often feel stiff There is some increase 
of pain on anterofloxion of the neck and tondornoss of tho muscles 
of tho posterocervical regtor nnd often of tho trapezius area Tho 
pain and pressure sensations are markedly aggravated by noise 
unpleasurable excitement (pleasurable excitement usually has an 
opposite effect) heat and exertion Usually tho patient thinks 
that tl o headache “causes his nervousness and irritability rather 
than the reverse But often ho does recognize that anger frustra 
tion and anxiety may precipitate or ^really aggravate his symp 
toms and this relationship should always bo investigated A sig 
nificant pointer when elicited in the tension typo of headache 
IS the effect of wearing headgear Many patients are quite intolor 
ant of any pressure In an cxao„eratcd instance a patient of mine 
was constantly being reprimanded because ho could not boar tho 
weight of his light sailor cap and insisted on walking about tho 
compound holding it in his land Fin-illy this variety of nourotic 
leadache is invariably rolievod temporarily by procaino injections 

GASTROINTESTINAL 

Complaints referable to the upper gastrointestinal tract ospey 
cially to tho stomach are very common and incidentally are found 
more often on the iredicat rather than on tho neuropsychiatnc 
wards Lower bowel involvement is relatively loss frequent There 
are some typical features of tho symptomatic picture of a psy 
cholo^ically determined nonulcerative gastric disorder as seen in 
service personnel and this will bo described It must bo ompha 
sized however that while neurotic disturbances may mimic almost 
any organic disease of tho abdominal cavity on the other hand 
certain organic diseases can give nse to a picture resembling the 
symptomatic pattern to be described Therefore too heavy reliance 
should not bo placed on this one feature of the entire picture and 
any patient over 35 who complains of clironic dyspeptic symptoms 
slrauld have a tlorough radiologic survey However taken in 
conjunction with other elements of tho total picture a considcra 
tion of the descriptive aspect of the presenting complaint is of 
much value The pain is diffuse and vaguely described It comes 
on within an hour after meals Food aggravates rather than allevi 
ales this pain and Che effect of alkalies is quite variable There 
are inconsistencies in the type of food indicated as especially 
irritant Usualh heavy fried or greasy foods are avoided but 
often preconceived notion*^ are determinant and one patient wlo 
can di^e t milk i unable to take c^gs apples but not oranges 
bacon but not fried ham broccoli but not spinach et cetera A fair 
to good appetite pnor to sittiiL, down to tho meal followed by a 
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loss ot appetite or e\en revulsion at tLe sight of food or after a 
few iroulhfuls is characten'^tic “The food seems to ‘*Uck on 
the wav down ** “lajs heavilv on the storrach ” and “it does not 
seem to digest properh ” Quiverj, tremulous and “nenou*^” 
feelings m the stomach are often descnbed A recognition of the 
relationship between emotional tension and an aggravation of 
svmptoms is frequentlv present Mormn^ nausea is often common 
Vomiting IS also common — usuallv within an hour after taking 
food — and often relieves the distress immediate!} 

A word might be said at thi*? point about the effects of 
aerophagv The commonest cause of aorophagv is an>ciet\ but the 
svTrptomatic consequences of an abnormal collection of air in the 
esopha^jUS, stomach and upper bowel, particular!} where this air 
pushes up against the diaphragm and disturbs the anatomic 
ph}siologic relationships within the thorax ma\ be quite mis 
leading and quite suggestive of such conditions as peptic ulcer, 
f,allstones, heart disease including angina pectoris intercostal 
neuraloift cetera Incidentallv aorophag} can cause pain in 
the left side of the chest which mav even radiate to the left 
shoulder 

CARDIORESPIRATOR\ 

The coirplainCs usuallv presented are chest pains palpitations, 
and breathlessness alone or in combination Where no organic 
basis can be discovered for these s}inptoms it has been popular 
to label the condition effort svndromo neurocirculator} asthenia 
disordered action of the heart (D\H) ct cetera Inherent in these 
terms is the notion of some constitutional or acquired abnormalitv 
of the cardiovascular &}stcm Although there raa} bo a small 
number of patients presenting such svmptoms who have a small 
sized heart and great vessels in whom there is little evidence of 
anxietv and whose s}-rrptoirs might bear a relationship to a 
constitutionallv inadequate cardiovascular s}stem, it is probable 
that the vast majontv of patients with effort s}ndrome or neuro- 
circulatorv asthenia are neurotic expressing their neuroses 
throUoh this particular bodv "svstem The vast majontv of pa 
tients with eirotionall} determined cardiorespiratorv svmptoms 
have normal sized hearts vessels and capillar} structure 

The pain in the left side of the chest of a cardiac neurotic 
patient is usuallv “ache} in character with occasional sharp 
twinges It IS invnnablv apical in location I have never seen pain 
descnbed as substernal and crushin^ and rarelv is it referred to 
the basal region left shoulder or down the arm althouf»h such 
radiation can occur The shortness of breath of which the°patient 
complains is not true d}spnea There is usuallv some sensation 
of oppression through the chest a feeling of inabiliU to .^et a 

satisfving breath often associated with frequent and sighin^ 
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IS tj^picallj dull stcad\ although sometimes the djnamic pulsa 
tion of scalp blood vessels Uirou^l tic tense musculature 
creates a rhjthmic throbbing qualit} to the headache It is usually 
associated with a foohn^ of tightness or pressure The muscles 
of the back of the neck often feol stiff There is some increase 
of pain on anteroflexion of the neck and tenderness of the muscles 
of the postoroccrvical re^ior and oftenof tho trapezius area Tie 
pain and pressure sensations are markedly Hj^gravated by noise 
unpleasurable excitement (pleasurable excitement usually has an 
opposite effect) heat and exertion Usually tho patient thinks 
that tl G headache causes" tis nervousness and irritability rather 
than the roerse But often ho does recognize that anger frustra 
tion and anxiety may precipitate or greatly aggravate his symp 
toms and this relationship should always bo investigated A sig 
nificant pointer when elicited in the tension typo of headache 
IS the effect of wearing headgear Many patients are quite intolcr 
ant of any pressure In an exaggerated instance a patient of mine 
was constantU being reprimanded because ho could not boar tho 
weight of his light sailor cap and insi tod on walkm^ obout tho 
compound holding it in his land htnally this variety o! neurotic 
Icadacho is invariably relieved temporarily by procaine injections 

gastrointestinal 

Coirplaints referable to the upper gnsUointestinal tract ospo* 
cially to tho stomach are very common and incidentally are found 
more often on tho medical rather than on the nouropsychiaUic 
wards Lower bowel invoUemcnt is relatively less frequent There 
arc some typical features of the symptomatic picture of a pay 
cholo-,ically determined nonulcerative gastric disorder as seen in 
service personnel and this will bo described It must bo empha 
sized however that while neurotic disturbances mav mimic almost 
an\ organic disease of tho abdominal cavity on the other hand 
certain organic diseases can give rise to a picture resembling tho 
symptomatic pattern to be described Therefore too heavy reliance 
should not bo placed on this one feature of the entire picture and 
any patient over 35 who complains of chronic dyspeptic symptoms 
should have a lloroUoh radiologic survey Ilowover taken in 
conjunction with other elements of tho total picture a considera 
tion of tho dc criptive aspect of tic presenting complaint is of 
much value The pain is diffuse and va^jUdy described It comes 
on within an hour after meals Food aggravates rather than allcvi 
ales this pain and the effect of alkalies is quite variable There 
arc inLonsistcncios in the tvpe of food indicated as espcciallv 
irritant Csualh heavy fried or greasy foods are avoided but 
often prcconcoiv d notions are determinant and one patient wlo 
can di t n ilk i unable to take eg^ apples but not oranr,es 
bacon but not fried ham broccoli but not spinach et cetera A fair 
to good appetite pnor to sitttn„ down to the meal followed by a 
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in my diagnosis unloss I am able to discern some evidence of 
plausible psjchodynamics Most psychogenic conditions are the 
result of a variety of subtly interacting factors but in most in 
stances the principal precipitating factors and dynamic themes can 
be discovered if one knows what to look for In very general terms 
it may be said that any persisting threat to security of self esteem, 
or chronic lack of emotional satisfaction crucial to the person, 
may give rise to anxiety and depression, and their diverse sympto- 
matic and altitudinal elaborations Such threats or lack of 
emotional satisfaction may be inherent in a number of situational 
patterns The following are some of those most frequently occur 
ring in the military practice 

The usual and quite obvious domestic, financial, marital, and 
disciplinary troubles (Oddly enough, the patient frequently fails 
to mention important and obvious worries because he does not 
think they are relevant Hence, the possibility of immediate con 
scious problems must always be considered ) 

Separation from a milieu of homo family and civilian life in 
which the patient felt secure (Including the familiar nostalgia of 
the immature recruit ) 

General thwarting of emotional satisfaction, inherent in a mill 
tary setup in a person with strong “dependency needs ” This tjpe 
of conflict way be an important part of the emotional distress of 
the factor mentioned abo\e but very often exists independently of 
the mere fact of separation from civilian securities and support 
This IS a very common type of conflict and is often more or less 
subtly disguised, perhaps as an overcomponsatory aggressiveness 
or an air of independence 

Anxiety related to the arousal of hitherto dormant but poten 
tially powerful hostile impulses as a result of a temperamental 
clash with certain aspects of the roilitarj organization perhaps 
the restnction and regimentation of the life and the presumed 
arbitrary discipline or interpersonal difficulties with specific 
authoritarian figures 


Homosexual conflicts, conscious or otherwise, brought about b\ 
a hfe of close communal association with other men as well as 
anxiotj related to other sexual abnormalities 


Increased pressure of work and rosponsibiUt\ — often foUowinc 
promotion — in a basically insecure person 

„ JrZv ” “"J '‘'’■■“P'- sliocking expcri 

^ ■"•‘■“‘■on of a nourolic disturbance The 

even though thoj occurred 

inan> joars before must not be overlooked in this connection 
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\ final word of caution ^Vhile direct and ovon loading quc<; 
tions aro necos«?ary to save tirro one should endeavor to minimizo 
the possibilitj of suggesting symptoirs and answers one should 
bo sympathetic and respectful of the patient or person and avoid 
a third degree approach which could inhibit frank and objective 
responses 

SUVMAR\ 

The identification of so-called psychosomatic conditions can 
be ^rcatly expedited with bonefit to tlio patient and physician by 
placing emphasis on the positive systematic approach to the 
diagnosis rather than on the customary negative ruling out 
process 

Ihis IS accomplished by bcin„ alert to the nossibility of psycho 
genicity by lookin^ for evidence of anxiety by considering the 
qualitN of the previous personality and tie family history by 
studying tlio specific features of the presenting symptomatolooy 
and finally by sacking diligently (but not overstraining ) for 
plausible psychodynamics 
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RADIOGRAPHIC STUDIES IN VARICOCELE 

JAMES ft LANE Copla n AlC USAR 

T he left-sided idiopathic varicocele is a troublesome problem 
frequently seen by the military surgeon Pam is the promi 
nent symptom and sometimes is severe enough to limit the 
activities of otherwise healthy men Atrophy of the testis will 
occur in a few of the patients with a large varicocele 

In the past opinions regarding the proper management of this 
problem have been conflicting Many surgeons avoided operating 
on varicoceles because of the poor results and frei^uent complica 
tions Newer concepts of the physiologic disturbance have been 
developed, however and accordingly surgical principles and tech 
nics have been improved Reports in the medical literature in 
recent years indicate a more universal acceptance of the surgical 
correction of the varicocele *“* 

This article describes the pbysioanatomic causes of vanco 
celos shows several illustrative radiographic studies, and men 
tions some experiences with 26 cases 

PHYSIOLOGIC CAUSE FOR LEFT VARICOCELE 
The venous outflow of blood from the testis and epididymis 
enters the pampiniform plexus of veins in the scrotum This plexus 
IS drained by a number of veins, and to facilitate this discussion 
of varicocele they can be divided into two groups First, there 
are several veins which ascend inthe spermatic cord and coalesce 
near the internal inguinal nng to form the internal spermatic vein 
This vein courses upward behind the peritoneum to join the renal 
vein on the left side and the inferior vena cava on the right The 
other group of veins draining the pampiniform plexus are collateral 
vein** These veins leave the pampiniform plexus near the neck of 
the scrotum and connect with veins of the thigh, pelvis retropubic 
region penis and scrotum (fig lA) Anatomic dissections b\ 
El Sadr and Mina have nicelv demonstrated this system of collat- 
eral veins 

Duo to factors poorly understood the valves in the left internal 
spermatic vein are prone to become inconpetont much more fro 
quently than those in the right. WTion this occurs blood flo\/ 
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dovsnnard in a retrograde direction in the vein nhen the person is 
in a standing position The pampiniform plexus becomes over 
distended The collateral veins become ivell developed but are not 
able to compensate for the increased load The result is a vario 
cole (fig IB) The varicocele therefore is truly a mechanical 
disorder just as varicose veins of the legs 

OPERATIVE PROCEDURE 

The operation which is genorallj advocated at present was orig 
mated b> Ivamssovich and Gro^orini in 1918 and repopulartzed by 
Bemardi in 1941 The purpose of the operation is to interrupt the 
incompetent internal spermatic vein and thus halt the retrograde 
flow of blood into the varicocele (fig IC) Ideally this interruption 
should be done at the terminal end of the vein however from a 
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Disturbed physiology ond principle of 
surgical treatment of voncocele 
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practical viewpoint it is best done in the inguinal canal near the 
internal inguinal nng Interruption at this level will halt the retro- 
grade flow of blood into the vancocole and at the same time pre- 
sene the collateral vessels Technically the operation is not 
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difficult The spermatic cord is mobilized through a short inguinal 
incision The investments of the cord are incised, and inspection 
of the cord structures will reveal two or tliree prominent dilated 
and sometimes tortuous veins lying in the anterior portion of the 
cord These veins can bo isolated easily, and about a 2 inch seg 
ment of each should bo removed near the internal inguinal ring It 
is important not to overlook anj significant veins One other point 
in the technic of the operation must be mentioned Some of the 
patients have an unusually low l>ing testicle on the left side and 
this should be corrected at the time of operation This is best 
done by drawing up the distal ends of the ligated veins and su 
tunng them beneath the internal oblique muscle Thus the sper 
matic cord is shortened, and the testis is suspended in a better 
position 

RADIOGRAPHIC STUDIES 

In order to study the vascular problem more completely, radio- 
graphic studies were carried out in eight patients with large van 
CQceles and in one normal subject The venograms were made by 
performing a venotomy on one of the pampiniform veins in the 
midportion of the scrotum and injecting la to 20 ml of 35 percent 
diodrast In four cases roentgenograms were made with the patient 
in both the supine and upright positions Two complications fol 
lowed these procedures One patient developed an acute phlebitis 
in the varicocele In the other, part of the contrast medium extrav 
asatcd and caused a painful tissue reaction Both of the comphca 
tions subsided without lU effect 


Similar studies have been done by several previous invest! 
gators ‘ I was successful in demonstrating two points which 
were not apparent in the previous reports, namely the visualiza 
tion of the entire internal spermatic vein and the contrast in the 
size of the collateral veins in a normal subject with those in a 
patient with varicocele 

The entire left internal spermatic vein can be seen in figure 2 
The large caliber of this vein and the tortuous area in its mid 
portion indicate that it is a dilated incompetent vein The junction 
of this vein with the left renal is seen opposite the second lumbar 
vertebra and the hilum of the kidney It will bo noted that there is 
not much angulation in the column of the contrast media, indi 
eating that the internal spermatic vein meets the left renal at an 
acute angle This is of interest because it is contrary to the um 
vorsal concept that this is a nghUangled junction 


In the venograms in six of the patients with varicocele the 
extensive svstom of collateral veins is domonsliated In fiRure 3 
most of tho contrast media has entered the left saphenous and left 
femoral toins through a prominent collateral channel inferior to 
tho inguinal canal This collateral \ein is one of tho external 
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pudendal veins In fignre 4 there >s a different pattern 

vessels Much of the contrast media has entered the internal iliac 

as well as the external iliac vein 



rigvt ^ (n (tls patKfit wtib a utr«coce2e (te cortf ast nedivrt baz enieted l&c 
collaterals and ca be seen pi tbc internal and external tl ae veins 


The onl> roentgenogram obtained in a normal subject (fig 5) 
shows that all the dje had entered the external iliac vein through 
a small collateral vessel This suggests that the collateral ves 
sols ate important in draining the pampiniform plexus in the normal 
person It is of interest to contrast the size of this small coUater 
al vessel with the >er} prominent ones in patients with large vari 
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coceles This is compatible with the concept that the collateral 
veins in patients with varicocele undergo compensatory enlarge- 
ment due to the increased load placed on them 
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CLINICAL EXPERIENCES 

Twcnt) SIX patients with painful varicoceles of moderate to 
large size wore operated on using the technic described herein 
and were followed for at least 3 months The lon 4 ,est follow up 
was 16 months Of the *^6 patients 21 had a good result In each 
of these the varicocele was corrected and the patient was relieved 
of pain 
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It IS important to analyze the five patients with unsatisfactory 
results In two cases there was an incomplete interruption of the 
internal spermatic vein, and the varicocele persisted following 
operation. One of the patients no longer had an> symptoms, and no 
further surgical procedure was advised In the other, a second 
operation was done 9 months later, and additional veins were 
ligated The result this time was very good A. third patient had 
an unusual pendulance of the testis and scrotum on the left side, 
and although the varicocele was corrected this symptom persisted 
k better result might have been obtained if a better suspension of 
the testis had been dona at the time of operation The fourth pa 
tient had atypical symptoms The pain was located in both testi 
cles, and even though the varicocele was corrected the pain per 
sisted The fifth patient was unimproved The varicocele persisted 
following operation, and it was assumed that there had been an 
incomplete ligation of the veins in the spermatic cord A second 
operation was done 5 weeks later, and two additional veins were 
sectioned in the midportion of the inguinal canal The dissection 
was done with considerable care, and it was certain that all the 
tributaries to the internal spermatic vein had been interrupted 
The varicocele remained unchanged, however, and one can only 
conclude that one of the collateral veins had become incompetent 
There la no way by which one could ascertain preoperatively 
whether or not the collateral veins are competent. One must antici 
pate, therefore, an occasional failure 

To summarize the results in the patients 21 had a good 
result, 1 had a good result after a second operation, % were im 
proved, and 1 was unimproved There were no complications from 
any of the operations Two of the patients had atrophy of the left 
testis preoperatively, but in no instance was atrophy of the testis 
caused by the operation 


DISCUSSION 


The inguinal operation for varicocele is based on sound physio* 
logic principles and is becoming accepted as the operation of 
choice*"’ However, one must still exercise conservatism in se- 
lecting patients for operation, because a few unsatisfactory results 
will be encountered The varicocele should be moderate to large 
in size and the symptoms should fall into a typical pattern 
Usually those patients will have dull, aching or dragging pain in 
the scrotum or low inguinal region This pain characteristically 
becomes worse during and following periods of exertion and will 
subsi^do on rest U can be noted objectively that the varicocele 
will become larger during exertion 


ApparenUj the pain is duo either to the weight of the varicocele 
with traction on the spomiatic cord or to circulatorj stasis and 
porhapa soiro ischemia of the scrotal structures The impaired 
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circulation certainij would account for the ftUophj of the testis 
which IS sometimes present 

sinwAii^ 

The pathophysiologic cause of varicocele is described Radio 
graphic studies rray show the various routes b} which the blood 
leaves a varicocele The enure internal spormnttc vein was visual 
ized and the contrast in the size of the collateral veins between a 
normal subject and a patient with varicocele was illustrated 

Of *^6 patients with moderate to largo varicoceles followed 
from *} to IG months 'll had j^ood results The causes for tie 
unsatisfactory results in five patients nre analyzed and suggos 
lions ate trade to avoid poor results ^ith carofid and conservative 
selection of patients for operation and with close attention to tho 
details of technic good results should bo obtained m most pa 
tients undergoing operations for varicocele 
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CHARACTER DISORDER 
THE TWENTIETH CENTURY “NEUROSIS” 


ROBERT L. CHRISTENSEN Aifl;or MC VSA 


M y concept of the nature of character disorder has been 
forthcoming from the 7 years I have spent in military 
psychiatry I cannot claim any great degree of original 
ity for those ideas, on the contrary, my role has been primarily 
one of synthesis or bringing together similar ideas expressed by 
a number of people at different times In order to define charac 
ter disorder as the 20th century neurosis, a frame of reference 
IS nocossaty It is implicit in the title ef this article that I 
behove the 19th century (and I use these time designations 
broadly, of course) was charactenzed by something else That 
something else was psychoneurosis, or just neurosis * and it 
IS partly against this relatively familiar entity that I will compare 
some ideas of character disorder 


First, let us try to represent a person in graphic form If we 
assume a square or rectangle to represent the individual person 
with all his assets, Uabihtios and those characteristics gener 
ally considered to be emotional and mental, we can divide these 
features into two groups classifying them as characteristics 
either of personality or of character 



On one side are those trails coramonlj grouped under the head 
ing of personality —happy or sad, gay and lighthearted or 
somber, optimistic or pessimistic shy and retmng or bold and 
outgoing tense and high strung or relaxed and placid, meticulous 
or casual, cautious or dating On the other side are those factors 
wo call character traits— 'sucb qualities as honesty, integrity 
dopondabilitj, consistency, social responsibility ot cetera” and 
their opposites * 
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It becomes obvious of course that at times a particular qual 
ity may bo on one side then on tho other of our rectangle or one 
observer may think that a certain trait is one of personality white 
another may classify it as a character trait 

Such difference of opinion must exist wo cannot make nature s 
plan and complex system Ht a diagram or our preconceived no> 
tions Further wo are facod with tho arbitrannoss of establishing 
any such dichotomy 

With full realization that this diagram is inadequate let us see 
what uso we can make of it. Two typos of adjustment problems 
can bo represented First is the neurosis or psycbonourosis 
wherein the majority of difficulties he in tho area of personality 
(personality traits hero when exaggerated can bo regarded as 
symptoms of neurosis and we are assuming our individual has 
adjustment difficulties) 


PaychoMMtoata 


Second is the character disorder wborom the adjustment prob* 
loma he pnmarily in tho area of character stnicUiro 


CharacUr diaotder 


It IS important to note that at no time does the lino he outside 
the rectangle In other words there ere no pure neuroses no pure 
character disorders— adjustment problems are always a combina 
tion of neurotic and character difficulties 

If a trait or maladjustment cannot bo classified either as ncu 
rotic or one of character donciency (depending on tho observer 
and tho circumstances) the division line will be blurred or bro- 
ken or be represented as an irregular curved hoe 
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Examples of these types of adjustment problems can be given 
First, imagine a person with both the symptoms of neurosis and 
the acting out of character disorder It may be impossible to say 
which came first, and it may be useless knowledge to know which 
came first It may be difficult to decide which of the two mam 
festations of the adjustment problem is predominant Yet in keep 
ing with the usual practice of medicine, we try to explain the 
entire climcal picture with one diagnosis Sometimes a compro- 
mise IS reached, a diagnosis of neurosis is made, and the pre- 
disposition IS the concomitant presence of a character disorder 
Example Obsessive compulsive reaction, predisposition, pas 
sive agressive reaction 

Or the reverse may be preferred, and wo diagnose character 
disorder and list “supenmposed neurotic symptomatology* as a 
manifestation Example Emotional instability reaction with su 
penmposed neurotic (conversion) symptomatology 

The blurred or broken line actually represents our ignorance 
or lack of understanding, both of a patient and of the normal as 
well as abnormal emotional processes involved Yet we must do 
the best we can with our limited diagnostic tools and circum 
senbed understanding of normal and abnormal psychology No 
one else can make the diagnosis for us 

Now for the other example— the curved line It is possible 
that an originally neurotic symptom can become infused into 
the personality structure in such a fashion as to assume the 
characteristics of a character quirk 

Now lot us explore the pioposiUon offered at the beginning 
that character disorders were relatively unknown in the 19th cen 
tury and are ubiquitous in the 20th 

Nfodem psychiatry began as descnptive psychiatry, and a 
nomenclature was developed to classify symptom complexes 
Subjective symptoms wore, of oou^e, the criteria, because no 
objective tests (resembling physical examination) could be per 
formed to provide a more scientific basis and because there was 
nothing else on which to base a classification system 

Symptoms of neurosis are ego-alien whether thej are of organic 
or psychogenic origin and are the prime reason that a patient 
seeks out a phjsician Thus in earlier days only patients with 
subjective symptoms consulted the psjchiatnsts It is no wonder 
that the system which came into existence included essentially 
only neurosis and psychosis AcUng-out behavior on the other 
hand, camos with it but little of the tension and anxiety accom 
panynng most emotional sympUwjs 


Psychoanalysis, too, in its infancy followed this pattern 
Treatment of the psychoses presented a dismal ouUook, indeed, 
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consisting mainly of custodial care Thus psychoanalysts 
concentrated on patients presenting subjoctivo symptoms t e 
those with psychoneuroses 

Some phases of acting out wore rocogoizod>-thoy had to be 
one could not ignore them But in tbs tune honored tradition of 
medicine they were classed ns hereditary or constitutional 
Probably this is an understandable reaction because many times 
physicians can do but little nature doing most of the healing 
When a physician is stumped he cxpenonces feelings of inade- 
quacy and impotence those can be roltovod by consigning to the 
patient those puzzling diseases which ho cannot help or under 
stand-— the patient, then is responsible for not having the raw 
materials with which the physician can work It is in this way 
that the epithet constitutional psychopathic inferior came into 
being 

As psychiatric and psychologic knowledge grow the idea 
developed that all behavior was motivated and directed by emo- 
tional forces and that there could exist symptoms or symptom 
equivalents of a more ego>syntonic nature e g acting^ut 
tendencies 

Although the word constitutional was reluctantly dropped 
from the various terms indicating psychopathy (because our best 
patho-psychologic technics wore uncovering no constitutional or 
hereditary abnormalities) diagnostic nomenclature prior to World 
War n listed neurosis (psyebonourosis) psychosis and a poly 
glot group under one heading— psychopathic personality Tho 
diverse cbaractonsUcs which could be lumped under this last 
diagnosis were astounding The many connotations of this term 
ran close second to the diversity of tho clinical pictures This 
too may have been an expression of resontmoDt toward persons 
who having a troublesome and relatively incurable disease 
constituted an assault on tho psychiatrist s prestige 

Duong World War II came the c^portunity for clanficaUon The 
nomenclature of the Army not as rigid and inflexible as tho Amen 
can Psychiatric Association and Amcncan Medical Association 
classifications introduced the term ebaractor and behavior 
disorders Certainly this diagnosis seemed to fit better tho 
majority of men being seen by military psycbiatnsts (It appears 
to bo generally accepted now that true psychonourotics present 
relatively little problem and function fairly well though often at 
great personal cost ) 

In the military at least, patients with classical psyebonouro- 
sos are rare and it is my impression that this is true also in 
civilian practice Assuming this impression to bo accurate there 
are several possible explanations Perhaps (ho lessoning of 
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social restrictions on the expression of sexual and biologic 
drives is a factor reducing the number of psycboneuroses Per 
haps our ability to diagnose and formulate more skillfully has 
led to our viewing personality structure in a different and, we 
hope, mote complete way nevertheless I believe that the change 
in attitude to sex does play a part 
Also, I believe that the primary problem of this century is 
that of handling aggressive feelings With more “civilization" 
has come greater restriction of direct personal and individual 
expression of aggressive hostility, and also mote extensive and 
destructive warfare Even here, however the personal element 
is lessened and we often kill our enemies from a distance some 
times unable to see them, by use of some sort of machine or 
device with far-reaching effects 

IC, thfin, hastilsi aggwssion cannot bo ov.ptoasod. dicoody, \t 
will come out in other v.ays Just as psychoneuroses and sexual 
problems were characteristic of the 19th century, so character 
disorders and problems of handling aggression seem to be char 
actenstic of the 20th century 

Most assuredly, an area wherein neurotic difficulties may be 
likely to occur, the sexual area, makes an ideal point of break 
through of anger Do we then diagnose the bole in the dike or the 
force and volume of water behind it as the important aspect? Ob 
viously we should somehow include both, but, of the two, what 
IS behind the dike demands first consideration 

More evidence supporting the thesis that acting out syndromes 
are typical of our times can be found in the frequency ^ith which 
primary behavior disorder* is diagnosed at child guidance cen 
tors Acting out is a prime objective symptom, and it would be 
for fetched to think this behavior pattern changes when the child 
grows up 

Indicative of tho changing viewpoint is the expansion of the 
section on character disorders in the newest A P A classifi 
cation, now definitely larger and more inclusive than the present 
Army nomenclature that represented tho first step in this direc 
tion 

Here is tho classification of psycboneuroses* used by the 
A P A until changes were instituted in 1952 

Hysteria (anxiety hysteria conversion hysteria and subgroups) 

Neurasthenia 

Ps)choasthenia 

Hypochondriasis 

Reactive depression (simple situational reaction others) 

Anxiety state 

Mixed psjchoneurosis 
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And here is the closest approach to character disorders 
Psychopathic personality 
with pathological s xuality 
with pathological emotionality 
with asocial or amoral trends 
mixed types 

U 18 Significant that, in either the tiiird or fourth editions of 
Noyes textbook there is no discussion of primary behavior 
di<*orde!rs (1934 classification) or of transiont situational per* 
sonality disorders (1952 classification) Consideration of these 
minor groups will be omitted 

Following IS the classincation of the psychonourosos pro- 
pounded by the A P \ m 195** 

Psychoneurotic r actions 
Anxiety reaction 
D ssoctative teaa on 
Conversion teacti n 
Phob c reaction 
Obsessive-compulsive resettoo 
Depressive reaction 
Psyehoneuietic reaction oth r 
[And hero is the equivalent of character disorder I 

Personality pattern disturbane 
Inadeq te personality 
Sehizo d personality 
Cyclothynue personality 
Paran d person Itty 
Person [ ty trait disturb nee 

Emoc onall) unstable personal ty 
Passs -aggres ve personality 
Compulsive personal ty 
Per nal ty trait disturbance ocher 

Sociopath c personality disturbance 
Antisocial reaction 
Oyssociat react on 
Sexual deviation 
Addiction 
Alc^ol sm 
Drug addiction 

Special symptom r act ons 
Learning disturbance 
Speech disturbance 
Enuresis 

Somnambulism 

Other 
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Recognition that neurosis can change to character dis 
order is implied in the classification of "obsessive compulsive 
reaction* as a diagnosis of neurosis and of “compulsive per 
sonality* as a diagnosis of character disorder Informally, among 
psychiatrists, character disorder has been carried further to in 
elude a “hysterical character structure,* and there has even been 
mentioned a schizophrenic character * 

It may be that symptoms, starting as relatively ego alien, i\ith 
some chrome stress gradually become so much a part of pe> 
sonahty structure in the broad sense as to cease being ego- 
alien and to become ego-syntonic Accepted as part of the self, 
they are then part of a way of life This then is much more a 
character adjustment pattern than a psychoncurosis A common 
case, I think is that of the individu^ who develops a reaction 
pattern from infancy, and, for example grows up excessively 
meticulous and compulsive This adjustment is not ego alien 
and therefore not a neurosis 

I have pointed out some of the differences between character 
disorder and psychonourosis-— symptoms vs acting out, ego- 
alien vs ego-syntonic pattern There are, hoMever* similarities 
as well Symptoms and acting out arc but different sides of a 
com The neurotic develops subjective symptoms because he 
does not act out The victim of character disorder does not d^ 
volop symptoms (and anxiety) because ho does act out his feel 
mgs Self punishment is implicit in both these responses the 
motivating source for both is the unconscious Treatment for 
either is similar, because the conflicts may be very similar 
In treating the neurotic, one helps the patient to Nvork through 
(take action about) hts problems In treating the patient with a 
character disorder, one hopes to generate anxiety (symptoms) 
over his behavior, and over its meaning and unfavorable in 
flucnco 


Basicallyt then, there are many similarities It i\ould appear 
that a neurotic symptom can, in a sense develop more per 
sistent and ego-syntonic olomonts, undergoing a sort of meta 
morphosis into what may be better desenbod as a character dis 
order (sometimes referred to by a compromise term, character 
neurosis) From an economic standpoint, the factor of fixation 
of neurotic symptoms by monetary compensation is uell known 
to most psychiatrists, this is, however, a separate subject and 
cannot bo discussed here 


I ha\o tnod to dofino tho odjostaont problem gonorally called 
contrasting it against tho bettor 
understood neurotic pattern and have suggested some factors 
uhich 1 bohovo account for the predominance of this condition in 

UHu n «« j 
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iritis a P coUfome that was pathogenic for mice and caused eye 
lesions in rabbits The serum of the patient showed agglutinins to 
a significant level One had to surmise therefore that this group 
of enterobacteriaceae may be pathogenic for man also 

\3 far as can be ascertained from available literature the first 
classification of P coUforne with the aid of single-factor antigen 
studios was carried out bj Eveland and associates The present 
report is a continuation and expansion of that preliminary publics 
tion It IS based on the results of the examination of 6C7 cultures 
64*’ of which were isolated during a period of about 16 months 
(1953 to 1954) Oro hundred and fortj eight of thorn did not agglu’ 
tinate with any of the 14 sera used during the previous study They 
will bo referred to as further groups and symbolized as F The 
519 remaining strains came from the following sources 

Four strains from Japanese soil samples collected to determine 
if chemical or mammalian fertilizer had been used and 16 organ 
isms 1 olatcd from vegetable samples collected from messes and 
clubs of the armed services in a study by Col D F Leach and 
Lt Col R 0 \nslow of fecal contamination of indigenous foods 
in Central Japan 

Eighteen strains from patients with diarrhea in Japanese hospi 
tals received through the courtesy of the Metropolitan Honshu 
Hospital and the Kitasato Institute id Tokyo 

One hundred and forty one cultures isolated from patients with 
diarrhea in United Nations nilitary lospitals and dispensaries 
in Japan 

One group of *^3 strains from an outbreak of diarrhea at a Marino 
camp in Japan which was microbiologically investigated by the 
Fleet Lpidemc Disease Control Unit (FEDCU) No 2 

Thirty one organisms from Korea received mainly through the 
1st Medical Field Laboratory and six strains from the Ryukyu 
Islands subnittod by the Ryukyus \nny Hospital 

Fort\ three strains isolated from patients with a diarrheic condi 
tion colloquially called Hong Kong Dog which afflicts crews 
of navel vessels in HoHo Kong harbor The cultures were collected 
durin three trips Co and from Hong Kong on AP\ typo ships by 
tears made up of per onnel of the FEDCU No 2 and of the Depart- 
ment of Bactcnology of this laboratory One hundred and fiftv two 
additional stools for culture were collected from crew members 
without diarrhea during these tnps 

Five organisms isolated from stools collected by First Lt J 
\rrington from airmen who returned to Tokyo ill with the so-called 
New Delhi Bellv This was a diarrhea occurring in crows and 
pa sengers of airplanes on Che Japan Near East run 

lb ( pu ncliiL. 004 I he R IB p rt a pr usly 
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Fifteen strains isolated by the FEDCU No 2 from Indochinese 
refugees in Camp de la Pagoda near Haiphong, and 40 cultures 
collected from ill French soldiers evacuated from Indochina via 
Japan 

A group of organisms of miscellaneous provenance cultures 
from the Philippine Islands, cultures from New Britain (collected 
by Lt Col H Baker) stock cultures received from Dr C A 
Stuart and strains from California of a former studj 

About 85 percent of the strains from patients with diarrhea were 
isolated from stools in which no salmonella shigella, Arizona, 
Ballerup, Betbesda, or Providence bacteria were isolated 

The first attempts to clas3if> P coltfome were made with the 
aid of biochemical reactions All strains fermented dextrose and 
mannitol rapidly, with the formation of acid gas Thej did not 
produce acetylmeth^lcarbinol decompose gelatin nor use citrate 
as the sole source of carbon They were meth>I red positive and 
did not form hydrogen sulfide Exceptional strains failed to pro- 
duce indole The cultures fermented lactose slowly and did or did 
not attack the following carbohydrates sucrose sahcm, adomtol 
and dulcitol The fermentation pattern of these last five carboh) 
drates depended so much on the individual strain that attempts to 
classify P coltfome according to their action on these substances 
had to be abandoned It was decided therefore to use agglutina 
tion tests as the main criterion of t^pe differentiation Because of 
the known complexity of the antigenic structure of enterobacten 
aceae, only “0" antigens were used for the primary classification 

Strains that did not react with salmonella, shigella and Esch 
eoh 1 to 25, 026, 055 and 111 sera were selected for the pro- 
duction of diagnostic sera The cultures were grown on tr^ptose 
agar for 24 hours at 37** C washed off with saline solution and 
heateo for 2 hours in the boiling water bath Increasing amounts of 
this antigen were injected intravenously into rabbits, and the 
animals exsanguinated when a titer of at least 1 600 was found on 
test bleeding The sera were preserved with 1 10,000 merthiolate 
and kept under refngeratioa. 

Both tube and slide tests were used according to the standard 
method recommended by hdwards and Bruner • As repotted in the 
preliminary communication’ 14 0* antigens were established 
which to date have appeared in 123 combinations (table 1) 

This enormous variation of the antigenic mosaic may be caused 
bv loss variations There were isolated for instance from the same 
stools of the same patients simultanously the follow in^^ P colt 
fame cultures 

1 — 1,2 3 4 5 1,2 3 4 2 3,4 

2 — 2 3,11 3 11 11 
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1 2 3 4 5 12 

Strains with the antigenic structure 3 4 5 are serologically iclenti 
cal with the strain 311 of Stuart They were found in Korea and 
Japan in diarrheas originating in Hong Kong and aboard U S 
naval vessels but not on the southern Asiatic mainland The 
closely related group 3 4 differed from 3 4 5 by being isolated 
also from Indochinese refugees and &om a French soldier Group 
3 4 may however be a loss variant of group 3 4 5 One further 
serologic combination! 2 3 4 5 is of great interest in this connec 
tion Members of this group were isolated from patients with diar 
rhea in Japan and in Hong Kong Strains studied at the Kitasato 
Institute in Tokyo (not included in the tabulation) showed that 
this serotype was frequent in Japanese children afflicted with 
diarrhea 

Group 1 Was found in Japan Okinawa Korea and in French 
soldiers Serologically tt is related to Stuart s types 111 4411 
26711 and 31611 It may be the parent of group 2 or an inter 
mediate in the variation of 1 strains Group 2 has been found 
m diarrheas in Japan Hong Kong Indonesia and in one case of 
New Delhi Belly One has to consider it as a possible loss 
variant The same holds true in regard to groups 11 and 12 which 
were rather frequent and were isolated from different geographic 
locations 

Group 2 3 11 was isolated cliiofly from an outbreak of diarrhea 
in a military camp in Japan Thirteen strains of P coltfome with 
this antigenic structure were isolated from that outbreak together 
with four of 3 11 structure and one with 11 antigen alone One 
additional strain was typed as 3 4 6 11 and two as 4 6 Finally 
one P colifofTre was classified as 7 and one as 8 The study of 
this outbreak clearly demonstrated the antigenic variations occur 
rin^, in P cohforme 

Group 3 6 with one exception was isolated only in Japan and 
Korea while group 6 appeared well distributed in Japan Korea 
Indochina and New Delhi Group 6 may be however the last link 
in a chain originating from 6 7* 6 11* or any other group con 
taming the 6 factor 

It is difficult to discover the source of infection in many a diar 
rheic outbreak This task is even more difficult in paracolobac 
trum infections because of their antigenic variations Some insight 
into the circulation of these organisms resulted from a suggestion 
made by Col R L Mason who was commandin„ officer of this 
laboratory that the teams investigating Hong Kong Dog aboard 
naval vessels collect samples from fomites which had been 
touched by crow members or by troops carried on the ships P 
cohforme with the antigenic structures 12 12345 14 345 
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and 4,10 were isolated These are related to strains found in man 
Because the swabbing of fomites with subsequent culture for 
enterobacteriaceae proved to be a reliable method of determining 
the presence or absence of fecal contamination of fomites aboard 
ships (considering the finding of possible enteric pathogens and/or 
of Each coll as indicators of such contamination) this method 
was used in subsequent studies of diarrheic diseases 

The investigation of P colifotme organisms isolated from vege- 
tables has not as yet yielded as much sufficient information as is 
needed The relatively frequent occurrence of organisms with 
factors 6, 7, and 11 seems to be significant if subsequent exami 
nation confirms this trend in the distribution of secogroups of 
P colifotme on vegetables Further study of fomites and foods is 
indicated, for the clarification of the role of these carriers of P 
colifotme 


With regard to the disease caused by these organisms, para 
colobactra follow the general trend of enterobacteriaceae by 
causing more severe symptoms in the very young, the very old, 
and in persons lU with other diseases The case of P colifotme 
septicemia mentioned earlier in this report points to the greater 
pathogenicitj and invasiveness of P colifotme in infants Accord 
mg to Japanese investigators * P colifotme strains are causing 
serious difficulties among Japanese infants and young children In 
the armed services where >oung and healthy persons predominate, 
paracolon diarrhea is usually of short duration It frequently 
evades attention because of Us short relatively mild course and 
usually prompt response to antibiotics The number of organisms 
ingested no doubt affects the seventy of the diarrheal attack in 
each case Disruption of unit function is seldom caused by para 
colobactra in the Army The situation is different however in the 
Navy and Air Force, where even short-time incapacitation of a 
man performing a hit,hly specialized technical task such as pi 
loting an airplane may bo of serious concern While the physically 
strong adults of the armed services are less liable to suffer from 
paracolobactrum diarrhea, consumption in distant “ports of call” of 
unusual dishes and drinks including uninspected food, increases 
the probability of intestinal infections 


bo far as is known, all recognized group outbreaks in the mill 
tat> forces have had the characteristics of food borne infections 
Ttioroforo the chief measures which may help to lower the inci 
donee of paracolobactrum disease are the same as apply to other 
food borne infections i e , good sanitary practice in food service, 
and the avoidance of unapproved foods and eating places 


StAfMAR\ 

.od'Th^“,"r‘’r? ^ organisms were stud 

led Their antigenic structure showed great variations presumablj 
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because of the frequent loss of antigenic factors There seems to 
be some difference in frequency of occurrence of vanous antigenic 
factors according to geographic origin of the examined materials 
The fact that P coliforme was isolated in large numbers from 
many patients in whom no other pathogenic or potentially patho* 
genic strains were found confirms the statements of previous 
authors that these bacteria should be included with other para 
colobactra which may cause diarrhea and other disease in man 
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RESEARCH TODAY 

Gone re the days of the lone research t pouting o er 
retorts n the barn or che an c Modern r search s a matter f 
teamwork in set mimed labor tones w th chtom placed 
gadgets A singl piece of modern ce earch equipment m y 
cost s much a a busy practitioner s annual gro s income 
P rhap s me new Curie Pasteur or Koch may flash acr s 
the sc nt fic firm m nt n the future lone worker with 
sh bby qu pmenr B t the odds are aga nsc it The s ngle 
d dicaeed w ker n his ba mem labo t ry has probably 
go e th w y of ch ne horse hay the little black b g a d 
the cleg t four ngred ent pre cripc on. 

— EDITORIAL 

w 7 t^nal f M el I S ci ty / 

N w J y p 382 July 1955 



FUNCTIONAL ASPECTS OF NASAL 
PROSTHETICS 
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T he successful use of a simple device which improved the 
comfort and respiratory physiology m one of our patients 
prompts this presentation It is offered with the hope that 
its modification and use in other applicable cases may be of 
benefit to patients 

Slight modification of a commercial crystal type cigarette filter 
was used as an adjunct to an acrylic nose prosthesis to effect 
the improved physiology and comfort of the patient during his 
period of pedicle tissue preparation for permanent nose recon 
struction Due to the gaping defect in the anterior nasal passage 
(fig 1) caused oy the traumatic loss of the nose the entire 
physiology of the nasal airway was deranged The absence of 
nasal vibcissae prevented effective filtration of dust and foreign 
material from the inspired air I he loss of the nares disrupted 
normal circulation of air through the nasal cavity caused loss of 
the warming and humidifying effects of turbulent air flow, and in 
turn caused the patient much discomfort due to irritation and 
drying of nasal and pharyngeal mucosae 


To improve cosmesis during the pcdicle-tissue preparatory 
phase of the reconstruction, an acr\lic nose prosthesis was con 
structed (fio 2) This alone relieved some of the symptoms refer 
able to mucosal dehydration At the patient s suggestion however, 
an unmodified plastic cigarette filter* (fig 3A) was cemented 
internally into each nostril opening of the nasal prosthesis 
Becau‘;o the impedance to air flow caused too much respiratory 
effort for adequate air volume the filter was cut in half the 
amount of filtering crystals reduced and the plastic ends of the 
filters wore replaced by nonrusting metal screens (fig SB) These 
‘Simple modifications (fig 3C) facilitated air flow and effected the 
stoppage of symptomatic discomfort formerly experienced by the 
patient The crystals in the filler were effective m romovinf^ dust 
and airborne irritants The anje of tie filter tubes produ°ced a 
more n ormal physiologic circulation of air (fig 4, A and B) 


F a Brook SmyH p,j 

CO « cry uU U t by D«u* H 


) 1 > o a » 


1619 



1620 


U S AR\1ED FORCES MEDICAL JOURNAL (VI VI. N 11 



B 


F gwre I The p tie t fter pr p tory ergery to op ru. y F gure 2 P lie I 
ui th acrylic no p ostbe is a temper y m tic id did g p d I I ss 
p p In. Figw 3 (A) V mod lied f It (B) Mod fied f It —short msd, 
/ wer cry lal ad m i I er ns nds, (C) R er tde f pr th 
with mod fied / lu pla e. F fir 4. (A) Diagr mmaitc n c rr i mm I 
p sage wiib ui p ih ts (m Viagr mata ae tar t na \ pa sag 
ri ilh pr the nd flit in pla 

ttrough the nasal passages allowing greater warming and humidi 
fyin^ of the inspired air 

\/ith a little imagination these filters could be adapted for use 
in other patients requiring the directional and filtering effects 
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Then as the Vietirinh controls became tighter the numbers be 
came smaller and smaller 

The French Navy with the cooperation of the TJ S Navy did 
some heroic off the beach rescues and in one week fw example 
brought over 18 000 people from the area of But Chu just south of 
Haiphong behind the Bamboo Curtain to their freedom here in 
Haiphong The refugees then became escapees In November 
1954 the numbers again swelled Over a half a million refugees 
passed through our camps and 189 316 were transpOTted south on 
American ships There were 109 births and 53 deaths on the 
United States ships These refugees were desolate and miser 
able depicting an eloquent picture of despair yet their faith 
and spirit and belief in righteousness was outstanding Task 
Force 90 did a noble transportation job 

In the last week of August 1954 the first refugee camp was 
completed This was called Camp de la Pagode and was built 
by the United States Foreign Operations Mission in co-operation 
with the Military Assistance and Advisory Group with the medj 
cal planning and administration done by this unit in liaison with 
Haiphong Public Health Services The French Army furnished 
the manpower 

EPlDE^«CS IN PAST YEARS 

As a guide to what could be expected in the way of epidemic 
diseases Vietnamese public health statistics and French mill 
tary statistics were also thoroughly reviewed From these statis 
tics It appeared that the diseases meet to be feared in epidemic 
proportions were cholera dysentery typhoid and plague but 
during the operation none of these were seen in any significant 
numbers However cases of malaria tuberculosis, trachoma 
beriberi and other common tropical diseases were seen by the 
hundreds 

EPIDEVDOLOGICAL CONTROL 

For SIX weeks the Fleet Epidemiological Disease Control 
Unit No ^ (FEDCU) from Japan was incorporated in the Proven 
tivo Medicine and Epidemiological Unit This unit collected 
specimens took innumerable photographs classified rodents and 
other animal bfe made penpheral blood smears and did an ex 
h&ustive study of the etty water works and general samtatioB 
of the area 

INOCULATIONS 

Under this unit s supervision Vietnamese Public Health nurses 
vaccinated against cholera and smallpox almost all of the ref 
ugees in the camps before they were put aboard American ves 
sels The vaccines were obtained through the U S Foreign 
Operations Mission. 
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Twentv four large boxes of supplies, rrade up bj U S Foreign 
Operations Mission and given to Public Health, were distributed 
to the Control Teams, consisting of Vietnamese doctc^, nurses, 
and roidvsives, who traveled on the United States ships carrj^ing 
the refugees south The Control Team would then fl\ back north 
and repeat the trip on another ship These boxes contained 
sulfadiazine, aspirin, APCs, chloroquine a small amount of 
DDT, minor surgerv equipment and solutions, boric acid, swabs 
cotton dressings, hexykesorcinol. Brown mixture tablets, and 
sodium bicarbonate The\ were resupplied b> American Aid in 
Haiphong 

CAMP DE LA PAGODE 


Camp de la Pagode was the first camp to be constructed It 
started as a 100 tent camp in the second week of August 19 d 4 
and grew to a total of 149 Armx st\le, 20-man tents Its daih 
census ranged from 2 000 to 12 000, but the mean was about 
7 000 


The tents v ere arranged in rows of 12 There was a broad 
rondwaj through the camp which was situated 1 mile from the 
highwav 5 miles from the cit\ of Haiphong The camp was sur 
rounded bj rice paddies Electricitv was rigged in ^o^embe^ 
There was an olabc^ate sot of drainage ditches running on all 
sides of each tent, joining and flowing on each side of the roads 
These functioned well and kept the tent camp from flooding during 
the monsoon sea«ion in August and September 

The broad fields and paddies surrounding the camp were used 
as the latrines \bout once a month we would spra\ these fields 
with a 1 percent solution of lindane (1 2 3 4 5, 6 hexachloro- 
CNcIohoxane), 15 gallons to the acre 

The camp site itself was spraved once week!) with lindane 
This tool care of the fl> problem adequately even dunng the 
hot damp months 

There was a medical sick call tent and two hospital tents 
which wore full most of the time Onl\ patients with serious 
diseases were treated in the hospital tents In the beginning of 
the operation the Vietnamese Public Health furnished a doctor at 
these sick calls everv other day, and m the interval the ven, 
capable Vietnamese nurses would run the sick call Bv 1 Decern 
bor however, almost all of the Public Health doctors had mov-ed 
«outh and the Preventive Medicine and Epidemiologv Team doc 
tor hold sick call everv other da\ 


„ A, “■'ssion of the nmt« as to prevent the spread of 

epidenc diseases onlv those illnesses of an acute oc epideict 

?l,nre "ere treated hv the unit phvsioian 

There vvero os n-anv as 200 people at 1 dav s sich call Corrmon 
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decencj however demanded that one be generous with the oral 
penicillin as well as the soap which proved excellent in the 
cleaning up of the severe staphylococcus infections of the scalp 
that are so prevalent in Tonkin 

The respiratory diseases which were high in percentages were 
handled with terramycin (brand of oxytetracycline) and the Brown 
mixture tablets Dysentery was assuired to be amebic and usu 
ally in the chronic stages In acute stages it was treated with 
aureomycin Vitamin deficiency diseases were common beriberi 
being by far the mort prevalent Multivitamins were given and 
although the refugees only stayed in the camps for a week or so 
before being evacuated a definite improvement could often be 
seen Perhaps we do not realize the efficacy of our mundane 
prescription ‘lultivitamins tablets one daily " 

Epidemic diseases of cholera typhoid and plague and yellow 
fever were not seen Fulminating diarrheas were seen in three 
children who were living in the yard of a small mission in Kien 
An (about 10 miles from the citv) while awaiting other members 
of their families to escape from tehind the Bamboo Curtain The 
unit doctor was called by the parish pnest As the French lab 
oratory units had gone to Saigon and the City Hospital of Hai 
phong had few facilities an exact diagnosis could not be made 
Based on the rapidity and extent of the dehydration the muscle 
cramps and the general seventy of the disease process it was 
assumed to bo cholera The treatment consisted of fluids given 
subeutanoouslv morphine and sulfaguanadine One child died 
and the other two made uneventful recoveries The particular hut 
on the mission grounds in which they were living was burned and 
the surrounding area given a thorough spraying with two percent 
lindane The adjoining latrines were filled with lime and later 
sjmayed with lindane ^o further cases of diarrhea were noted 
This was the closest thing to an cpioemic disease seen thus far 
in the Indo China evacuation 

Ilelmanthic infestations were present in over 90 percent of the 
refugees A cursory glance into a latrine area would reveal a 
pathologic museum of intestinal worm specimens 

Fungus diseases especially due to tinea involving both scalp 
and glabrous skin and usually complicated with a secondary 
infection were frequently seen Clinically typical cases of favus 
were commonly seen in the children 

'iaws especially of the face and the legs was seen occa 
sionally A few injections of penicillin plus local measures 
brought about excellent results 

The Fleet Epidemiological Disease Control Unit laboratory 
found mosquitoes of the genus Aedes end public health statis 
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tics indicated that there had been proven cases of dengue in 
past years, but it \\a’? my good fortune never to have seen anv 
No rickettsial infections were scon, but bod) lice were common, 
and the dusting of all refugees with DDT was directed 

The Culex mosquitoes were found, though onh a few cases of 
filariasis were seen Filanasis is rrore common in the rrountain 
areas than in the Tonkin delta from i/hich most of our refugees 
emigrated 

Mahna due to Plaamodvum vtvax was a common cause of death 
among the children in the camps and on the ships Many had a 
fulminating fever and marked splenomegaly but no other symp 
toms The vector was foreier present in Tonkin and especially 
bad in the rainy seasons Laboratory examinations b\ FEDCU 
of peripheral blood smears proved P vivaz more common than 
Plasmodium falciparum or Plasmodium malanae in cases stud 
led in the Haiphong area 

WATER PURIFICATION 

At Camp de la Pagodo, water was taken from the nearby rice 
paddy and purified for consumption b\ the refugees During the 
months of October and November as much as 12,000 gallons a 
day wore purified The optimum was 1 gallon per refugee per day 

Wo used the gasoline engine driven portable 15 GPM Wallace 
and Tiernan Water Purification Unit, 1940 rrodel, available in the 
Marino Corps Supply Catalogue Except fer very minor repairs 
they worked daily for the 137 days and will probably continue 
their fine record If rrachines could bo awarded letters of com 
rrcndation those two should have them 


The principle was to lift water from an available source, run 
it through a sand filter, through two chemical feed tanks, one 
with alum, the other with soda ash and finally through a h\po- 
chlocinator which feeds chlorine solution to a residual count of 
one part per million The water was put into a 3,000 gallon, 
rubber storage tank where it was allowed to settle and then 
pumped into a second tank whore tho water was clear and potable 
A hose and a spigot completed tho m'ichiner\ 


Some of the difficulties encountered were the following tho 
particular paddy from which the water was lifted had to be 
fenced oft nith bnrbod «iro bocau'e the refugees nould nash 
their foot, food, and Iiicstock in it Ono morning the nholo rico 
Has black, and there «ns no other discoloration in an\ of 
^ adjacent paddles After much concern and imestigntion it 
r, u'"’ “ rngotable dj-e that a peas 

^t had used to color her clothes blacl for the H.nter She dumped 
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On several occasions our rubber tanks were slashed with a 
knife, believed to be an attempt by Communist sympathizers to 
foil our work The Vaetnamese were ible to sew these and vul 
canize them with some sort of asphalt We finally erected a 
barbed wire fence around the water tanks and posted a 24 hour 
Senegalese French guard No further difficulties were encoun 
tered 


CAMP SHELL 

In August Camp Shell a small camp for the overflow of ref 
ugees from Camp do laPagode was built near the site of the 
latter It had a capacity of 2 000 Construction and sanitation 
were identical A 3 000 gallon rubber storage tank was erected 
and 2 000 gallons of potable water was delivered daily from the 
City Service of Haiphong via a leaky water trailer 
CAMP CEMENT 

In the first weeks of December it became obvious that another 
camp would have to be constructed A new camp was built and 
christened Camp Cement because of its location near a large 
cement plant On the day of its completion 3 500 refugees moved 
in 

There were 64 tents of the same type as in the other two 
camps The daily census was around 4 500 This camp was in 
better condition than de la Pagode because the ground was higher 
and drier 

Three latrines feet long 5 feet deep and 3 feet wide wore 
constructed and edged with pierced steel plating and a 5 foot 
apron of crushed stone A 5 foot high canvas v indbrcak was 
built around each latrine and painted with percent chlordane (1 
gallon to 400 square feet) Seat space was no problem as the 
natives squat rather than sit 

The latrines were on the downwind side of the camp 200 
yards from the nearest rice paddy and 500 jards from the water 
tanks Because there were always a few inches of water on the 
bottom of the latrines crude oil was ooured on twice weekly 
Once a week lime was poured in to destroy tho feces and the 
whole area \ as sprayed with a ** percent solution of lindane (1 
gallon per 300 square foet) This helped to control the ever 
present flea flv and mosquito problem Once a veek the three 
camps were given a general sprayin^ with a 1 percent solution 
of lindane Ic gallons to the acre 

The tents were floored with steel plating on which the natives 
put their straw mats The tents were dusted with 5 percent DDT 
powder from time to time In certain dirty parts of the camp such 
as the garbage disposal areas 5 percent DDT in kerosene v as 
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used vseekly Aerosol bombs were used in the medical tents when 
needed As in the other camps, Camp Cement had two medical 
tents, one for hospitalization and one for sick call 

Areas wore marked for waste disposal, signs were put up 
around the camp to point them out, and throe cc four times a da> 
the people were reminded by loud speakers to use them >sever 
theless, only about 50 percent bothered to use these areas Be 
cause the problem was extremely severe in the hot summer 
months, a solution was attempted, but in oriental lands such 
solutions are seldom achieved The tradition is just to throw the 
garbage behind the tents The fact that this happens to be the 
front of someone else*s tent seems unimportant to the inhab 
itants of both tents concerned 

Rodents were present but they did not create a problem Means 
were not available for a thorough deratization As each ship was 
relieved, it had a thorough deratization at its home potU Drain 
ago ditches were put around each tent and around the camp From 
time to time, when the tides were extremely low and the corres 
pondin^ level of the rice paddies low, the water in the ditches 
became stagnant During these times, however frequent spraying 
prevented the fly problem from becoming overpowering 

Two largo 3 000 gallon rubber water tanks were set up, and the 
city delivered water to one tank Because the water was of ques 
tionablo purity, it was run through the filter and the hypochlotin 
atcr and then put into the second tank A hose and spigot al 
lowed the refugees to draw it as needed The tanks and machmerv 
wore enclosed by barbed wire and a guard was posted 

The Viotnamoso government took over one tent and “set up 
/\rmy recruiting offices About 100 men would join daily There 
were other tents for the passing out of American aid which con 
sisted of 600 grams of rice per day per refugee, mats, firewood, 
vegetables and blankets The United States Information Services 
passed out information pamphlets by the hundreds Posters 
throughout the camp indicated the location of various key places 
and disseminated information on general subjects 

The general spirit of the camp was good, and the co-operation 
between the \ lotnamoso administrators and this unit was excel 
lent Prom time to time the problem of refugee administration be 
came verv difficult, but it was nlwavs resolved to the satisfac 
tion of both parties because the common interest was the npid 
evacuation of the refugees of Tonkin ^ 

EMDARkATIO'I SITE 

The rofugcos «cro dusted «,th DDT at the embarkation site 
on the rncr before thc\ uerc put aboard French LSMs (landing 
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ship mpdium) and taken down the river to the American trans 
ports anchored in Baic d Along 

Five men handled the DDT guns which wore attached bv a 
hose to a compressed air machine and 5 percent DDT powder 
was used The first man would dust the refugee s head thorough 
ly the second the inside of his hat and some of his baggage the 
third would push the gun up the front of his shirt the fourth up 
the back The fifth man would attempt to get the gun down the 
front of his pants This usually mot with difficultv but because 
the \ letnamese have sparse pubic hair it was not considered es 
sential The unit medical officer observed all refugees as the^ 
came down the line to prevent any refugee with obviously sen 
ous or contagious disease from boarding 

The Vietminh mentioned our DDTing in their anti American 
propaganda telling the people that it was highlv poisonous and 
that the Americans were doing it to harm them As a consequence 
the refugees even after spending several days in the camps 
were still extremely apprehensive at the embarkation site 

Representatives of various charitable organisations of the Vi 
etnamese government were at the embarkation sites The ref 
ugeos were given about one dollars worth of piasters a loaf of 
bread wrapped in a propaganda leaflet blankets and diapers 
for the infants Public lloalth had a mobile medical ambulance 
and emergencies were treated by the Vietnamese nurses and 
this unit s doctor 

Embarkation was carried out two or three times weekly in 
AUgUSt and September Then it slowed down and now m Decern 
ber the refugees leave at the rate of 6 000 every 7 or 8 days (on 
American ships) 

SUMMARY 

Observationsand problems encountered in 5 months of working 
with the refUgCes of Indo China are presented The construction 
sanitation and epidemologic aspects of the throe large ref 
UgOO camps are discussed Pre embarkation dolousing vaccina 
tion and medical observation are presented It is hoped that 
this article may be something of a guide tor militarj physicians 
who may find refugee movements within their ken in the future 


Th t a of ih ed y Horn black brown and wh t man 
e all th s me — Ma tin T Fisch 
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HONORABLE DE«EY SHORT 

A short excerpt f om this spe eb was quoted in an article en 
t d d iiedteal and Dental Of[ieer Ca ee I cenitve P og am 
wb ch appeared on pages 1469 to 1475 of th October 19^5 issue 
o/ riiJ Journal Because of quests for the full text of the speech 
and with the kind consent ^ Congressman Short the eompl t 
speech « fc nj r print d J om the Congtessio al Record •— Editor 


Mt Chairman ladies and gentlemen it is with some trepidation that 
I appear before this distinguished gathering today I have tremendous 
respect for doctors not only doctors of medicine doctors of osteopathy 
doctors of philosophy doctors of dentistry but also for doctors of 
divinity But rarely in my life have I appeared before a group who quite 
recently would probably have very cheerfully cut my throat— and who 
possess the skill to do the lob neatly 

I am referring of course to the recent extension of the Doctors 
Draft Law which passed the House and was signed into law on June 30 

In my own small way I undoubtedly have contributed to the potential 
displacement of some of you for a 2 year period 

It IS an unfortunate discriminatory piece of legislation this Doctors 
Draft Law but I want to assure you that ti is absolutely essential 

Perhaps it is the penalty you share for belonging to a very select 
organization As physicians and surgeons you hold an eztremely re 
sponsible position in our economy You have studied long and hard 
you have met the best competition and only the finest survive 

And because your services are so much in demand it was necessary 
for us in the Congress to enact legislation to compel you to serve in 
the Armed Forces even though you are beyond the regular draft age 

I want to discuss this subject with you today because it is 
important not only to you and your colleagues but also to the civilian 
population and our armed services 

Statistically ’iie had no choice but to extend the Doctors Draft Law 
The dtitt age has been lednced to 46 from the old age o[ 51 and from 
uhat I can gather from the facts that have been presented to us doctors 
aill be taken up to that age during the next 2 >eats 

in it it!" "" s 'I T , H T 


leap 
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7e e ed the situat on with regard to physicians and d ntist who 
are now over 35 and who previously pplied for a commi sion in the 
med cal or dental corps and were refected for physic 1 reasons but 
we could not m ke chat provts on retroactive for tho e now serving 
on active duty That also s discrimtn tory— for the doctor who was 
ble CO stay out of service and who meets the cr ceri of this am nd 
ment w II not h ve to serve wh le the doctor who is now serving on 
cti e duty who otherwise could have met the enter a must remain 
on cctve duty until he coraplet s h s oblig ted period of service 

Wherever we turn in this whole m npower problem we face inc n 
sistencies and discrimination even the regular dr ft ct is discrimin- 
atory Some must s rve and oth rs are defer ed Those who re he Ithy 
must go tho e who are disabled remain behind Tho e who re eng ged 
in esse cial industry are deferred those who are not mu t erve 

This whole idea of compulsory service is epugnant to me and al 
ways will be b c I am als pra tical e o gh to re 1 ze that our Nat on 
must possess an armed force c pable of d fe ding thi N tion should 
th t occas on rise And the health of out armed services must be 
paramount in our chi king 

O e of the seriou problems that we f ce in thi Nation s a shertag 
of doctors and a f r si m cone ned ch e i m Idiscr but on 
of p a t e ng phys c ans 

Id not b 1 e e ch t our m die I schools are ad quae in s ze to 
gradu te the number of d cto s that our co my requ r s And un 
fotcun cely s ce we re 11 hum n beings the natur 1 tendency of 
many phy ici i co go co larger c r es wh r the p t ents a e i 
m II ar a nd where the level of ncome s h gh gh te just fy 
ch gmg r o abl fe 

That me n that we have are s in th s country that are n d qu tely 
t fled with doctors And s f r as I can see th t s tuat on will re 
main with u nd grow wor e unless we t ke pos c ve steps to mere se 
the 1 put of medic 1 students nd the output of med cal school gr d 
uate I would 1 ke to se th t accompl shed w th si ttle Federal 
nt fe nee a po ibl 

It IS not my purp se to deliver a erin n b t I would like to gjv 
you some of my d a with regard to thi whole problem of medical 
care 

Obviously w c nnot cont mie the doer rs draft law for n indef nite 
period Therefore the arm d servi es must f nd a procurement method 
other th n the doctors draft law 

Now so long a we h ve the regular draft law in effect we will b 
bl to obtain f ir hare of med cal school graduates since nyon 
who 1 deferred for any reaso nder the regular draft remains liable 
for induct on up t age 35 But we can t depend entirely upon m dical 
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school graduates as a source of doctors for our armed services because 
then we would be depending entirely upon young men who have just 
completed their internships The armed services need specialists and 
experienced physicians just as much as any other group of people 
But we are not attracting experienced physicians and specialists in 
out Aimed Forces on a career basis And that calls for a little self 
analysis 

Why aren t we getting more doctors to make a career of the armed 
services’ Is it economic’ 

Yes partly It is a little hard to compare a major s pay with the 
$15 000 net income annually of the average practicing physician in 
the United States 

But I don t believe it is entirely economic Pay is not everything 
I think It may also involve the dignity of the profession the constant 
changes of station and perhaps to some extent the unintentional 
subjugation of professional initiative 

I am convinced that the average doctor has a unique personality of 
his own a rugged individualist— if you will He has to possess that 
sort of personality otherwise he would never have had the courage 
and stamina and determination to spend 4 years in college 4 years 
in medical school a year of internship and 2 i and 4 years in rest 
dency training before he considered himself qualified to practice med 
icine 

And I suppose the average physician is not witling to enter into 
a form of regimentation in which his own personal attainments and 
ability will not be rewarded in proportion to his achievements I be 
lieve that too may be a factor in this medical procurement problem 
in the armed services 

I don t know the full answer although I can assure you chat it is 
being studied carefully with a hope that some solution can be found 
Basically the medical situation in out armed services is one of supply 
and demand So long as the demand exceeds the supply the attractive 
ness of service life will undoubtedly take a back scat to the normal 
civilian life where the physician is his own boss 

The ultimate solution to the whole problem of supplying doctors for 
our Armed Forces and also for the civilian economy is a substantial 
increase in the number of doctors 

While the doctors draft lawr was under consideration in the House 
and in the Senate Meirbcis of Congress were besieged with telegtaws 
and letters from doctors uiging iho elimination of the doctors draft law 
The contention was made that if dependent medical care were abolished 
and all other persons now ontitlod to medical cate ftotn service doctors 
were denied this benefit there would bo no need for a doctors draft law 

Tell 1 want to discuss that sub|ect because it is of fundamental 
impottance to j-ou and to the Aimed Forces The number of iMividuals 
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who are theoretically e titled to medical care from serv ce doctor is 
large But when you compare the actual tatist cs of medical care 
furnished to person other than se vice personn 1 t n becomes 
apparent that the ex sting legal e tulement is not be ng bused As 
a matter of f ct if all med c 1 care were abolished for all personnel 
now entitled to medical ca e from the armed ervices ocher than armed 
service pers nnel and the r dependents we would only be able to 
eliminate about 40 of the 10 000 physicians n w serving on acti e duty 
with th armed serv ce and th Public He 1th Service And if we abol 
1 hed all dependent medical care t the Un ted ^t tes we would only 
elim nate an addit onal 381 doctor from the armed serv ces and the 
Public Health Serv ce 

The next co tention w s th t th r no of physicians to armed er 
ices personnel s unre listic-»too h gh It is now approximately 3 044 
p r thousand and you w II h ar st t mencs made chat this i so much 

greater than th civil an population that t bvi usiy can be subscan 

tially reduced 

Well ladle and gentlem n roedic ne in the arm d serv ces is not 
confined solely to tre cmg erv cemen who e ill Som t mes w all 
verlook the very basic teas n th t we have an Armed Force W con* 
eantly tr ve t iirpo e upon our armed service the same b s ness 
tandards th t apply to th United St tes Steel Co p General Motor 
H mble 0 1 nd countless tber groups n the c untry But you c t 
comp e prod ci g corpo ation witl n i surance p 1 ey Our Armed 
Fore s exi t so that those corpo at ons nd the p pie who wo It for 
those corp rat ns d the doctors nd dent ts and vetennarta s and 
m 11 busine a own s nd farmer and railro d ngineer nd stu 
denes nd mothe s and fathers a d e ybody Ise in th s Un ted 

States ca continue co live in f eedoin Of course m nc ning our 

Armed Forces is co tly Fa cast cally exp ns ve And of c urse 
there wa c Of c urse there i duplication un ece sacy tr s 

port tio admiRistr ti e m tal%s potv decis ons b d buy ng but 

we are d al ng with n org mzac on wh ch employs almo t 5 milli n 
people n g nizac on (hat spends 63 ce ts out of ev ry Peder 1 tax 
dollar organ z (i n th t pends between forty a d fifty bill on dol 
lars nnually an o g nizat on who e exp nditures e ceed the incom 
of 18 of the ia gest corpor i on n the Un t d St e 

Th Armed F rce sn t a busi s op r ti n It exi ts for the le 

purpose of p servi g thi N non And in o det t preserve this Nat on 

we have to have m n me tally and physically fit to petfo ro all type 
of duty 

Te h ve to hav doci rs wh know how t pr pare f r the m d c 1 
supp rt of an mphibio s operat ^e h v to h e docto s wh know 

11 { the med cal pt bleros of 1 gistical support of a land operation 

we ha e to have d ct r who ar f mil ar with the human phy ical 
limitat ons n the probl ms of spac we have to have docto s who re 
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experts in field sanitation preventive medicine and all of our doctors 
must have some conception of what a military organization is how 
It functions and what their responsibilities would be if they were called 
upon to take comirand of a medical battalion. 

So all the ume of a doctor in the Armed Forces is not confined to 
the treatment of people who are ill perhaps some doctors spend most 
of their time treating patients but when diat doctor is serving in that 
capacit> another doctor is studjing a supply problem or a studj in- 
volving the results of underwater demolition or the proper way to treat 
victims of nuclear warfare 

So It is not quite fait to our armed services to compare the ratio 
of physicians to the civilian population and then conclude that the 
ratio in our armed services should more nearly approach that ratio 
The problem m our Armed Forces is to keep our people healthy and 
not wait to treat them after they are sick 

I am not trying to defend poor admtnisttation for 1 would be the 
first to adnit that there are undoubtedly a few places in the Armed 
Forces where improvement can be made in the proper utilization of 
physicians and theit skills And I can fully appreciate bow a pedi 
atrician feels when he is called upon to leave hts own practice only 
to end up m a dispensaey ueating the children of service personnel 
And that of course leads me to the various problers of dependent 
medical care 


Now traditionally we have provided on a space and facilities avail 
able basis medical care to the dependents of service personnel But 
1 don t know of anything that would more adversely affect the morale 
of our Armed Forces than to eliminate this entitlement On the other 
hand it is obvious that we cannot continue in good conscience to 
draft individuals and ask them to treat the dependents of our service 
personnel The number involved is not great — 58l is the approximate 
figure but even if we eliminate 581 that would be 581 less doctors 
over the age of 35 who would have to be ordered to active duty So 
there we are on the horns of a dilemma Can we /eopardize the morale 
of our Armed Forces to the extent of chminating dependent medical 
care in order to alleviate to some extent the situation with regard to 
the drafting of doctors ever the age of 35’ 


U-ell obv.ousl) ch= for tho ooxt 2 jTars rs that tho Conttess 

»as act rttifiag to loopariiao the catoot atttact.aeaoss of oaim thoo 
sands of eapettencod Mn la otdot to toduce to jnst a sEall oitent tho 
nurbot of ph)sicians aho a, II be to^uttod to sotvo in out Atmod Fntcos 

must find a solirion to dopondont codical cato Obviously ao ate 
T'd I Fot If ao abolish 

pt s77„f rhotrLo'TtiC.: 

ago am .oC 'Jr " bfptotT/df/oSmcarn 
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had been no episodes of cough or hemoptysis and no precocdial 
cr chest pain except with tiiese acute episodes 

The family history revealed that his father died at the age of 
W during an acute heart attack. The mother was living in 
her seventies and had kidney disease Three siblings were dead 
one of tuberculosis one of Bright s disease and one of un 
known cause but suspected of having had some form of heart 
disease This sibling was also described as being nervous 
SUMMARY OF FIRST ADVaSSION 

The patient was in a state d shock on arrival at the emergency 
room of the hospital His pulse was 160 to 180 per minute his 
blood pressure was at shock level peripheral cyanosis was 
present and his abdomen was markedly tender and rigid He had 
had coffee ground vomitus and tarry stools for several days 
Ho was taken to a surgical ward with a tentative diagnosis of 
a perforated peptic ulcer and a nonsurgical regimen (Seeley 
treatment) was instituted He had a markedly enlarged tender 
liver and an enlarged heart A cardiologist was called several 
hours later because of Kis precarious condition manifested by 
a pronounced tachycardia rales in his chest and critical ap* 
pearance He was immediately given digitalis with 1 6 mg of 
cedilanid (brand of lanatoside C) Oxygen was also given and 
there was a rather remarkable improvement within the next few 
hours His pulse rate slowed his lungs cleared the hepatic 
enlargement receded and his pain nausea and vomiting ceased 
Ho was transferred to the medical servico fer further study and 
treatment where he remained for a month befere being discharged 
as improved 

Physi al Ex mi ti«n The following pertinent physical findings 
vere recorded during that admission There was no thyroid en 
largement or unusual adenopathy and no abdominal masses were 
palpated after the acute abdominal condition receded except 
for a residual enlargement of the liver The kidneys were not 
palpable No pedal edema was present but peripheral veins were 
distended The thorax was symmetrically developed and there 
was good expansion The heart remained enlarged (by percus 
Sion) and apex beat and left bcxder were at the anterior axillary 
line Heart tones were fair but no murmurs were heard The 
second sound at the aortic area equaled the second at the pul 
momc area An occasional premature contraction was present. 
Peripheral pulses were normal Blood pressure remained within 
the low normal range Neurolc^ic examination revealed nothing 
abnormal The fundal arterioles were normal 

Loborotery Studies An electrocardiogram at the time of initial 
cardiac examination revealed a nodal tachycardia Serial elec 
trocardio^ams after conversion to sinus rhythm were described 


No embct 1955) 


CLINICOPATHOLOGIC CONFERENCE 


1639 


as “prosenting marked left axis deviation, prominent P waves, 
occasional premature contractions, deep S waves over right pre 
cordium, and depressed S T segments suggesting digitalis effect 
^o social changes of an acute myocardial injury were seen 

Initial roentgenograms of the abdomen revealed no free gas in 
the peritoneal cavity Findings of a gastrointestinal senes in 
the convalescent period were considered normal A roentgenogram 
of the chest on the second hospital day showed the broncho- 
vascular markings to bo markedly decreased in the right costo- 
phremc angle NVithin this area, there were two patches of in 
creased density measuring about 2 cm in diameter The right 
side of the diaphragm was high, and the heart markedly enlarged 
in both diameters A roentgenogram 3 days later showed the right 
costophrenic angle obliterated by fluid extending upward along 
the lateral chest wall There was no apparent change in cardiac 
shadow Two weeks after admission a roentgenogram showed 
the lung fields to be clear the heart remained enlarged in all 
diameters but showed no enlargeirent of the pulmonary conus 
in the posteroanterior view The esophagus was displaced pos 
tcciocly by what appeared to be an enlarged loft auricle 

On admission, the white blood cell count was 9 500 per cu mm 
with 91 percent neutrophils and 9 percent lymphocytes, hemo- 
globin was 18 5 grams per 100 ml The urinalysis revealed noth 
ing abnormal Serum amylase was normal on admission 

Course in Hospital The patient improved with digitalization, 
rest and general medical care A cardiac murmur was first heard 
one week after admission, when he was described as having 
a sharply localized apical sjstolic murmur, and an accentuated 
P 2 Ho was discharged to his home 6 weeks after admission 
but was advised not to work for several months Sevon months 
later ho was readmitted to the Army hospital in a state of acute 
respiratory distress Throe weeks before this second admission, 
an attempt to return to work had precipitated pronounced exertion 
al dj’spnoa, and had increased nocturnal dyspnea to a point where 
ho had several severe episodes a night 

PRESENT ADKfiSSION 

On ndmission his noighl was 137 pounds and ho appeared 
chronicnllj ill There was a dusky cyanosis of the lips and ex 
troiaitios with a 3 plus pitting odoina of the lower extremities His 
tomporaturo was nociral, and his pulse was 115 with tegular sinus 
rhythm A harsh grade HI systolic murmur was noted which was 
said to bo transmitted to the base The point of maximum cardiac 

cos^^rarc'L Tt '"l lino at the sixth inter 

CMtal space The liver was palpable below the costal margin 

homatocrit, and the sediirentatioa fate 
wore noriral The blood urea nitrogen was normal, and there were 
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no Significant abnomahties in the urine The roentgenogram 
of the chest revealed an enlarged cardiac shadow much the same 
as before with increased bronchovascular markings in both lower 
lung fields Repeat electrocardiograms at this time revealed the 
same abnormalities as before with a sinus tachycardia oc 
casional premature contraction abnormal P waves left axis 
deviation and abnc^mal ST T segments No essential change 
had occurred since the patients first discharge 
He was placed in an oxygen tent given quinidine sulfate 
and the dose of digitalis was increased His cardiac rate slowed 
the dyspnea lessened and on the second day he was removed 
from the oxygen tent His pulse rate on the morning of the third 
day was in the 80s he was much improved and was hungry On 
the third day however he suddenly developed cyanosis and died 
DISCUSSION 

0 1 M w y In smuch as all of you hav copie of the protocol 
nd have re d it over we w II not go ov r it in detail but will only 

briefly outline the sal em po nts n the h tory nd clin e 1 find gs 

pcoieet the che e film (figs 1 a d 2) and ask Doctor C rrs ch el fust 
to giv h s int rpretat on of the ECG giv n to him this morn (fig 3) 
D t C mi h I The electrocardiogram hows a sinus t chycardi 
w th a r te slightly in exc ssoflOOTh axis d vi non is rather mark 
dly to the left nd of interest s the panern of the deep 3 wav n 
standard lead I fl nd ni The are wav in le d Had III 

Th re 1 a call R wave n the r ght arm un p lar e tremity lead and 
QS complex n the left 1 g un polar ext em ty 1 ad Ve were fur i hed 
IX V leads However over to lead V the t ans t x ne h s not 
V been re ched and potentials from the epicard 1 surface of the right 

} tricl wer still b ng t rded In addition there i notchingof the 

/ atrial comple s in 1 ads I and D and ih P w ve in aVL is diph sic 
Th P waves of V ar d pha p ed nun ntly invened and the 

P wav thro gh th later 1 I ad ar notched 

There are sever 1 phases we can be sure of nd several things we 
can t be sure of Fu t of II we can be sure there i a mu t chy 
caidia I should quit right there In addition there i prol ngation f 
the Q-T interv 1 and using Bazett s equation I cal ulated the Q T 
interval with h or QTc if you pr fer th term equ I ng 0 45 seco d 
I believe th t the notch ng of th atrial complexes suggests left trial 
enlargement nd the contour defin tely suggests left atri 1 enl rgement 
I cannot be definitive about the appear nee of the P w ves in the 

precord 1 leads I II and III I would n t be at all surpri ed if there 

1 concomit nt right atri 1 cnlargeniefa Th left axis d v at on m 

Cel F d H M v er MC USA. Med 1 C alts to Off f th Sugeo C el 
Deputaw f th Axdv Tubugt a. D C 
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r gur 3 Eh l oc d gr m bike dtv g ond dm s on 
the VC ty of mi u 80 assoct t d with a QS complex in 1 d II and 
QS in in suggests to me the poss bil ty of left ventricular hyper 
c ophy A I indicated moment go I wi h we h d precordi I le ds 
V round the back to s e what the contour of the left ventricul t 

precordi 1 leads really 1 oks I ke H wevet ther i an ther point 
that is th t the transmiss o zon be ng shifted very far nto the left 
could mean another situation In the late 1920 Doctors Sylvester 
McGinn nd Paul White desct bed the so-called S pattern of McGinn 
nd Wh te wh ch you ee in pnlmonary embolism The tr n ition z ne 
often IS markedly shifted to the left in associat on with this conditio 
If th s were a t pid ch nge over «ev ous trac ngs — nd I am led to 
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that assumption b> a description quite different in the protocol from 
what we see here — I think we can in addition to left ventricular en 
largement also assume the possibility of a cor pulmonale I do not 
see ST T wave changes indicative of digitalis effect and QT pro- 
longation would also mitigate against digitalis effect at the time this 
electrocardiogram was obtained My analysis then is sinus tachycardia 
left axis deviation probable left ventricular enlargement and possible 
acute cor pulmonale and atrial enlargement 

Doeto Goy It I think the first comment to be made about this elec 
trocardiogram is that we are faced with the interpretation of an in 
adequate electrocardiogram ^e should have more leads to the left 
and also high precordial leads If aVR is taken correctly and I must 
assume that it is 1 think that this patient has either right ventricular 
hypertrophy and/or right ventricular dilatation and atrial enlargement 
I agree with Doctor Carmichael that it looks like left but it may be 
both 


Doctor W Ike I agree with Doctor Gojette I thought it was more 
liVt tight ventriculat hypertrophy and it would be ver> compatible with 
acute cor pulmonale I would like to add one point The axis deviation 
IS extreme This is an instance where vector analysis is of great value 
The axis is approaching and exceeding the minus 90® and we get to 
a range vhere it is difficult to distinguish the left axis and left ven 
tticulat hypettcophy ftom an extteme tight axis and tight ventricular 
hypertrophy I think this a dead finger for severe left ventricular 
hypenrophy and I chink the P waves in Vj are diagnostic of left atrial 
enlargeipent 


0 Cl Joh son My irttetpretation is very much like those already 
given ^e can have all kinds of interpretations here First of all I 
dtdn t think that the complexes in leads H and IH were QS complexes 
but that IS not of too much importance because the axis is still the 
same But I roust say I thought more of right ventricular hypertrophy 
and dilatation The duration of the QRS is a little prolonged and I 
think It looks a bit like incoropletc tight bundle branch block Other 
wise I agree 


0 c» P llo k I agree with Doctor Johnson. I nould add that I 
don t see a true left ventricular complex anywhere and I vould like 
to see It somewhere before being really sure about it But I think this 
is the other type of left ventricular hypertrophy pattern in which the 
heart has a \erj bizarte position with left apex posteriorly 


F asia Army 


C 1 Ea»iB M Coy » MC USA Chief f Oirdiol gr Serr 
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D I M w y Our time sip dly passing and you can see there t 
no un n mity of opin on on the ocerpretation of th ECG that is ava 1 
able I might poi t out this b ut the ECG you h ve No on knows 
exactly when it w s t k n whether « was take befo e the pat ent was 
fir t sick or whether t was t k n during his 1 st adm s lo The pre 
V us d cript on given m the proto ols referr ng t th s ECG does 
not agree w th wh t you gentlemen are nt rpreting n the ECG Doctor 
John on what s jour d ag is> 

D » J h 1 thi k thi is an unusual case of rheum t c v Ivular 

hea t dise s with ve y marked aortic valve teno is and prob bly 
mitr I tenos s I b se thi diagnosis on the f cc th t a systol c mur 
irur w hea d at the apex that could ha bee tr nsmitted from the 
ba c 

Dim y What were these episodes of severe p m that this man 
had ov a period f 6 yea ’ 

0 t J h I thi k that th mechanism is prob bly on the ba is 
of acute hep tie distent on wh ch resulted from right hea t failure as 
soc ated with left he rt f ilure— the so called Bernhetm s syndrome 
Th re wa marked hypert ph> of th left v ntncl which included 
the eptum a d encroached upon the volume of the ight v nir cle a d 
the infer or vena c va w s unable to end us bl od nto th r ght s de 

of the h arc s ( sfactor ly Th could h v caused th se episodes of 

acute hepatic d c nt o In a ocher espect 1 would like to ment on 
th t very comm n syndrome in m t al st nos $ are these episodes 
of pain n ch t ght uppe q dta c They ar o ch r rer ere that 
one might de ibe th m by ay g th t t th o*called g Ilbladder 

yndrom of m cral st no is Because m tral see s s s mo e common 

in worn n it ofee mim c the yndrom f gallbl dd r disc e H wev r 

n this patient I th nk the rt c ten is was the p edom ting les on 

a d that he had so- lied Bernheim syndrome to expl in the cut 
h p tic d see c o 

D t C y tt Th re IS one thing this patient h d that I am sur 
ab ut I m ure he had t least one pisode of acute cor pulm n le 

I am go ng t hang my hat on th t one th g I am g ing to trust my 

ifit pret t n of the electrocard ogtam and say th r I think th s patient 
had chf me co pulm n le doe to repeated epis des of pulmonary cm 
boliz ti n Th only oth r d agno is I would ent rt in seriously would 
be th t f ndocardi I f broel st i Howe ef again t th t di gnosi 
I th nk the course w s rather long There are usually predominant sig s 
f dysp Th re are u lly sy tem emboli It is true that frequent 
ly ther re p Imonary embol t o but I th nk the syst mic usually 
predominate The elect ocard ogr in oft n hows a bundle b anch block 
There i freq ntly a po itive family h story I ag ee w eh Doctor Joh 
son that this ma h d pig str pain because of acute disce tion of 
the live capsule I think p bl) hi ep sodc of so-called vom ti g 
of blood and p s i g of tar y stools w blood wh ch he coughed up 
1th ugh f )ou told me that he never oughed blood t wo Idn t disturb 
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ine in the least because usually these patients do not have pulmonary 
infarction they just have repeated pulmonary embolization And if 
they don t have infarctions they don c cough blood I will probably 
sink on this diagnosis but that is what I am going to sink on 

Docfo PoMock There is irtferescing material here to select from so 
I am going to take another viewpoint I think there is good evidence 
here for a big left ventricle The apex was found in the sixth intercostal 
space at the midaxtllary line as I recall at least the anterior axillary 
line This is out pretty far and from the roentgenogram it should have 
been there The left atrium is enlarged I don t see how we could get 
that in cor pulmonale So on that basis I ve got to put a lesion on 
the left side that will do that and there wasn c any hypertension I 
could get bizarre and call this sarcoidosis but that is going too far 
out on a limb so I am going to suggest mitral valve disease with sten 
osis and some insufficiency producing the murmur at the base There 
was congestive heart failure from time to time and probably chronic 
recurrent pulmonary embolism one of which produced the state of shock 
at the time of the patient s admission to the hospital and perhaps 
another severe one that caused his death I agree that stretching of 
the liver cansule no doubt caused his episodes of pam and I wonder 
if arrhythmias may not have accounted for some of the episodes in 
the past 

Da 1 C mlch««l My first choice is endocardial fibroelastosis I 
base this on the fact that his condition is associated with (1) chronic 
congestive cardiac failure and (2) evidence of both right and left 
sided embolization— chat is embolization of the pulmonary and sys 
temic circulation and on the course that this nan followed It is true 
that the coirse is a Imle long-r than is usually seen jn this rather 
rare condition However there arc patients who lived as long as 8 
years following the initial onset of eirbolization I believe that this 
nan had evidence of both systemic and pulronary embolization that 
he had an enlarged heart with both a left ventriculac and left a^iel 
enlargenent as Doctor Pollock indicated ar>d if I go along wjth nv 
interpretation of the electrocardiogran there is evidence of pulmonar% 
embolization and cor pulronale and also enlargement of the riglr *-ior 
of the heart I accede to the possibility that these endocardial 
Could have involved the rural valve and giv^n the evidence n 
insufficiency that »e have as indicated fay the systolic nirciu' V 
as my fust choice I chose this syndrore which is va.jou£l ^ \ ^ 
many thiRj,s but in the latest report b/ fllind and Cas ^ ^ 

group was called endoca-dial tosi 


OoetQ 0 bl OfY- far «e have had r/i agr enent bu* 
nosis »as rrcijTfr' pulcon-ry er oltzattori with ch onr 


nosjs »as recurrer* pulcon-ry er oltyattoet wirh ch onr 
t*“ercfro~ explamiPi, the rectxrert distention of rr . 
There is one th ng ih^t { wouM Iik^ to go c 

* A C» ii I - 


Lt C I J - s 
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nd additionally go far out on the liirf> The na ked reduction in we ght 
in this pat ent — from 160 pound with relatively 1 ttle evidence of 
edema to 130 pounds with conside able ev dence of edem — suggests 
to me a r ther profound weight loss nd as we all know if D ctor 
Goyette nd I a e r ght th s is recurrent emboliz tion In a yo nger 
person we like to look for the ource of the emboli d w of course 
are all familiar with the well known d ctnra that n a p t ent with re 
current thrombophlebitis one should always look for carci oma So 
I think that we h ve to e ns der the possibil ty that f this s recurr nt 
embol zation we should cert inly think in terms of a hidden carcinoma 
poss bly n the abd men or possibly in the pan eas Fowever we 
know that it doe n t have t be there and t could be for inst nc in 
the pro t te or n the t tes Ev n though this pane t could olt mately 
w d up w th Bernhe m syndrome with marked left ventricular hyper 
trophy It s ens hard for m to bet ve that a person with a predomt 
oantly left ided les on could scape hav ng some early manife tat on 
of respiratory difl culty such s nocturnal ct othe dyspnea Except 
for the acute episodes when he experienced r ther ago iz ng dyspoe 
which would cert inly go along w th th cute cor pulmonal the signs 
of ventricular failure predom nate in this pat ent Th re are othe things 
which we should el rly consider for inst nee the rvousne s and 
tbe oatked weight 1 s one little tat sent ev n brought to m nd the 
de of hype thyro d sm However fte $e ing th e! ctrocardiog am 
I must say that I w s incli ed t dismiss th t 
0 t W Ik Iw uld agree With Docto C rmich el and I do not think 
he h left me much to y I th k this pat nt pr se e obviou p 1 
monary emb lism yet he h s a heart conf gis tion that is not expla n d 
encir ly on that basis I ch nk he has diffuse myecardul velv ment 
of both the r ght nd left ides If I had to tie t 11 nto one d ag osis 
I would diagnose it as endocard al fibroeiastos with parietal endo 
cardi 1 thrombo is I th nk the card ac configuration ugg ts n en 
largemerx of all parts of the heart and possible beginni g involvement 
of the V 1 e There s no other obvious ca se her nd becau e the 
progr m th s afternoon was devoted to a disc ssion of esoter c dis 
eases I hav chosen th s diagnosis 

Do t Mowt y Doct r Pollock did you h ve ny thought of up r 
V ntticular r chycardia poss bly being a cause of his ep ga tr c pain> 
D t p 11 k I do not think so Vhen h came into the hospital 
his pulse was 160 to 180 and we know that paroxysmal uricular t chy 
cardi is at a tegular rate that you can almost clock. If you take the 
puls every IJ minutes t should hit the same rate It w s pointed 
out that be was in shock ac that time but a pulse rate of 160 to 180 
IS more cons srent w ch what you find o ord nary shock without havi g 
to poseul te a paroxy mal taebycard a a varying d gree of t chycardia 
If do know that at one time be had a nod 1 rhythm on one electro- 
card gr m which unfo tun tely w do not have (fig 4) IFe d t 
know how much tachycard a he had at that time 1 would not be i a 
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'conc'rJd ttat dually would 00 . be coos.s.en. w..b ,be 8 o.oo.hs 
,ha. passed wuhoot tus hav.og to have 

.»l.cLes a rather severe disease arrf severe d.Hreul.y which causes 
the tachycardia 



Figure 4 E/cctrcx:o c/ ogram first at/ifusion. (Tfcts ECG was not available 
to the Co /e cnce ) 


D cl WovKt y Doctor ValVsct will you say a word about this cardiac 
standstill that occuned when he was operated on for so-called appendi 
cttis about 3 years ago? 

0 ei« WMV , 1 thmV cardiac siandstiH is not entirely uncommon 
during operation The usual lactor- that ate thought to be important 
nie inadequate ventilation pethaps vmh accumulation ol CO, pethaos 
theie ate tellei factors that caused it as indicated by the fr.. that 
a eommnn time for it to occur is early dutmg the anesthesia Anyone 
with pte-eiisting myocardial disease would of course be mote pwoe 

.a^rV-e'sTathstr 'U" 


D tie H That disease did you say would be more Irkelyt 
0 t, . WefV. , ,ns, sard a pre-earstiug myocardial disease 
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D t M w y That kind> 

0 t W Ik I think a patient with any kind of myocard al di ease 
would be more pr ne to develop ventr cular st ndst 11 o fibrillation 
I had not thought of any particular specific disease being ssoc ated 
w th card ac stand till 

Dt Mwylntthre one d se se th t had been postulated as 
on of the d eases here— n mely rt c stenos s— very commonly 
a cause of card ac st nd till and sudden death or r ther that card ac 
St nd till during oper non is more common probably n pat nts with 
aortic sten is than n any oth r type’ 

Dr W Ik Syncope s common Our that wa n t my di gnosis 

Or G y t> As a matter of fact fibroel st is which w s my 
numb r two diagnosi i a very common cause of cardiac standst 11 
That IS why I thought of t Petso s with othe condition meni on d 
part eularly rheumatic heart d s se do ot tolerate oper ti n too 
badly unless extremely dccomp nsated H e the abdom n had ;ust b en 
op n d a d the h act stopped and I th nk from what little readi g I 
have done on it t is not at all an uncommon ha cten nc of f'b o 
ela t SJ5 

0 el M w y Thile you are nil talk g Docto C yette what are 
th causes of sudden death such as th pan t had’ 

0 t Cyif Ithnknths part cular case th t th two most 1 kely 
possibil ties are (1) a massive pulmo ary embolus which caused h s 
d th or (2) quite lik ly an arrhythmi which p s d r pidly into ven- 
tricula f brill t on or began s ventricular fibrill e on due to th 

se ere n sia ssociated w th e ther the pulmon ry embol m ot f bro* 

^ ela tosis 

D I M w y Do you th nk cy nosis of any particular ignificance 
in thi case nd do you th ok there may be some type of congen ta! 
hean lesi n here’ 

D I C y It I m paying a g eat deal of attention to the cyanosi 
in th s ca e IThen we e cy nosts we think of on of three c nditions 
(1) A ight to-left shunt wh ch ually prod ccs pe isi nt cyanos s 
(it was not pe tst nt in this p tienr o I do ot think that it was the 
cause of h cy nosis) (2)st si which produces peripheral cyanosi 
and (3) ora sudden i ter/erence with act non s ch as occurs in pul 
monary emb I sm or nfarctton I think that becau e this man wa 

a!wa}s c>a ot c w th these epi odes and because he died uddenly 

his death must be pi ced on the latte b sis and this is one of the 
thing to which I h ttach d a great deal of we ght 

D I H w y Doctor Johnson w 11 y u talk a 1 ttle bit mo e bo t 
thi ystolic murmur’ How does t f t n with th d agnosi of mitral 
teno is or aort c stenos ’ 
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D ctor Joh son Probably the roost common valvular lesion to be over 
looked clinically is aortic stenosis Lsually the reason for this is 
that physicians do not listen to the base of the heart the> only listen 
to the apex But that is not a true explanation I think that with pa 
tients who are sick and who have tachycardia it is very easy to over 
look significant murmurs In the diagnosis of aortic stenosis— even 
though occasionally it happens that the murmur is loudest at the apex 
as compared to the base — if one listens very carefully in the right 
space one heats a very classic diagnostic pathologic murmur— the 
rough rasping harsh rourrcur of the stenosis It is much more common 
to overlook this lesion in patients who are in their 50 s 60 s and 
70 s than in a man of this age 

Docto M wrey I could go on with this discussion for some time but 
I understand that there is a guest speaker to discuss this case It has 
been suggested that the diagnosis is (1) heart disease perhaps mitral 
stenosis perhaps aortic stenosis or a combination of both (2) myo- 
cardial fibroelastosis or (3) acute and cluonic cor pulmonale These 
are the three roam diagnoses which have been made 

Dr Johnson s diognoses 

1 Hheumatic valvular heart disease with aortic 
stenosis 

2 Bernhoim’s sjndromo 

Or Geyette s diognoses 

1 Cor pulmonale 

2 Chronic pulmonarv embolization 

Dr Pollock s diognoses 

1 Mitral stenosis 

2 Congostivo heart Failure 

3 Chronic pulmonary embolization 

Dr Carmichael s diognoses 

1 Endocardial fibroelastosis 

2 Chronic systemic and pulmonary embolization 

Dr Orbison s diagnoses 

1 Rocurront pulmonary embolization 

2 Chronic cor pulmonale 

Dr Walker s diagnosis 

Endocardial fibroelastosis with parietal endocardial 
thrombosis 


PATHOLOGIC FINDINGS 


Dacl. Era , Doctor tMIiaia Ho»oll * who tepottod this caso ,n tho 
connea, hrer Doc.or J N p Da,.es Professor of Pa'holo,! " 
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Figir 8 Ph I m ct g ph how g ikioc d m f ght I m. 

(■< MJ 


The entity unde con derat n t day h been vatio sly de crtbed 

n th liteiatiffe as e d myoca di I fibre i or fibro 1 tos s cardto* 

V ular c 11 genesis endocatdi I fib s or f bto is with mural 
chiombo IS nd endomyocardial n rests 

Th e rli st accounts of th $ di ease d alt m inly with h Idren 
but more a d m e rep res on similar c es m adults are appearing 
n th literacure Cl nically there is c rdiac hypertrophy sometimes 
It r tions 1 cond ct on t me w th sudden d ath or death i co ges 
t ve fa lure — 11 without clinic 1 or ut psy evidenc of cot nary or 
alvular di se 

Anatomically there m y be p t hy or d ffu e thickening nd opac ty 
of ch end ardium co sistt g e ther of collagenous tissue alone or 
coll genou nd el t c ti ue t geth which may e tend n atno g 

the muscle f bers along the v cular septa Added to this there is 

frequently a mural thrombus o e ly ng the th ckened endocardium with 
in the chambe nvol ed nd emboltzat on 

I gen r 1 the natomic f nding i both the child aivl the dult 
bear some teserablanc to e ch other bia the e are points of diff fence 
Mural thromb si s mo frequ nt m adults although t has be n noted 
n childr n C nge t 1 defect are frequently encou tered n h Idren 
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Although the elastic tissue eleinent has been stressed in raany case 
reports there were several rather large series of adult cases reported 
during the past 2 years in which elastic tissue was not demonstrated 

There are numerous other pathologic entities which may cause either 
focal or diffuse endocardial thickening and these should be ruled 
out befote a diagnosis of endocardial sclerosis is tenable Included 
in this category are coronarj disease with infarcts endocardial pockets 
appearing beneath incompetent valves a sptead of fibrosis from the 
valves to the endocardium in subacute bacterial endocarditis some 
cases of rheumatic and diphtheritic myocarditis and disseminated 
lupus erythematosus It is not present in congestive failure unless 
complicated by anoxia due to vascular sclerosis and possible in 
farction 

Many theories as to its causes have been advanced and one of the 
most popular when the disease is found in children is that it is a con* 
genital defect because it is frenuently noted m patients with other 
defects It has been observed m sibhnt,s In some patients particularly 
adults there is usually a family history of obscixe heart disease as 
in our patient and a congenital cause in these adult cases is sus 
pected on the basts of a smaller degree of involvement at the time 
of birth Infectious disease in the mother during pregnancy has been 
found in a significant number of cases An inflammatory cause has 
been suggested but bacteria have not been found and the patients 
are usually afebrile 

It has also been suggested that at least some of these cases may 
be caused by a dietary deficiency disease such as beriberi but the 
findings at autopsy the history of dietary inadequacies cc the re- 
sponse to therapy should assist in ruling this entity in or out Myo- 
carditis has been considered but usually no such history is obtainable 
Some of the findings in these patients include fibrinous changes with 
staining characteristics found in other collagen diseases and therefore 
this entity is believed possibly related to that group 


Another thcocy places the disease on a mechanical basis due to 
stretching of the endocardium and the dilated heart but a satisfactory 
explanation for dilatation is frequently not forthcoming 


Thete is one attractive theory particularly applicable to children 
which places the blame on a situation of anoxia There have been 
carefully documented cases where anomalies that could conceivably 
result in anoxemia of the affected chamber were present These in* 
eluded the situation uhere the left cotonat) atose fiota the pulnonatj 
nitet) and in pulmonnt) niresin where hypentoph) of the right ventricle 
nnd fibroelastosis of this chamber were fourrf It was found in the 
left ventticle in nottic niresia both with and withotit intereentrieulat 
septal defects and in the left atrium and ventricle in premature closure 
of the (oiatren ovale . itbnitt defect In rtemature elosme with a septal 
defect and nttesia of the mitral valve the fibcoelastosis was present 
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m the left atfimn but not in the left vcntr cle Cases of premature 
closure with a septal defect fail to show the co d tion 

Pathologic diagnoses 

1 Endocardial fibroelastosis with mural thrombosis 
at apex of left ventricle 

2 Infarct of spleen 

3 Chronic passive congestion of liver 

(Doctor Howell related the find ngs in anoth r imilar case ) 

D t E t Are there a y comments from the floor > Or from the 
paneP 

Doctor Dav es we should be very h ppj' to see your mater 1 now 
a d to hear your thoughts on this e t ty 

0 » D It s a very gre t pleasure to b here n this very fa 

mous hospital nd meet you g ntlem n cf the On ted St tes Army I 

our part of the world we never seem to see the senior servic and 
alth ugh we are thous nd miles from the ocean we f equently see 
your colleague from the Navy which Iways s ms a bit odd to us 

1 would 1 ke to draw your attenti n to thi entity It i important 

to us in Afr c because t f tms about one in f ve of all our p tients 

with CO gestive card ac failure It s therefo our mo t common and 
import t form f heart dtsea cl nically aivi to a g e t extent path 
olog c lly W h ve th t confirmed because it fir c came up as a tn Ii 
taiy pfobl m being r cognized in African tro ps in Cauo in the m ddle 
1940 by B dford and Con t nee of the Br iish Army Abo l the sam 

t me m Afr c I ndep ndencly became aw re of the entity and I have 
seen about 106 ease since 1946 In s me p t ents the e ch ng s re 
Riniraal and confined co the apex but char cceriscically th s c n 
dition pre ent am s of filvous tissue t the pex oft n with a rolled 
r thet sharply defined surf c Th proces may exte d upward to 
inv Ive the m tral valve and the m tt I valve may fus with the ven 
trt ul r endoc rdium It may also go down into the myocard um and 
that s why w c 11 t endomyocatdi I fibrosi A great mass of clot 
may partially fill the vemricle and undecn ath the clot the f btosi 
IS found 

Tie wall of the peum is almost invariably spared Sometimes you 
se a condition in which the whole trf th ms de f the v nt cle is 
just a mass of white fibrous tissue I oking if it had been laid on 
w th a paint brush You may f nd a tremendous amount of calcif cation 
in the endo ardial mass You also g t and not infrequently con ider 
able calcif c tion of the ra tral valve It occur on both sides of the 
heart but there i one difference between the lesions in the right 
entricle and those n the left ventr cle and th t is that though bas c 
ally similar if the le ion in the r ght ventr cle grow over certain 
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size It leads to obliteration as we call it of the right ventricle Te 
recognize this from the outside by a highly characteristic depression 
of the apex of the right ventricle which is a puckered indrawn scar 
and we know that when we look inside we are going to see a consider 
able degree of fibrosis of the right ventricle You may see a layering 
of the fibcous tissue which has as it were sealed off the triangular 
apical area and has reduced the cavity of the ventricle to a saucer 
The blood coroes in swirls in the saucer and goes out through the 
irrfundibuluin and not down to the apex at all The tricuspid valve may 
also be involved in the process 

Te have never seen anj valvular lesions m the absence of an apical 
or other lesion of the royoendocatdium The involvement of the different 
regions of the heart is about equal between the two ventricles but 
much more severe lesions are present in the left ventricle In my ex 
pefience 12 of them were very severe as opposed to only 9 in the right 
ventricle The mitral valve ts involved in 75 percent of cases and 
if j’ou are equating competence with adhesions of the posterior cusp 
then 18 of those cases were m mitral incompetence and 2 of them 
seemed to be stenotic The tricuspids were involved m 72 percent 
the aottic and pultnonacy valves are never involved 

The weight of the heart m these African patients tends to be rather 
low It ranges from about 150 grams to about 680 grams usually it 
falls below 500 the weights of most actually ranging from 200 to 400 
grams So broadly speaking these heans are not hypertrophied 

The incidence of mural thromboses in ^2 hearts was as follows 
41 percent of the hearts showed mural thromboses in the left ventricle 
and 16 percent in the right 6 percent showed it in the left auricle 
and 34 percent in the right Despite this embolic phenomena in Afri 
cans arc virtually unknown In something over 100 cases I have seen 
about three or four of emboli only 

The autopsy diagnoses of 231 recent cases of heart failure showed 
that this disease was responsible for 14 3 percent being exceeded 
only by 14 7 percent with syphilitic aortitis and 16 percent with renal 
hypertension The cause was not determined in 14 7 percent Essential 
hypertension is virtually not seen and we did not have a single case 
of coronary thrombosis In fact I have not seen a case since I left 
this country in 1950 


The ptecedins figures possW) even undcrestimiie the incidence 
of this condition In 167 csscs very catefullj studied by mv cutdiolocic 
colleagjKS at the postgtaduate school ol London it .as tcchoncd 
that cndotnjtxardial Iibiosis .as responsible foe 21 percent of the 
dcall^ fron heart failure .0 the senes S>ph.l.i.e aott.tis and tenal 

Z ''"I""' coronary thrombosis teas absent 

and thete .a, onij one ease of thjTotol.e heart failue 
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Hi tologtc Ily laye of uperfici 1 thrombosis is often present 
Then ther s a layer of hyali acellular £ br tissue and beneath 
that the e is al»ay a 1 y t of d lated bl od v ssels which we c U 

th g anul tion tissue o v scutar layer and £ th re is any nfilcration 

of cells to anj exte t it s iKually very niinim 1 in this region Going 
dow into the myocard um are treaks of fibrou tis ue around thebesian 
veins but ther histologic changes ate rather ndefi ite 0 e might 
see wh t is called moth- aien fibers nd nte f btillary ed raa No 

e ces e glycogen s p e t the inte f brillary edema m y becom 

very ext em nd the myocardial f be s fn y actually break dow There 
IS n evidenc of any 1 to i It I o diff s from it in th t t s ms 
to be mor a destruet ve r ther tha a p ol fe at ve lesion 

F ankly we just d n t icrow what the au e of th s e nd tion is 
Ve d know quite d finitely wh t it is not It ns ght be a virus condit on 
and f V, could e t bl sh more of the g ©graph c d siribution we might 
get a 1 ttle nearer t I thought it might be r lated at least to Loefflet s 
d se se but Profe sor U nger whom 1 in i n the city la t week dentes 

t h tly and as he did the pathology of Lo ffl s disease he o ght 

to kn w what t s It s c reainly not due t ny known cau of heart 
d se e There is no coton ry d se se f r as one c n tell there 
a ci t n w th emia I ha e a uong suspicion th t th s i 

malnuu tion but I f ankly adm t that Id not h ve a gho t of an dea 

wh t frrm of m tout ti t m ght be I would s y that I thi k this 

commo ver most of th tropic I wo Id Ve n w know th t t occurs 

not only n Lg da b t nth Sud n Ve t Africa o the Gold C st 

\ bet and ll ove «a t Aft ca 1 have he td of c e occuxr ng 

0 la wh ch I p t of the world that you r p tticul rly con- 

eet d w ch I ha hea d rum ts that it occurs in the Phil ppm nd 
the 1 a recent ugge c o that it ts one f the commo est d se es 

of th hill country in Ind At a y rate 1 th nk that wh n w all put 

ur nf mat on tog the n the future we might f nd that this i by no 
me n as uncommon as w suspect 1 would point out how d fficult 
it to te ch med cine n a part of the w tid whe a heart dis s that 
au s ne in fi d ach is a type of dt e not me tioned n t xt 
books 

D I £ 1 D ctor Mattingly will you do e the meeting? 

D 1 M tii gly I h d th p t ent when I was at B ooke Army Hos 

p t 1 n 1948 1949 d our final cl nica! d g osi was idi p th c hy 

pert phy d f lure V cons dered ro ny f the diag oses discu sed 

by the p nel i dud ng f broel stosi The pathologic m t t I ha be n 

vi wed by m y path log st ncluding D cto C stlercan gr up at 

M s achusetts Gen ral H spiral and the present di gno is wa con- 
curred 

Col Tb ma V Ma gly MC USA Cb f { CudioT* ul S rric T lie R d 
AmyHplVbig DC 

REFERENCE 
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CASE Reports 


Vivax Malaria in a Returned Korean Veteran 


FRED D ROGERS Li ut nant (MC) USSR 


y lVAX malaria has been observed for the first time in many 
Korean veterans after their return to the United States 
Sporadic cases of tertian malaria among returned \eterans 
of Korean service have been reported from various parts of this 
country Such delayed appearance of clinical malaria has usually 
occurred man} months after the cessation of antimalarial suppros 
sive therapy Problems in diagnosis may result from not consider 
ing this possibility in those returning from areas whore exposure 
to endemic malaria is known In the present case, the interval 
between probable exposure and development of symptoms was 
over 15 months — about 8 months of chloroquine phosphate sup- 
pressive therapy plus 7 months after the cessation of therapy 
The following case is reported to stress the fact that delay in 
administering adequate therapy in vivax malana may convert a 
rather trivial ailment into a major illness Also this case ompha 
sizes that wlicn a febrile illness appears in a Korean veteran, 
the possibility of malaria should bo considered in the differential 
diagnosis The increasing incidence of Korean vivax malana re- 
cently reported in tlio United States has been proportional to an 
augmented interest in its detection 

CASE REPORT 

A 24 year old man was in good health until 4 days before admission 
to this hospital on 30 June 1953 at which tine he suddenl) developed 
fever chills frontal headache generalized weakness and body achini; 
These complaints lasted for I day and subsided after resting overnight 
Similar symptoms recurred 2 days prior to hospitalization the second 
episode lasted about 8 hours No dark-colored urine or any reduction 
in the volume of urine was reponed dving this period On entering the 
hospital he complained of high fever sevete chills frontal headache 
and photophobia prostration and aching in the low back and 
extremities 


Past history disclosed Amy service in Korea from 13 November 1951 
to 28 October 1952 lie had served for 8 months as a combat rifleman 
and later was stationed at Regimental Infantry Headquarters His duty 
station had been near Chorwon Hurchon and along the northeastern 
Korean coast at and above the thmy-eighth parallel He had taken 
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zatm larial suppressive thetzpy (ooe cabJft of cbicroqu ne phospbzte 
weekly) in Korea from April 1S)52 until after bo td ng sh p for return 
to the United States the following November He was discharged from 
the Army in January 1953 in g od physical condition His health had 
remained sat factory until the present illness No known contact with 
or symptoms of clinical malaria were repotted prior to this ho p tal 
ization Pa t dise ses h d included uncompl cated zneasle and chick 
enpox in childhood he had also had an appendectomy and a tonsil 
lectomy 

Physical xamin non on admission showed an cutely ill robust 
white man Oral temperature was 104 4 F General prostration was 
ev de t The skin was h t and moist Ihe conjunctivae were moderately 
CO g ted but the sclerae were clear The tonsil were absent the 
pharynx wa othe v e egul r Moderate sized discrete no te der 
lymph node enlargement was palpat d in the neck and azill ry and 
inguinal regions Febrile tachycardia rate 132 pet m nute was present 
with a cardiac ap Cal g Hop and fame systolic murmur niti lly sug 
gesti g the p>ossib Iity of a bacterial endocarditis The heart wa not 
enlarg d Blood pre tire was 100/70 mm Hg The lungs wire normal 
The spleen was slightly enlarged to palpation and percussion No flank 
or costovertebral angle tenderness was elicited Rectal exam nation 
wa negative All extremit es were normal 

Lab atoiy stud es on admtsst n re ealed a normal hemoglobin (13 5 
grams) leukocyte count (5 000 per cu mm with a nonspecific differ 
enttal count) and hematocrit (40 percent) The sedimentation rat wa 
elevated (conected Winer be 26 mm pet hour) Thi and thick smear 
of the peripheral blood taken at the t me of rising fever and stained 
by Giem a metlod were po it ve for Plasmodium vivax The 
blood sme ts showed tr phozoices and sch zonts in various st g s of 
devel pmene An occas onal gametocyte we also present R cently 
liber ted me oz ites were also een in small numbers Examin uon of 
the blood confirmed the diagnosis of v vax malar a suggested by the 
clinical fi d ogs Liver function stud s (serum bilirubin cephaltn 
cholesterol flocculation od Ikaline phosphatase) were normal Blood 
cultures were sterile Kolmer complement f xation reaction was very 
strongly positive (4444) (or 32 Kolmet units) but the Kahn and V nereal 
Disease R search Laboratories (VDRL) reactions wete neg tive (The 
positi e Kolmer react on was interpreted as a biologically false pos 
tive test ttribut ble to malaria ) The beterophile antibody titer test 
was negative A urinalys showed norcnal findings and a roentgeno* 
gram of the chest w s negative 

During the fu t few days in the ho pital several typ c 1 paro ysms 
of tertia m laria occurred A sharp e of temper ture was rec rded 
reaching over 104 F within a period of 4 h urs then subsiding to a 
normal level during the subsequent 4 hours Bee use the patient s ill 
ness w s etvice-connected he was transferred to the Veterans Adm n 
istration hospital in Philadelfh a mi 3 July 1953 The diagn sis of 
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vivax malaria once established was reported to the City Department 
of Health by telephone and post as required 
The therapeutic regimen employed in this case was 1 0 gram of chlo- 
roquine phosphate initially followed by 0 5 gram 6 hours later then 
0 5 gram daily for 2 days The chloroquine was given in con)unction 
with primaquine phosphate (brand of 8-(4-amino.l methylbutylammo)-6- 
methoxy quinohne diphosphate) 15 mg initially then daily for 14 
days The patient recovered clinically on the above therapeutic pro- 
gram No malarial parasites were demonstrated in the peripheral blood 
and the kolmer reaction was negative before he left the hospital on 
13 July 1953 Repeat hemoglobin leukocyte count and thick blood 
smear were normal following therapy and on subsequent recheck 1 
month after the patient returned home 

DISCUSSION 


Spurred by global war and the resulting widespread dislnbution 
of military personnel, an immenso volume of research on malana 
has been earned out id recent years This research has covered 
a wide field, including studies of the parasitology, and of mos 
quito bionomics and control measures, and the development of 
antimalariel drugs, insoctlades, and repellants ^ Pnor to the out- 
break of hostilities ID Korea in 1950, malana in that country had 
attracted relatively little attentioD One of the most important 
medical problems encountered during military activities on the 
Korean peninsula, however, was the high incidence of vivax ma 
lana Since 1950 much information has been obtained concerning 
the natural history of this disease in man and its response to 
antimalanol drugs Hankoy and associates’ in 1953 reported the 
relapse pattern in naturally acquired Korean malana as it ap- 
peared in over 1,500 returning Amoncan military personnel Many 
ports of the United States are known to have suitable mosquito 
vectors for the transmission of malaria, should the earner state 
in infected persons allow transmission Last year, Burnotti* re 
ported an outbreak of Korean malaria in California involving 34 
Camp Fire Girls who wore infected by a earner who had returned 
from Korea To determine the nature of this disease more accu 


ratoly, Arnold and associates at the Army Malana Research Unit 
at the University of Chicago rocontly studied six human volun 
toors who wore mosquito-inoculated with the St Elizabeth strain 
of Korean vivax malaria Four of those heavily infected subjects, 
i^n whom the exact date of infection was known, wore followed 
bojond the apparent spontaneous termination of the disease Ob 
sorvation of those patients oonfirmod the impression gathered 
from studios in the field that Korean malana is similar in its 
natural history to other temperate zone malarias and terminates 
spo^noously botoro 18 imnths' time In the four pationte fol 
lowed up to 18 months bojond this teminal period, no ovidonoo 
ot oonunuins acUvity was found. About 3 years aaer iniUal in 
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fectiOR moreover transmission of the disease was not accom 
phsbed by direct blood transfusion into nonimmune volunteers 
Chloroquine phosphate and related drugs effective against the 
erythrocytic phase of the disease -do not affect the tissue phases 
of vivax malaria. Chloroquine by virtue of its relatively long 
persistence in the body will abort one or two attacks following 
the initial paroxysm after this interval the previous penodicity 
reappears By contrast, primaquine is effective solely against 
the tissue phase of the plasmodia Chloroquine used in combina 
tion with pnmaquine in adequate dosage therefore can now 
prevent relapses in practically alt cases Because of its rela- 
tively low virulence the St Elizabeth strain of r i/ivur (causing 
Korean malaria) is readily controlled by antimalanal drugs Clini 
cal symptoms are easily masked however by the usual suppros 
sive therapy In addition the relatively benign character of this 
disease tends to promote its chronicity This also accounts for 
the clinical attacks which may occur after a prolonged quiescent 
interval following the cessation of suppressive therapy A recent 
detailed study by Hall reports a statistical analysis of 95 pa 
tionts having Korean vivax malaria and reviews problems net in 
the diagnosis and treatment of this disease 
SUMMARY 

A case of vivax malaria is reported in a returned Korean voter 
an This patient first showed clinical symptoms over 15 months 
following probable exposure and 7 months after cessation of 
chloroquine suppressive therapy In this respect ho was similar 
to other cases of so-called benign tertian malaria seen sporad 
ically in those returning from military service in Korea That 
such cases are infrequently met in the general population is at 
tested by the fact that this was the only case of Korean malaria 
admitted to this large general hospital during the past 5 years A 
high index of suspicion for malana is warranted in returned vet- 
erans with febrile illness in order to establish correct diagnoses 
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Foreign Body m the Urinary Tract 

EARL C LOMRY Colonel \\C USA 
JOSEPH N LIONTI Majo MC USA 

F oreign bodies got mto the urinary tract bv one of throe 
methods (1) Through the urethra to the bladder and thence 
to the ureter and kidnej (2) by waj of the gastrointestinal 
tract with erosion through the intestinal wall and (3) by external 
violence 

Those foreign bodies entermo through the urethra are numerous 
and the groat majoritv of cases arc not reported They may occur 
in children, in mental patients, during erotogenic acts and pos 
sibl> secondatN to insltamentauon or aw opetatwe procedure 
Insertion of a foreign bod\ into the urethra or bladder is common 
place however, for the patient to pass it into the ureter is un 
usual Wo are therefore reporting a case in which the patient 
passed a thermometer into the left ureter There are reports of 
a cot hair‘and seed bearing straw ascending the ureter, the latter 
ns far as the renal pelvis Common objects removed from the 
bladder and/or urethra are nails, rods bobbj pins hairpins, 
safety pins, straw toothpick, pencil, toothbrush handle, candle, 
rubber or leather tubin^, and thoriromolers Loss commonly one 
mav SCO noodles, nail files, glass or plastic vials, and seeds 
Lvon snakes, oarth\ orms, and n watch chain have oeen reported * 

I oroign bodies entering tlirou^h the gastrointestinal tract 
arrive in the „onitourinar\ tract m one of three wa^s.* Stiff or 
sharp objects will not pass easily through the curvatures of 
the second portion of the duodenum hence, thoj perforate and 
rmj enter the right kidnoj One of us (tCI ) has seen a bobby 
pin do this and, in another patient, a toothpicl perforate at that 
point ana form an intrnpcritoncnl abscess without entering tlic 
kidno> A second group of objects penetrates the gut in the region 
of the right colon near the hepatic flexure and from there may 
easily roach the I idnoj Gonrios* irentionoJ t\ o such cases 
The third group of foreign bodies penetrates the left colon and 
reaches the kidnoN or ureter on that side Fish bones seem to 
penetrate rroro often in this manner 

1 oroign bodies rosuUin„ from external violence are seen most 
commonly m war casualties Cases reported consist of bullets 
m£jmno or shell fragments Wo have soon fragments of clothing, 
Ft n L lie rmnAfrvif r Si Fran, Cahf 
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debris and in one instance a batton enter the renal pelvis in 
a war wound in several instances bone fragments from extensive 
wounds have been found in the bladder 



F gur I I tr pylgm 30 maJs bool g good fu 

ti i the gbt k dney "o f i*ef on i th left ktd y ltd 

the m HI t th bladd N t tp f the n m t xt nd 

beyond the bledde uxill. 

CASE REPORT 

A 14 year old girl with th {Dental age of about 8 years was ex m ned 
at thi ho p ral on 26 January 1955 She gav a histo y of thr e epi 
sod s of severe urinary tract infection dur ng the p st year associated 
With pyuri fever nd left abdom nal p n In sp te of conti ued ther 
py the pyuria persisted 



NoT«nber 1955) FOREIGN BODY IN URINARY TRACT Ibbd 

Physical examination was essentially normal Urinalysis revealed 
large numbers of white blood cells and some ted blood cells Intra 
venous pyelography revealed a rectal thermometer in the bladder ex 
tending into the region of the lower left ureter The right kidney and 
ureter were of normal function and architecture There was no evidence 
of left renal function m 30 minutes as manifested by intravenous pye 
lography (fig 1) On vaginal examination the tip of the thermometer 
could be easily felt in the left vaginal vault 


Figure 2 Intravenous pyelogram jy mi utes taken 10 days after 
'kidZy ° showing felurn of funcUon of left 

On the following day under general anesthesia cystoscopic exam- 
ination revealed the thermometer lying obliquely m the bladder with 
one end entering the left ureteral orifice and the other end pressed 
t|ghtly against the right lateral bladder wall At least one half of the 

thermometer was removed 
by pulling the distal end imo the urethra and the pressure exerted 
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that It was due to the con t nt rice d et He had ot noticed blood in 
hi stools He was rep triatcd in September 1953 and with the ew 
di t his bow I mo ed once a day and h s we ght increas d to 145 
pou d 



F gu 2 ( a I) Pori f op t p trm f U> g fcou / I 
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Six m th p 1 CO dm ssi n h beg n to have two to thr e norm 1 

movements per day nd noticed a grad al we ght loss to 130 pound 

At chat tin he recei ed 1 tter from his br th phys ci who r com 
mended chat h be ex m ned f r po ible polyp sis coli because hi 
b ther h d recentl) undergone a bowel resection for th s c ndition 

The past hi tory nd social hi tory were neg t v The f truly h story 
reve led that hi mother di d at 43 >e ts of ge of care nom of th 
1 rge bow I s ster 33 had an ileostomy f 11 wi g bowel resect on 
f r m Itipl polypos s and a b otbe 23 has had the ame Of three 
ther s bl ngs one showed n rmal findings at ezaminati n the second 
f sed ex m n t on d the p tient h d no k owl dge of the cond ti n 
of the th d His 3 y a old on w s symptomatic and w s not ex mi d 

Finding of a phys 1 e amin t on were gative except th t o 

digital xaminacion of th rectum the t p of th examin ng finger d s 
I ed granul r m sSes 

K s It fa complete bl od count a ur naly s and erologic test 
were n mal Examin tion of st I pectmens were egati for ov 
nd p rasit s The roentgenogr m f the che t was negaciv A ban m 
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enema revealed numerous polyps throughout the entire length of the 
Colon A sigmoidoscope was passed to 23 cm and 60 to 80 small 
polyps were visible throughout the large bowel On 18 February under 
general anesthesia a total colectomy and resection of the distal ileum 
was performed Eleven centimeters of rectum was left and an end to end 
ileoproctostomy was performed using two layers of sutures 

Upon opening the specimen the entire colon was studded with polyps 
So numerous that in some areas they tended to merge There was no 
evidence of malignancy in the specimen sidimitted and there were no 
polyps in the ileum 

Postoperattvely the patient did \ery well with adequate maintenance 
of fluid balance and a minimal amount of abdominal distention Three 
days posiopcratively he had a liquid bowel movement with some blood 
but this was not alarming The Miller Abbott tube was removed on the 
fourth postoperative day and he began to have as many as seven soft 
semisolid bowel movements a day Three weeks later he was having 
three formed bowel movements at night and four during the day and 
had begun to show some gam in weight 

Four weeks after operation a sigmoidoscope was passed for the first 
time and at the 11 cm mark the suture line was found intact Ten polyps 
distal to the suture line in the rectum were fulgurated One week later 
IS more polyps were fulgurated After a 2 week period all the rereaining 
polyps were fulgurated leaving a normal appearing mucous membrane 
and he was discharged from the hospital Following each of these ful 
gurations there was some diarrhea but it rapidly subsided The patient 
was instructed to return at 3 to 6'month intervals for follow up sig 
rotdoscopic examination at which tune any polyps that may have de- 
veloped wjll be bjopsied and fulgurated If any malignancy is found 
it will be a simple matter to remove the 11 cm of tectum from below 

The patient is well satisfied with this procedure especially because 
he has a brother and sister wjth ileostomies and can compare his con 
dition With theirs 


ETIOLOGY 

It 13 now a iMdoh accepted fact that familial poI\-posis is due 
to a genetic change in a normal, groning cell Once the mutation 
has occurred the trait is transmitted b\ either seic from one cen 
crntion to the next as a racndoliaa dominant When one ancestor 
has this dominant characteristic it is then transmitted doivn the 
Smnd iV ^ generation affected \lcCart% has further 

proiod that the ontitr occurs in all national groups and that ttere 
IS no racial predisposition e h ^ wiittnerc 

SEX AGE AND INaOENCE 

ao'de'fimte'°Lf tv Mayo and assoc, „p, .. 
no definite sox prodontnancc uas noted nor aas there d/i 
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dence of a sex linked characteristic Jn true familial poljposis 
the fact that the disease is hereditary but not congenital is ovi 
dent in that the symptoms are rarely seen before puberty and 
the polyps are not found until puberty In 1952 Schaffer re 
viewed the literature and found that up until 1928 Hullsiok* had 
found l‘>8 cases of polyposis coll with a proved familial history 
In addition Schaffer was able to find a total of 107 cases after 
1928 including four of his own This makes a total of 235 cases 
of proved familial polyposis coli up to 195'’ This gives one the 
impression that the entity is a rare one However we do not believe 
that this IS true but rather that there are many cases that have 
not been published because the would be author has thought that 
the lesion is an all too common entity We do not believe that fa 
milial polyposis coli is a rarity but a rather uncommon lesion 
and that more cases would bo found if a more adequate family 
history were taken in every case of adenomatous polyps of the 
large bowel The average ago of onset in Schaffer s patients 
was 28 9 years and 39 percent of his patients had carcinoma of 
the large bowel by the time the disease was discovered 

SYMPTOMS AND DUGNOSIS 

The onset of the disease is insidious often rectal bleeding 
IS regarded by the patient as evidence of hemorrhoids and no 
further thought is given to the matter until symptoms of malignant 
change appear Early there is crampy abdominal pain with oc 
casional looseness of bowel movements duo probably to hyper 
secretion and hypermobility Shortly thereafter mucus and blood 
are seen The stools classically have blood over the surface 
rather than mixed throughout This is supposedly a classical 
sign but because one frequently must question the reliability 
and credibility of the patient little value can bo placed upon it 

The presumptive diagnosis is based upon the history and rectal 
examination The latter will frequently disclose the rectal mass 
os Confirmatory diagnosis is based upon proctosigmoidoscopic 
examination and barium enema 

TREATMENT 

The treatment of multiple polyposis recommended in this article 
vs total colectomy including about 5 cm of ileum followed by 
an ileoproctostomy This procedure is done in one stage following 
bowel preparation with 0 5 gram of sulfaguanidine 4 times a day 
for 5 days and 1 gram of neomycin sulfate every 4 to 6 hours for 

2 days prior to operation After 1 month all of the polyps in the 
remaining rectal area arc fulgurated the patient is followed at 

3 to 6 month intervals by proctoscopic examination and further 
fulguration is done as indicated This procedure is far supericm 
to ileostomy with its many inherent difficulties and to pull 



19S5) CASE reports-heredofamilial polyposis 1671 


throuBh procedures If the remaining large bowel becomes over 
run with polyps, large areas of the mucosa can be o'ccised without 
difficulty Not only must the patient be treated and followed ade 
quately but all members of his family should be thoroughly ex 
anunod, treated if necessary, and followed for the rest of their 
lives 


Many advocate a Miles* operation and ileostomy, either ab- 
dominal or the perineal type, so-called pull through procedure 
We consider this a rather radical procedure unless demanded by 
the condition of the distal rectum There are only two clear-cut 
indications for such a procedure (1) evidence of malignancy in 
the rectosigmoid area, and (2) total involvement of the remaining 
rectal mucosa by polyps To further elaborate on the latter in 
dication it there is no normal mucosa between the polyps, the 
rectosigmoid area should be removed with the balance of the 
large bowel, and an ileostomy perfumed 


With an ileoproctostomy the portion of intestine remaining is 
able to compensate, and electrolyte and fluid balance is main 
tamed With an ileostomy, this is achieved ^ith difficulty and, 
in addition, the caustic ehect of small bowel contents upon the 
akin IS well known Therefore, an ileoproctostomy with preset 
vation of the lower rectum and sphincter is preferred to an lie 
ostomy 


PROGNOSIS 


It IS a well substantiated fact that adenomata of the large bowel 
predispose to carcinoma Martin** stated that any patient who 
has polyps of the colon or rectum would probably develop car 
cinoma in 10 years, if he lived The incidence of carcinoma in 
multiple polyposis statistically varies between 34 6 percent, as 
repotted by Hullsiek and 82 8 percent, as reported by Bargen *‘ 
Estes” stated that the potential incidence of cancer following 
multiple polyposis should be considered 100 percent ** Bernstein** 
stated that from the accumulated evidence it is quite certain, 
thoretoro, that the burden of (woof is upon anyone who wishes 
to prove that colonic or rectal polypi will not, if left untreated 
undergo malignant degeneration ” ’ 


In troatod patiants, lollowing jlooptoolostomy, regularitv oi 
bowel habit is quickly re established In 6 to 12 months following 
dietary restrictions, the patients are usually able to tolerate a 
full diet, so that within 1 year they are able to live a full life 

Statistically, we have little to state concerning the follow up 
rf familial polyprais altar operation, because so few cases have 
“ ’'f ™i'^ ^ 10 that the 

A ' surgery have been controlled This la 

largely due to the development of antibiotics Adequate follow up 
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of the patients who have been operated on in the past 5 to 10 
jcars should reveal what the results of such treatment will be 
However it is believed that complete removal of the colon pen 
odic follow up of the remaining distal rectum and fulguration 
of an> polvps that may develop offer a safe procedure which is 
far more satisfactory to the patient than an ileostomy Adequate 
removal is considered to be that which leaves no more than 12 cm 
of rectum because of the technical difficulty in observing and 
treating lesions higher than this 
At the risk of repetition it again must bo emphasized that the 
patient and his family are never free from periodic observation 
If the patient cooperates with his physician there is no reason 
why ho may not attain a full life span and remain symptom free 
and comfortable 


SUMMARY 

Polyposis of the large intestine may be classified either as 
adult (acquired) or as adolescent (congenital disseminated) 
types Two cases presented herein illustrate the latter heredo 
familial entity as they occur m patients with typical positive 
family histones From a review of the literature it appears that 
familial polyposis coli is uncommon although not rare and more 
cases would bo found if a more adequate family history were 
taken in every case of adenomatous polyps of the large bowel 

The treatment recommended for benign polyposis ib total co* 
lectomy including about 5 cm of ilcum followed by ilcoproc 
tostomy The patient is then re examined at regular intervals 
for the rest of his life at which times new polyps if they occur 
are fulgurated This procedure is more satisfactory to the patient 
than the more radical abdominoperineal resection and ileostomy 
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THE PATIENTS EXPECTATIONS 

The average patient appears to expect one of four things 
from his doctor (I) some form of medicine (2) advice or 
guidance in connection with a particular action or event 
going on at the time he is attending (3) support (usually 
against some membet of the family) in some particular action 
or (4) a letter to see a specialist In addition all 'aant to 
be told what is the matter and of course to be reassured 
that the condition is not serious 

Yet at the end o! the fust consultation most are content 
to go away without any of these things if they have an ap- 
pointment to come again Despite the usual cry The patient 
expects a bottle of medicine I have found that if he is 
given ample time and the opportunity to talk fully and is 
thoroughly examined before being told it is necessary to 
seek the cause of his symptoms by means of further inter 
views he is happy to accept this — and there is seldom an> 
later demand for medicine Similarly though it is said that 
the public has become hospital conscious ot specialist 
minded I find that roost patients who ask for a letter to 
see a specialist will agree to attend for further discussion 
of them troubles once they have been encouraged to talk 
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Traumatic Aneurysm of the Thoracic Aorta 

PAUL F VARE C pta MC USAK 
RICHARD H ADLER C pt MC IJSA 
CLINTOV S LYTER Cl I MC USA 

R ecently traumatic thoracic aortic aneufjsiti or rupture 
has been diagnosed more frequently during life The in 
creasing speed and accident rate with modern transpoc 
tation undoubtedlj accounts for the rising prevalence of trau 
matic thoracic injuries Scattered caao reports now appearing 
in the literature raise many pertinent points regarding their 
pathogenesis diagnosis and treatmont Therefore a complete 
understanding of the pathogenesis of such injuries is essential 
for an accurate diagnosis during life in order to permit definitive 
treatment, 

PATHOGENESIS 

Aortic trauma may be duo to either penetrating or nonpene 
trating injury Nonpenotrating injury is caused usually by blunt 
trsutra such ss steering wheel or other crush taiaries The aoeUt 
IS readily susceptible to the peculiar effects of rapid doceler 
ation alone Closed chest trauma involving sudden deceleration 
as in car or jeep accidents parachute jumps falls from a height 
and airplane crashes accounts for the great irajority of thoracic 
aortic injuries Hass reported on the pathologic changes found 
in victims of aircraft accidents and emphasized the stresses 
placed on unevenly decelerating body organs The aorta acts 
like a solid viscus because of its column of blood and tends to 
decelerate slowly In addition the rate of deceleration is ro* 
tarded at certain anatomic points because the transverse aortic 
arch is relatively mobile and hangs suspended m the thorax from 
the great vessels The aortic arch is comparatively anchored at 
Its left ventricular origin and at its junction with the descending 
aorta near the insertion of the ligamentum arteriosum The de 
scending aorta is fixed to a lesser extent by the intercostal 
arteries In Strassman s* series of T* cases of traumatic aortic 
rupture the sites of rupture in order of frequency were the first 
pcxtion of the descending aorta the proximal aorta just above 
the aortic cusps and the descending aorta between the isthmus 
and the diaphragmatic hiatus Closed chest trauma from most 
causes basically involves unequal deceleration subjecting the 
aorta to stretching torsion and tearing especially at the rela 
lively fixed points 

” f o F moos A my Hosp I Deo* C 1 C«p T ts ew 16 Nofw b S 
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The type of aortic injury resulting from such forces is variable 
If the stress imposed is very severe the mobile aortic isthmus 
may be torn completely apart at either end svith sudden, fatal 
hemorrhage A linear tear of the intima may heal spontaneoush , 
give rise to a dissecting aneurysm, cc progress to further rupture 
of the media and form a false aneurysmal sac A force sufficient 
to tear both intima and media may lead to progressive dissection 
and stretching of the adventitial laver with formation of a false 
aneurysm The torn intima and media tray retract a considerable 
distance leaving a false fibrous aortic wall or sac as the lesion 
stabilizes The laceration is usually transverse and occurs most 
commonly near the ligarcentum artcriosum If an aneurysm is 
formed, it is i^ually posterolateral in position and grossly re 
serobles a saccular type of aneury'sir This appearance, however, 
IS deceptive and there are certain fundamental differences be 
tween a traumatic aneurysm and a classical svphibtic saccular 
aneurysm which have a practical bearing on surgical treatment 
Fractures of the bony thorax, injuries of the heart, lung, and 
extrathoracic organs may bo associated with the aortic lesion 


CLINICAL COURSE 


The clinical course of a patient with aortic trauma may pursue 
one of several pathways Immediate death from hemorrhage may 
occur from complete laceration while partial laceration may result 
in a localized unsuspected aneurysm discovered on routine chest 
examination Partial laceration results in variable degrees of 
localization of the oxtravasating blood Temporary localization, 
by a thin adventitial layer the lung, or mediastinal structures, 
may occur with exsanguinating heirocrhage hours or days later, 
or the extravasated blood may become fiimlv localized forming 
a false aneurysm This latter group of patients must be diagnosed 
accurately to prevent a fatal outcome 

DIAGNOSIS 

Diagnosis is relatively simple if clinical suspicion is high 
The patient presenting a histocv of thoracic trauma requires care 
ful observation both clinically and radiologically Serial roent- 
genograms may reveal progressive mediastinal widening, in 
creased aortic density or * layering*’ due to adventitial dissection 
or an irregular rrodiastinal shadow due to extravasating blood 
There may also bo associated lung injury with the findings of 
hemopneumothorax 


PHYSIOLOGIC CONSIDERATIONS 

The period of aortic occlusion tolerated by human patients 
without neurologic damage is variable and depends on individual 
collateral circulation Patients with coarctation of the aorta 
usuallv possess excellent collateral circulation and safely tolcr 
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ato aortic occlusion for long periods Even these patients how 
ever n'ay not have the aorta occluded with impunit) if critical 
collaterals are sacrificed The patients reported b> Beattie and 
co-workers and 13ing and associates suffered paralysis after 
the subclavian artery was turned down into the aorta bolon the 
area of coarctation 

Two rnothods used singly or in coirbination are available to 
protect the heart and dis^l organs from the untoward effects of 
aortic cross clairping (1) an artificial collateral circulation 
supplied by a shunt and (3) hypothermia to reduce the workload 
of the heart and dimmish the tissue oxygen requirements 

A practical external shunt was devised by Clatworthy and 
Varco in 1950 Blood was shunted around an occluded aortic 
area through a silitonizod polvethylone tube This shunt pro 
vented the mechanical shod observed in dogs undergoing aortic 
cross clamping without such protection Schafer and associ 
atos used this method tn both dogs and humans to replace 
resected aortic segments with a new graft Izant and associ 
ates used double flanged stainless steel tubes connected as 
an external shunt *^tranahan and associates shunted blood 
through Tygon tubing with siliconized glass joints Mahomor 
and Spencer used the graft which is to replace the excised 
aortic segment as the shunt itself 

Numerous studios of the physiologic effects of aortic cross 
clamping have been carried out Pago demonstrated that col 
lateral circulation prevents proximal hypertension when the aortic 
arch IS first partiallj then completely constricted Van Harrovold 
and associates m 1949 demonstrated in experiments that 
sudden complete aortic occlusion just above the renal artery 
is without effect whereas compression obovo the celiac axis 
or above the diaphragm causes an immediate rise in arterial 
pressure as does occlusion of still more central aortic regions 
Reduction of the thcxacic aortic luiron of over 45 percent is 
required before arterial pressures in the aorta or femoral artery 
are affected The studies of tiubay and associates emphasize 
the importance of the shunt lumen approximating the cross 
sectional areas of the bypassed vessel to minimize the physi 
ologic alterations Other studios revealed that small lon^ or 
multiple shunts offering increased resistance may not servo 
as adequate collateral channels Schafer and co-workers 
using multiple polyethylene shunts found partial occlusion of 
the inferior vena cava also necessary to prevent overloading the 
left ventricle 

The basic physiologic studies of hypothermia initiated by 
Bigelow and associates have focused attention on the use of 
body cooling to minimize the problems associated with aortic 
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cross clamping Owen and co-workers** recently concluded from 
a senes of 16 hypothenric (23 to 26 C ) dogs that thoracic 
aortic cross clamping for periods up to 2 hours during hypo- 
thermia was safe Pontius and associates,” in cross clamping 
the aorta, found onl> a slight reduction in over all mortalit\ in 
hjpothermic do^s but demonstrated no evidence of paraplegia 
in them, while S') percent of the control normal thermic animals 
developed paraplegia Their study suggests that hypothermia 
rcav avoid ischemic changes below the area of aortic occlusion, 
but offers little or no protection against the immediate cardio- 
dvnamic effects 


CASE REPORT 

The patient a 19 jear old soldier was transferred to this hospital 
on 19 November 1954 with a referring diagnosis of traumatic aneurjsm 
of the thoracic aorta He had been involved in an automobile accident 
on 12 September and had been hospitalized elsewhere because of mul 
tiple rib fractures on the left associated with a left heraopneumothorax 
which had been managed sattsfactortI> b> aspirations He was dis 
charged after 3 weeks but because of dyspnea on mild exertion easy 
fatigue palpitation and occasional aching on the left side of the chest 
he was unable to perform duty and was transferred to this hospital 
for evaluation 

The patient was tall and thin and in no acute distress All peripheral 
pulses and blood pressures were normal A grade 11 systolic murmur 
was heard on both sides of the spine posteriori) but was more marked 
on the left Electrocardiographic findings were within normal limits 
4 roentgenogram and fluoroscop) revealed a pulsatile paramediastinal 
mass lying postcrolaterall) in the left side of the chest in intimate 
relation with the proximal descending aorta An angiocardiogram did 
not reveal any contrast material entering the mass 

The development of the aortic aneur)snr can be followed by review 
of the roentgenograms made during the initial 2 week posttraumatic 
period (figs 1 4) On serial roentgenograms the aneurysm appeared 
slightly larger (fig 5) 

The use of h)pothermia and an external aortic shunt were believed 
to offer maximal protection during the contemplated period of aortic 
cross clamping Accordingly on 29 December anesthesia was induced 
and under hypothermia the aneuf>sm was excised and replaced by a 
homologous aortic graft The patient s temperature was maintained 

between 80 and 82 F throughout the operative procedure by an under 

lying cold water rubber mattress after hypothermia was induced by 
immersion in an ice tub Adequate exposure was obtained through the 
bed of the left fourth nb with shingling of the third fifth and sixth 
ribs The aneurysmal mass was found to arise about 1 5 cm distal 
to the left subclavian arter^ and presented in a posterolateral position 
There was tremendous fibrotie reaction about the aneurysm the left 
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made on 23 September I9S4 reveals imp ovemant of the left hemopneunothcrax follauing cpeated 
are nnipJ 4 t, i ^''^senee o/sowe loculated fluid subsidence of the me hastinal reaction and carls aneutssmal dilatation 

in this roentgenogram of 1 Octobe 1954 



1680 


U S ARXCED FORCES MEDICAL JOURNAL (V I VI N n 



of th me m te 1 Fven th norindl host aorta h d con iderable 

dve tjri J / bfof c thick lag A/tcr th prox m 1 cl mp n sc mplet 1} 
p d small opening on the p sterom di 1 a pect of the a tomosis 
required addition 1 utur and o ycel (br nd of ox djx d c llul e) 

for hemost s s Foil » g est at n f good bl od flow thr ugh tfe 

boirolo^ous a me graft the ho ts were temov d by I gati g and t ns 
f XI o 1 ft subcla la art ry d esutur ng the d stal a rt c openin 
within the curve of a P tt cl mp The per c procedure wa 10/ 
hours long The si r f nctiooed well th ughout tie 3/ hour per d 

of aortic occlo o nd the was n ev d nee at any t me of c d c 

emba r ssment The p t enc ece ved a total of 21 pi t of blood 






4 ^ 




N mb« 1955) 


TRAUMATIC ANEURYSM OF AORTA 


1683 


At autopsy the esophageal perforation causing an extensive roedi 
astinitis and pleuritis was confirmed (fig 9) The aortic graft and 
suture lines (fig 10) were intact except for one small area of leakage 
in the proximal suture line presumably the result of the surrounding 
infection Postmortem findings otherwise were not remarkable 



^ 9 P^tmortem m cosal vteu> of esophageal perfotai on F gvre 10 Post 

"Wtem photograph of the homologous aortic graft bruig ng norml aortic trail 


PATHOLOGY 

““‘ic nnourjsirs have been studied 
carefully pathologically after surgical resection External ex 
amination of such an aneurysm at operation mav be misleading 
study of an open resected specimen, including sac and involved 
codiplete understanding of the basic under 
lesion A traurratic aortic aneurvam, unlike cvnix.i f 
oounui,part is not a sharply localiaX pktSo ogic defe'^i‘’t Tte 
lacerated intima and irodia retract as much as Lve fl 

ont'hy'f-rurrue" ^ ^eToT'brS 

mlUd"rfi"g‘:r'eJ'^lTl^o4?n^^^^ «e 

l>eon demonstrated bv Stryker “ findings have also 
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DISCUSSION 

More patients receiving severe closed chest trauma associated 
with sudden deceleration are being seen and with vigorous treat- 
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ment nre surviving nnd presenting prc^i/p^ 
aneurvstr Such an aneun^m if discover — 
chest roentgenocrams mv perhaps 
there are no untoward sign;? of progress!*- 

The immediate proj.no'^i^ for the pit?- 
quirod thoracic aortic ancur\-sn is ve- 
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posttraurratic aneurysir as identical with a true saccular small 
necked aneurvsm of syphilitic origin is appealing Clamping of 
the base of the sac, with excision of the mam aneurjsmal mass 
and suture closure does not require interruption of aortic blood 
flow This approach, successful to date, in a posttraumatic aortic 
aneurysm, has been reported by Bahnson * A similar approach 
was unsuccessful in the case tepotled by Oo^etto and associ 
ates,* and recurrence of an aneurism 6 months following a similar 
procedure has been reported bj Cooley and DeBakej, Path 
ologically, however, as we have seen, there is usually actual 
rupture and pulling apart of the intitra and media with retraction 
of the lasers for a distance of several centimeters This gap, 
devoid of elastic fibers, is bridged onlv bv fibrous tissue These 
features, peculiar to a posttraumatic aneurysm, may not be ap 
predated at the time of operation Clamping, excision, and re 
suturing through such fibrous tissue would seem to preclude a 
long term satisfactori result in a high pressure, vascular channel 
such as the thoracic aorta Rather, a definitive procedure in 
volving resection to normal aorta with grafting seems preferable 

Hypothermia with a protecting shunt seems indicated to avoid 
the inherent hazards of aortic occlusion in these patients The 
hvpolhermia need not be extreme, but maj be maintained between 
80 and 84 F to minimize mjocardml imtabilitv and a poten 
tially difficult resuscitation if ventricular fibrillation should 
ensue 


The fibs should be spread open slowK to avoid tearing the 
posterior aspect of the aneurism where its limiting tissues mav 
bo thin and friable The aneur>«m per se should be left alone 
to avoid troublesome oozing and alveolar leaks from the intimate 
Ij adherent lung Softened areas in the aneurj’sm mav actuallj. 
bo buttressed bv lung parenchyma, and dissection may lead to 
potentially uncontrollable hemorrhage Therefore, the aorta is 
first exposed proximal to the origin of the aneurvsm The pre 
vious rrcdiastinal and pleural bleeding leaves a residual fibrosis 
rendering all dissection hazardous until one has achieved satis 
factory control of the aorta above and below the aneurvsm An 
external shunt to bvpass the aneurysm is readilv established 
without oven momentary interruption of aortic blood flow A hoter 
ologous -xtUsnal sicovo is sutured m position in the distal norta 
end also in the subclaiian urterj A siliconized, polvctbtleno 
flanged tube iras bo simplj tied into these artcrnl cuffs Ihe 
artorinl sleeves haio tho advantage of mobiliu and pcrint the 
shunt to bo iroied out of the opecatiie field Idealh, the size 
of tho shunt under normothermic conditions should npproxiaato 


the estimated cross sectional 


ttaal.v fro. the studieV'oi' Gupta a”nd it Cld 

that a Shunt half this size ao'uld he adetuata The d^ea ™d 
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cardiac oaCpaC and fawered orjgen requiromencs of tissue ceHs 
under hypothermia add a further irargin of safety The size of 
lumen of the shunt used in our patient nas critical and undoubt* 
edly hypothermia contributed to the safe aortic occlusion of 
over 3 hours duration 

Once the shunt is functioning satisfactoriU the aorta may 
be cross clamped with impunity Tho entire aneurysm should 
now be removed to avoid late slough and abscess formation as 
reported h\ Lam and Aram Tho surgical error in our patient 
resulted from inability to find any cleavage plane between the 
medial wall of the aneurysm and certain mediastinal structures 
Indeed too extensive a dissection may lead to impairment of the 
esophageal blood supply or injure the esophagus and other con 
tiguous structures A safer approach would to to open the an 
eurj'sra lont,itudinally on its lateral aspect and with a finger 
in the lumen excise the intima and media on its medial aspect 
under direct vision leaving the adherent adventitia and medi 
astinal tissue reaction intact over vital mediastinal structures 
Thus potential injury to the esophagus left mam bronchus 
pulmonarv arterv inferior pulroonarv vein and left auricular wall 
would bo minirnired An indwellin^ gastric tube would bo an 
additional precautionary mcasuro 

The traumatized aorta with its accompanying aneurysm is 
excised to grossly normal aortic wall proximallv and distallv 
The intervoning defect may bo bridged by a freeze dried aortic 
graft or a suitably fashioned prosthesis of one of the nower 
nylon type synthetic fabrics \fter completion of the anastomosis 
and restoration of aortic blood flow the distal aorta is resuturod 
and tho subclavian artery may to reconstituted or ligated and 
transfixed \n additional point perhaps related to hypothermic 
emsthesta deserves mention Due to our present interest in 
fibrinolysis in thoracic surgical patients routine investij,’itive 
blood specimens were drawn for fibrinogen levels Intense fi 
bnnolytio activity was noted when tho patient was placed in the 
ice water tub and again later when blood replacement fell behind 
momentarily The fibrinolytic activity spontaneously subsided 
m each instance but excessive fibrinolysis should bo considered 
if unusual oozing occurs because intravenous ftbrinOcen fraction 
may restore a normal clotting mechanism 
SUMMARY 

The incidence of traumatic thoracic aortic aneurysm is incroas 
ing The lesion may be caused by closed chest trauma and rapid 
body deceleration Early accurate diagnosis is essential to per 
rail definitive treatment 

The reported case illustrates the development of tho lesion 
radiographically Tho basic pathologic changes are documented 
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and their relation to the choice of surgical therapv discussed 
Complete resection oC the aneurysm to normal aorta would seem 
to ensure the best long term result 
In the light of present knowledge, resection of a traumatic 
aneurysm requires an external shunt and hypothermia to afford 
rraxinium protection against deleterious cardiodynamic effects 
and distal ischemic changes during aortic occlusion 
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cardiac output and lowered oxygen requirements of tissue cells 
under hypothermia add a further margin of safety The size of 
lumen of the shunt used in our patient was critical and undoubt* 
edly, hypothermia contributed to tho safe aortic occlusion of 
over 3 hours duration 

Once the shunt is functioning satisfactoriU the aorta may 
be cross clamped with impunity Tho ontiio aneurysm should 
now be removed to avoid late slough and abscess formation as 
reported b\ Lam and Aram The surgical error in our patient 
resulted from inabilitv to find anv cleavage plane between the 
medial wall of the aneurysm and certain mediastinal structures 
Indeed too extensive a dissection may lead to impairment of the 
e ophageal blood supply or injure the esophagus and other con 
ti^uous structures A safer approach would be to open the an 
eury^n longitudinally on its lateral aspect and with a finger 
in tho lumen excise the intirca and media on its medial aspect 
under direct vision leaving the adherent adventitia and medi 
astinal tissue reaction intact over vital mediastinal structures 
Thus potential injurv to the esophagus left mam bronchus 
pulmonarv arterv inferior pulmonary vein and left auricular wall 
would bo minimized An indwelling gastric tube would bo an 
additional procautionarv measure 

Tho traumatized aorta w»ith its accompanving aneurysm is 
excised to grosslv nornal aortic wall iroximalK and distally 
The intervening defect may be bridged bv a freeze dried aortic 
graft or a suitablv fashioned prosthesis of one of the newer 
nylon tvpe svnthetic fabrics \fler completion of the anastomosis 
and rcst(^ation of aortic blood flow the distal norta is rosutured 
and the subclavian artery ma\ bo reconstituted or ligated and 
iransfLxed \n additional point perhaps related to hypothermic 
anesthesia deserves montion Due to our present interest m 
fibrinolysis in thoracic surgical patients routine investigative 
blood specimens were drawn for fibrinogen levels Intense fi 
brinolvtic activitv v as noted v hen the patient was placed in the 
ICO water tub and again later when blood replacement fell behind 
morentarily The fibrinolvtic activity spontaneously subsided 
in each instance bvA excessive fibrinolysis should bo considered 
if unusual oozing occurs because intravenous fibrinogen fraction 
may restore a normal clottmt, mechanism 

SDMMARy 

The incidence of traumatic thoracic aortic aneurysm is incrcas 
mg The lesion mav be caused bv closed chest trauma and rapid 
body deceleration Early accurate diagnosis is essential to per 
mit definitive uoatnent 

Tho repotted case illustrates the development of tho lesion 
radiographically The basic pathologic changes are documented 



Departments 


A MESSAGE FROM THE A M A 

This IS the second part of a report on the results of a 
continuing opinion survey of physicians released from active 
military service The first part appeared in the October issue of 
the Armed Forces Medical Journal The summary covers the 
reporting period from 1 July to 31 December 1954, during which 
time the Council on National Defense of the American Medical 
Association distributed 2,373 questionnaires A total of 1 500 
forms were completed and returned for tabulation 

rraimn^ received while in service Approximately two thirds 
of thol 500 responding physicians replied to this question There 
were 412 m the Army, 276 in the Navy, and 251 in the Air Force 
who repotted that they received additional training or experience 
in service schools The Medical Field Service School accounted 
for the largest number while the School of Aviation Medicine and 
the Amphibious Forces Training School were next m order of 
attendance 

Evaluation of military medical training A big majority of the 
responding physicians felt that all important features of military 
medical training had been satisfactorily covered Satisfactory 
responses were 83 6 percent for the Air Force, 77 percent for the 
Army and 70 6 percent for the Navy Insufficient training m 
military customs and regulations accounted for the largest number 
in the Array who were not satisfied with the training programs 
while for the Navy and Air Force it was insufficient training in 
base orientation and indoctrination 

Pkysiciana evaluation of assignment A large majontv of the 
physicians indicated they were properly assigned A less de- 
cisive raajonty in the Army and Air Force responded favorably 
to the question as to whether they were properly rotated For the 
Alt Force 82 7 percent indicated a proper assignment and 77 3 
percent were satisfied with their assij,nmenL For the Army 77 1 
percent indicated proper assi^jOrnent and 73 6 percent were satis 
fled, while in the Navy §6 7 percent indicated a proper assi^rn 
mont and 68 4 percent were satisfied ” 

Physicians evaluation of staffing conditions This multiple- 
answer question requested an opinion as to staffing conditions of 
enlisted medical personnel dentists, physicians and 

F on h Couo 1 o Nat 0 1 D«fen e I th An ic M djcal As cm o Th 
te UyihoftbD pannent f D f 


1691 



1692 


U S ARMED FORCES MEDICAL JOURNAL (V I \I N U 


others at the installation where service was periormed by the 
responding physician For all three branches of service the 
largest number of responses indicated adequate staffing By 
services 389 Army responses indicated overstaffing 434 under 
staffing and 1 136 adequate staffing Among the Navy replies 
570 indicated overstaffing 466 understaffing and 1 334 adequate 
staffing In the Air Force 284 indicated overstaffing 413 under 
staffing and 684 adequate staffing By groups physician over 
staffing was greater in the Army and Navy while in the Air Force 
physicians were on a par with dentists The largest understaffed 
group in the Army and Air Force was nurses In the Navy dentists 
led nurses by a small percent in understaffing 

Medical duties performed by others A total of 1 380 physicians 
answered this question The replies showed that 46 1 percent 
thought that their duties could not have been performed adequate 
ly by other personnel while 53 9 percent felt their duties could 
have been adequately performed by other personnel More than 50 
percent of the physicians who indicated a possible transfer of 
their duties to others considered that civilian physicians could 
adequately provide tlie medical services 

Types of patients treated One of the questions was designed 
to determine the percentage of time devoted by physicians to 
military personnel dependents of military personnel administra 
tive duties et cetera both at domestic and overseas stations 
Approximately 50 percent of the responding physicians said they 
devoted one half or more of their time to military personnel both 
at domestic and overseas stations One half or more of the time 
allotted to dependents of military personnel at domestic stations 
was indicated by *^8 ^ percent of the replying physicians and at 
overseas stations by 34 8 percent 

Types of nonnilitary medical care The tjpe of medical care 
most frequontl> performed by modical officers for nonmihtary 
persons was outpatient care For the Army other specialty 
services was second m order of frequency with surgery third 
For the Navy and Air Force obstetrics and gynecology was 
second with other specialty services third in order for the 
Nav) and pediatrics third for the Air Force 

Physicians who would voluntarily remain m service In re 
SDonse to the question relative to military service beyond the 
obligated tour of duty 373 physicians indicated they would not 
be willin^ to stay in military service fw more than their obligated 
period under any circumstances A total of 616 physicians 
indicated they would serve an additional period under certain 
conditions 
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The following officers of the military medical services on 
active duty in the Armj, Navy, and Air Force have recently 
received permanent promotions to the rank indicated 

Medical Corps 


How d G Abb tt Capt US\ 

F e M Adans Capt USA 
E I A d n Cape USA 
R ym nd H Brsh p Jr Capt USA 
R b t ] Biadl y Ma) USA 
Jame L B Capt USA 
Cla d M C pp Capt USA 
D d S Cooper Capt USA 
E lis G C p Capt USA 
Dana D Cox Capt USA 
St pb aW Ca t ck Capt USA 
M cha I R F t U Capt USA 
J me P G 8 Capt USA 
Ea IS G rd Capt ISA 
Alphons C. G tn Capt USA 
E rl % Gotby Cape USA 
Horn H H oa Capt USA 


R b t F Hot ma Mai US^ 

W II n ] J ffnts Capt USA 
Edw tdS ko w Bski Capt USA 
Atla P La Capt USA 

Lloyd B McCabe Capt USA 
E 8 oe P KicK o« Capt USA 
St pbe Mo>«t M I USA 
R ben T S dl 8 r Capt USA 
Fia c»s T P drotty J Capt USA 
j m T Raas C Pt USA 
] b V Scbali Capt USA 
P IE S b t Capt USA 
C 8 M St w t Capt USA 
J ca A S k Capt USA 
p «1 A Th im J Capt USA 
Robert C V t Capt USA 


Goose Gelt Jr Capt USA 
Cla enc T Gill get C 1 USAF 
Cba I s M H Capt USA 
Robe t J M Ilatd C pt USA 
R ym od H O t tb Itz Capt USA 
Tb od f J p t C I USA 
V n m M R m Lt Col USA 


Dental Corps 

J b F Scbm t Capt USA 
F dScb e d Capt US\ 

D nald E Sebw a Capt USA 
Cha I F S m r Cape USA 
Georg I U ba Capt USA 
Ros V X Capt USA 
HalC r t Capt USA 


Votonnary Corps 


tr Ha I A lb y Capt USA 
Chatl M Ba C pt USAF 

Clatl N B Capt USAF 

M It A B rw kl Capt USA 
Job H B os Capt US^ 

Rodney S B H tt Capt USA 
K tb F Borna NPi USA 
I Ued D Ca t Capt USA 
It R Coop t Jt Cap USA 
T It T C U Lt C 1 USA 
R b rt A Cratid H Capt tSAF 
Fra k J D Ml USA 

lla Id M D Mai USA 
Dial F Fc*d Cape USA 

FI M Gotoe Capt USA 

trUumS Goeb or Jt j*,, us^ 


Tb m P Gtiff Capt ISAF 
TilliaaV H w 11 Capt USAF 
Donald C H k Capt USAF 
K y T L r tx Capt USA 
St wt J M C 11 Capt USA 
Murlio L McG w Capt USAF 
R ben R M 11 Cl USAF 
Ma M K Id Capt USAF 
Th ma G Noroa J Cap US\ 

Ce C Ph Ip Cap USAF 
G Ibe t L Raols Capt llS^ 

X Ilun E F I y Capt US^ 

Cha 1 E R b ns Cl US-^F 
TllunT R Capt USA 

J IOC M Sb I I i L US'F 
Howard B St d J Cap USA 
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Vetermacy Corps — Continued 

J h L T tty J Cap LEAF R I« J Y g Cap U5AF 

Fia L Th ma Cap USA h lO Wl» Cl USA 

J me B Y 8 Cap USA 

Medical Service Corps 


B oa ij A bel C I USA 
Erw R A h b Id 1 L USAF 
TiltumT Ba 1 L USA 
Ca 1 C Ba k C 1 USA 
I h T Ba I L USA 
Edg A Blair C I USA 
All a ) BUk C 1 lEA 
La G B 8 1 L USA 
Ha Id Bofk Cap USA 
TllufflL Bos Cap USA 
Th od E B ae 1 L USAF 
AbeVBonaB LCI USAF 
Fra A Buckr dg 1 L lEAF 
J n C Burk 1 L USA 
Fraae M Ca Cap V$K 
E 8 >a Cl y 1 L USAF 
Ma V II A C k Cap USA 
R yn od J Cook Cap USAF 
R ha dA C k Cap US^ 

E 8 C C p« C I USA 
R b K C 1 L USAF 
All R Cte* C I USAF 
El E D ma Cl USA 
F kb L D } C I USAF 
S H 0 IS M I USA 
J h A O k os Cap USA 
J h p O i Cap USA 
l F d K 0 ks Cap USA 
/ Fra k R F 1 y Cap USAF 
L IS H F ba Capt USA 
T lliam L F in 1 L USA 
TUlian M G d M>| USA 
All ns A C ga 1 L USA 
Sea 1 y R Ib k ns I L USA 
Bry O Ha in Cap USA 
L * L H wk ns 1 L USA 
R be A H d 1 L USA 
Fra k H b« J Cap USA 
G y C H 11 C I USA 
J m A H h I L USAF 
Fra L 11 1 ha Cap USAF 
Rufus D fluff Col USA 
H nryA II 88 J I L USAF 

Rus II I ] k ns 1 L USA 
Aa B J hns 1 L USA 
E O J Cap USA 
L K k b 11 Cap USAF 

P 1 T K ng L Cl USAF 
tr T Kr hn L C 1 USAF 

Ca t G Laul U h Cap USA 
Ha land T L y Cl USA 
B tamC L hi L USA 


H m I L 1 Cap USAF 
J kP L Maj USA 
Fra IS M Lua LCI USAF 
J n l( Ma k Cl USA 
E T Mai ne M I UEA 
Adru D Maad 1 Cap USA 
Ca lyl S kb b k C 1 USA 
K hL Ma If Cap USAF 
R yD kbxw It C 1 USA 
T DM Glut 1 tL ISA 
J ph G M Gi d 1 L ISA 

J «. J M I y L C 1 USAF 
C otg H M L 1 L USAF 

Ma H Mu ] 1 L USAF 

Ralph T Morp Cap USA 
L u H Mus h 1 Ma) USA 
Ca I E N » ; Cap USA 

T 1 yR No* II Cap USAF 
R Iph E P g Cl USA 
G H P k I L USAF 
E TP C 1 USA 
E I A P Capt USA 
R be 6 P y LCI LEAF 
C 1 M P nc Cl USA 
R be ) Pur I y 1 L USA 
C M A R n b I L USA 

A F R bl J Capt USA 

T lliam S Roo y Cap USA 
RnaBRkvkl L USA 
L 1 Saul Cap USAF 
Edg H S h Cap USA 
H ns S b k Cap USA 
E T Sh Cl USA 
D IB S Sb k 1 L USA 
F d k B S J h Cap USA 
Ha MS ne Cap USA 

Ad Iphll Sw ne Cap USAF 

L T T yloe Capt USAF 
O I U Th p C I USA 
D naM L Uoph L C 1 USAF 
Sta I y J T d k pf C 1 USA 
Ed* d S T lb* g J I L USA 
V M T Ilian* J I L USA 
H ary M loolf Cap USAF 
L J T gh kb) USA 
L nadPZglowCI USAF 
B lly B Z U Cap USAF 
TUnnM Z lira ) 1 L USA 
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Nurse 

Erl T AycocV \ x U 
Jane C Bes it Lt USA 
B eily E B cbmaa 1st Lt USA 
^tttgae t C. Casey 1 iLt USA 
D Qoa M Chr tens Isi Li USA 
B wyL.Oa IS 1st Lt USA 
R Data E D L tiey 1 t Lt USA 
MaryE Doyl IsiLt USA 
Vr jaa F la d Isi Lt USA 
M Idred C F u 1st Lt USA 
Shul y M G 1 0 1 t Lt USA 

Dofoiby M Holtz I t Lt USA 
Roseoary H ad k 1 t Lt USA 
HI M Ka 1 t L USA 
T oda M Ktfi« 1st Lt USAF 
D t tby M K b Isr Lt ISA 

Yeomen s Medical 

Sb ly J And so It Lt USA 
HI E Ct cksbaok 1st L USA 
Dot tby M K 00 5 1st Lt USA 
Eliz betb L Laabenso 1 t Lt USA 
D othyMacFoege 1 t Lt USA 


Corps 

B tlata E L e 1st Lt USA 
Sara N L ndy 1 t Lt USA 
AlWta F bbisey I i Lt USAF 
bbtyF McL IstLt USA 
JosoM Polidor 1 t Lt USA 
KayU Retd IstLt USA 
Kbt L Rodgets 1 t Lt USA 
^^dl G Samm 1st Lt USA 
bb y L R ‘^ndi. 1st Lt USAF 
R g ca H Scbtffnan, 1 t Lt l^A 
AancyV Ssutb I t Lt USA 
gtity B T 1 t Lt USA 
Franc O V odi t 1st Lt USA 
Sbutcy G ^ tte IstLt USA 
Hel oTells 1st L* USAF 


Specialist Corps 

Han t J A Mek ol y I t Lt USA 
Ot J P tt 1 t Lt USAF 
Cora D Rey Id Ist Lt USA 
P tt a T k f eW 2 t Lt USA 
bbty F Te tb T« 1 t Lt ISA 


deaths 

PELLIZZARI Frank Joseph Lietiienaot (DC) US\ Sulhvan lod U S Naval 
Constiucttoi Battalion Cent P rt Hueneme Caltf Radiated m 1952 from 
the St Lows University School cf Denustry St Louts Mo commissioned 
a li utenwi (jg) 13 Ortober 1952 died 4 September 1955 age 30 in Santa 
Moarca Oifir of inji* s received m an aototnoblfe accident 
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book a f w of which are no Tascular occlusion f nd at utopsy in 
tw thirds of the insta ce of cerebr I infarcts (page 26) the val e 
of vitamin B complex in clean g p menf 1 confus on n elde ly p tients 
that erro eously was belie ed to have been sen le psychosis or cer 
eb al arte losclerosis (page 53) the u e of sod um nit opr side 
the treatment of pane ts with acute h^ertens ve enc phalopathy 
(page 63) the many factors in different ting betw en cer b al throm 

bo IS and h m rrhage (pages 82 98) in Chin hypertens o as minim I 

a 150/90 mm Hg able to prod ce se ere vascular dam g (page 120) 
nd the value of ser al electro ncephalographic studies including 
activated t dies (page 124) — mClIARDP JOHSSON Cl MC USA 

PAIN It M h m d N itr urg I C u 1 by / m C t M D 
FACS dB'I/wHSu.rMDFACSwS ca 
f Sr I y C Iifc M D d F J D M D 736 p g 134 
I gat 54 tabl Oi 1 C Th m P bl b Sp gf Id 111 
1935 P tl7 50 

This book i w 11 o ganized with a h Ipf 1 table of cont t uthors 

dex subject t d x and an e ttemely valuable bibliography Stati 

t c 1 d t w re accumul ted over 25 y a period from ca hi tone 

at M $s ehusett Genet 1 H sp tal Do ton the Qu n El beth IIos 

pital 1 Gum ngham E gla d the New F gla d C nter Hosp tal Do 
t the U S Naval H spital t CheUe Wasa nd St Alba s N Y 
a d th Cusht g V t ans Adm n scr t Ho pit 1 at F amtngham 
Mass 

Th f t part d al with fund ment 1 spects the an t my phy i 

ol gy a d p y hiat y of pain The second sect n urgic 1 t ch ic 

g ves n mplece w kabi d tail the v i us techn cs f rve bl ek 

g a d op aciv urgety on the ari u p rts of the ervous ystem 

f r rel ef of pa n It empha iz the d gets nd the necess ty p 
c ue ons to be take nd plai s th pathway er d a d the limi 
t t on of th ariou methods 

The tre tment of specif c p f 1 c d t s the thi d cti in 
dude pr ctic lly 11 types of p in and ttenpted treatment e ch 
individually di c d The author p onal experience are illus 
tr ted w th typ cal c ses 

Thi book is m terful record of p nst king se rch for the clin c 1 
truth in n wer to the problem of p in It coni ins person 1 commun 
c t ons from m ny outsta d ng neurosurgeons 11 over the world who 
are know perso lly t rh autho s Th se ar c rabi ed beautif lly 

with a th ugh v age of th liter ture The complete h ne ty of 

the autho in de ling with such d fficult nd perplexing problem i 
freshing It le e the re der w th a feeling th t here t 1 t in this 
volume is base line nd collect on of truths from which to b ild 
b tter underst nd ng of descr ci ve p in 

— FRANK e CLAKC Coml (MC) USN 
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ANTIBIOTICS ANNUAL 1954 1955 Proceedm^ 

posium on Antibiotics edited by Henry Welch Ph D and Feja Merit 
lian r M D Second Annual Symposium on Antibiotics Qiainnan 
Henry Welch Ph D Sponsored by U S Deportment of Health Edu 
cauon and Welfare Food and Drug Admioistratioa Division of Anti 
biotics In ColUboration with the Journal Antibiotics &. Chemotherapy 
October 2 5 29 1 954 Washington D C 1 154 pages including graphs 
tables and colored illustrations Medical Encyclopedia Inc New 
York N Y 1955 Price 110 


The present Annual like the previous volume is a compendium of 
the reports presented at the Second Antibiotic Symposium The table 
of contents strongly reflects the stated purpose of the Symposium 
which was to bring together clinicians chemists and bacteriologists 
to study antibiotics from different viewpoints The volume is devoted 
entirely to recent scientific information on the pharmacology and thera 
peutics of an evet increasing numbet of antimvctobial agents and is 
not m any sense a handbook for the clinical application of antibiotics 


Of particular interest is the extraordinary amount of basic and devel 
opmcntal infoimation contained in this volume Furthermore clinical 
and laboratory investigation has suggested additional applications for 
antibiotics Thus some of the newer antibiotics have been found to 
be effective antifungal agents and one has been shown to stimulate 
growth in children with simple growth failure Finally the tumor 
suppressing activity shown by certain antibiotics suggests a tathec 
different approach to the treatment of neoplasms and a wider meaning 
for the term "antibiosis 


The discovery of new antibiotics has kept pace with this develop- 
mental progress Thus 14 new substances with antimicrobial activity 
are desctibed and pteliminary appraisals of their potential effective 
ness are recorded 


The editors faced a formidable task m editing the 172 reports that 
constitute the text As a result the style of writing and completeness 
of bibliography vary with the individual author and the subject index 
IS incomplete Nevertheless the dditors are to be commended for the 
rapidity with which this volume was published It is an excellent inter 
im summary of the varied aspects of antibiotic research and therefore 
of great value to the clinical and labocatoty investigator who is pri 
marily concerned with the study of antibiotics 

—EDWARD L BUESCHER Ma, MC USA 


NEURt^OGY Voluws I n and IH by S a Kinn er Wikon M A M D 
^ ) F R C P Edited by A Ntn an Bruce FRCP 

^ ^ ^ F R S (EdiQ ) Li C6I R A M C 2d 

ditioQ 2 MO page 279 lU strations The Williams and Wilk ns Co 
Baltimore Ml 1955 Price *37 50 pet set of iht e voWa 

The tepublicacion of this reference work has been awaited eagerly 
by most students of neurology It is presented in three volumes instead 
of the previous two making fot easier handling Fortunately the fornvr 

SlllU O SI 0 
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adequate format has been ret med Although a wotk of this kind almo t 
defi s revision w thout a complet tewr ting the ngmal text reyresent 
ed an era in classic descriptive ess y at its best so that complete 
rewT ting would have destroyed its classic and histor c flavor Th 
ditor h s avoided this and has done exceedingly well in his revision 
under the limit tions imposed 

A ch pter by Ru sell Gram o aphasi prax and agnosia is dis 
tinct additi n Thet have been t pid strides in certai neurologic areas 
c t lyzed by the d e t of neuro urgery so that today a neurolog c work 
of ny magnitude must n eds be outmod d to a considerable d g ee by 
the time it is pubi hed. ‘Ihe mot r cent proc dural adv nces such 
electroencephalogr phy arteriog phy and pneumonography are not 
developed o i tegzated i to the text to a degree coimnensurace with 
pr sent*day neurolog c practice nor are the rapid advances m the de 
V 1 pme t of the newer drugs for epilepsy Park nsontsm et cetera 
included 

The bibliog aphy ha been incr ased a id is eason bly up t dat 
Itbo gh recent ref rences are not ptese t in any quant ty The edico 
has tried to nclude the mor important advanc s but these are occur 
ring at too pid a rate to allow the text to be as current as one would 
like Th w ik is read ble clearly llustt ted a d well printed 

The publ cation of this revis d edition makes it v lable to those 
who hav been unable to obtain a copy of th exbau t d first edit o 
and I believe th ( t usefulness a a teference work w 11 continue for 
many ye s to com Although not s current a the neophyte neur 1 
ogist would like oo apology is nece ary for t still remain a neu 
rologic classic E cy serious n urologist will want thes volumes for 
fr qu nt reference nd the) are h ghly recommended 

— RKHARD R CAMEroS CoL MC USA 

THE COAGULATION OF BLOOD METHODS OF STUDY d t d by L d 
M T ( nr M D 240 p ge Ilustnted Gni Sc Strat In 
N w y k N Y 1955 P 15 75 

1 the 1930 s when dicumar I was discov red research in blood 
c agulation flared into act ity and f rm non concerni g hemo- 
stasi h s ere ed rap dly and unt dily e er ince Ma y th ones 
of CO gul t n have been con tnicted many new f ct rs have been 
d scovered old ones have been redisco red nd several names have 
been give to each of ih factors Confus {0 h resulted and 11 
too often att mpt to clai fy the subje c have collapsed in a welter 
of ac iironious debate Th s was nly parti lly d e to the pride of 
par thood th t se zed invest gator who h d red sc vered and re- 
nam d new coagulation f ctots Each discovery nvolved the in 
vent on o modific to of methods a d a in any f eld there were 
some in e tig tors who eemed ncapable of descnb ng methods in 
such a way th t others could reproduc their re ult Sometimes ye r 
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passed before it could be detercioed with ceitamtj that the ra.ious 
names bestowed m differen laboratories referred to a single factor 
Nowadays the dust seems to be settling and boots like this »ill help 

The CoagUatioo of Blood is a boot of methods ’"ithout disparage- 
ment It may be called a cookbook because the descriptions ate so 
detailed and clear No attempt is cade to present theories of coagu- 
lation or descriptions of hemorrhagic and thrombotic diseases Few 
alternate methods are given. It has been the editor s aim to presen 
the best one in each case and in most instances this seems to have 
been accomplished It is unlikely that cany established investigators 
^ill abandon their own methods to use those in this book but workers 
who come presently to the field will profit Perhaps the book nav bring 
a little more coherence into this area and it certainly can serve as an 
excellent guide to the clinical pathologist who is called upon to utilize 
diagnostic methods 

The book was prepared under the sponsorship of the Panel of Blood 
Coagulation of the National Research Council The editor has relied 
heavily upon his fellow panel members as contributors has made his 
selections with cate and has insisted upon a high level of presen- 
tation It would be difficult to overestimate the value and irnpottance 
of this book — »TLUAM H CROSBY U. CeL MC VSA 

DIABETES MELLITUS by Htnry T RtckeUs M D Asetieas Lecture S«ti«s 
Publicauoa Number 241 A Mesognph in Aaerieaa Lectures is Esd»- 
etiaelogy 123 lUustnted Cbarle C Thenas Publisher Sprisc- 

field lU 1953 Pr ce 25 

This little book is a handy guide to the principles of management 
of diabetes mellitus The author an ezpen in the field has based 
this review on common errors and fre<iuent problems encountered at 
the University of Chicago Climes 

This reviewer agrees with the statement that it is high time that 
the fetish of the fasting blood sugar as a guide to diagnosis be aban 
doned The postprandial blood sugar is more logical and convenient 
A surprisingly large number of siibyects are touched on m the course 
of this essay Thus although insulin preparations are discussed brief 
ly the recently introduced “Lrnte" insulin is mentioned A useful fen 
ture is the calculation of the diabetic diet as explained by naterinl 
modified feom lists prepared by the American Diabetes Association 

The advantages of this monograph are that it maintains an eminently 
practical tone throughout and that all the recommendations are sound 
well established and accepted The Imitation is that the discussions 
are too brief in many respects even for the general practitioner for 
whom the book is intended It w-ill be most useful as a practical lian 1 
book when used in conjunction with a larger treatise a combinntjon 
which would serve as a "consultant to the practicing clinician 
— t o vAirr ij fAir> usm 
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ADVANCES IN PEDIATRICS V lura Vll d ted b/ S Z L ne U D A 
lat Eduof JcJ) A A d U D Ma g i D U D A A h 
I y W eh U D Myr E W gma U D dW r E Wb I MD 
351 paj III re d Th Y t Bool: P blish I C3i c«£ 111 

1955 Pric J8 

Volume VII continues the fine sene of Adv ces In Pedutrics by 
outstanding contrib tots John Caffey provides section on fibrous 
defects in the cortic t walls of growing tubular bones well illustr t d 
by many rad og aphs 

Meredith Campbell discusses the urinary tract in childhood He cm 
phasize as always the imp i nee of a ystematic touctne of ut log c 
ex minat on in nf nt and children 

Gomez Galvan Cravloto ad Frenk of the Hospital Infantil de Mez 
ICO present an excellent a ty is of mal urritlon In infancy and child 
hood w th special reference to kwashiorkor poi ting o t the similarity 
of the clinical pictures of kwashiorkor nd m Inutricion in var ous re 
g ns of th world where the diet is comp sed 1 rgely of carbohydrat 
a d is defici nt in an mal p t In fats vegetable fruits nd milk 

The sect on on nf ntile ce ebral p 1 y by Mey r Petlstem is ell 
pi nned Precip eat g factor are dtscu d as w 11 s class fieation 
clinical types nd associated defects A broad view of treatment is 
ugg sted 

Harry Shwaehman nd two a oct tes prese t n ezcelle t discuss 
of mucoviscidosis nel di g n euti ne of d ff tencial di gnosis be 
tween id p tbic c 1 ac disea e a d tnuco iscidosi 

There s a fine ccien on congenital megacolo by Orv r Sw nson 
He believ s chat mo t paei nrs will loleiat resection nd a tomos 
without prelim nary colo tomy but th t it is Imprudent t ttempt m e 
th n colostomy n cases of acute obsci ction immense d scencion or 
in newborn or sm II inf ncs in poor c nd ti n Th pull through oper 
at on is described nd postop rative c r discussed 

Each section with one exc peton is followed by a good bibliography 
An adequate subject nd a the index is prov d d The volume is highly 
recommended to ped tricia d pediatric surgeons 

— WLTON KURZROA Corrdr (MC) USN 

DISEASES OF THE EAR NC6E AND THROAT by W Utam W lla M n 
M D 2(3 <1 75(3 pag llusuated Appl t -C Cury-C fts I 

N w York N Y 1955 

Tell indexed simple conct e clearly lllust aced e y to re d 
us able m ten 1 w eh uc v bostry typ fics th s revis d t zc The 
bo k is prici rily for the unde gradu te student but the mate lal co r 
ed and the up*co*d te presentation Is dequ te and more c o ly for 
the general pracc t er but I o as a quick ready ref f nee for the 
pract ctng otolaryngologist The formulary is not excessive yet con 
tains s mpl time p ov n med c t ons 
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Iti his first edition Dr Morrison produced a lucid terse well orgarr 
ized study of the anatomy and physiology and treatment of diseases of 
the ear nose, and throat This fulfilled a basic need for completeness 
without going into ettremes of detail or into the very rare and exotic 
He gave adequate bibliographies with references to more complete 
works for those wishing to seek further into a specific subject 

In the second edition this same practice is continued with the 
addition of recent references and newer concepts in regard to anci 
biotic therapy and allergy Portions of the text ate revised and re- 
grouped for easier correlation and reading One of the biggest improve 
tnents is the provision of easier to read symptom and subject indexes 

1 should not replace my first edition with the second as the same 
basic material is covered nearly word for word in the majority of the 
text, but to any practitioner seeking a new quick reference on present 
day up-to-date diagnosis and treatment in basic ENT this book would 
be a valuable asset — LESUBO STO^E R ABn (MC) USN 

OF PUBLISHING SCIENTIFIC PAPERS by E Burch M D F A C.P 

40 pages lUustt led Gnme L. Sttanoo Ine New York N Y 1954 
Price *75 

This short essay contains much good advice— advice which should 
be heeded by all writers readers and editors of scientific publications 
Curiously it is written in a flat offhand style while in contrast the 
titles of the sections and particularly the excellent illustrations by 
Roy Robinson are humorous ar»i clever Thus we have described for 
us the self plagiarist the summary addict and the board o- 
philiac The role and responsibilities of the publisher the lay press 
and the benefactor administrator also come in for their share of com 
roent 

There is no question but that the present situation of scientific 
medical writing is unsatisfactory and this little book in a pleasant 
way has scratched the surface and indicated lines of study and cor 
rection Its message deserves a wide hearing 

— S 0 WAtPE L ut (MC) USNR 

FORCEPS DELIVERIES by Edward H Den en. M D FACS First 
volume of a S ties of Monographs oq obst me and Gynecology Edited 
by Claude E H aton M D 225 pages 90 illustrations F A Davis Co 
Philadelphia Pa 1955 Price $6 50 

This boolc givts detailed insmiction in the proper selection and use 
ot the ealions tjpes of obstetrical forceps and tefutes the old teaching 
that the good obstetrician need only to learn how to use one tape of 
forceps and use it well 

A concise history of obstetrical forceps is given as background 
material The many relatively new unproved types of instruments 
and the finer rechnics m advanced forceps deliveries representing 
a dramatic chapter in the history of medical progress are well covered 
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A cla s f c tion is outlined of forcep ope ations according to the 
station of the he d in the pelvis The eight positions in wh ch the 
fetal occiput may he at the t me of operation re taken up in appro- 
pr te and pr g ive o der D fferenc i i umental oper tions manual 
maneuvers nd choice of instrutDent a dcsc tbed cle rly The ubj ct 
m tter includes th prerequisites fo forceps operati n a det iled 
descr ption of th proper u e of fore ps of 11 types and the adva 

t g and dis dv nt ges of one typ over a other u d r sp cific ei 

sting cond t on 

Ninety e cellent drawings wh ch clearly outh e posiii n head 
instrument cechn cs and the cal po ts in 11 operat ons reflect 
the V St xp rience of th thor both in perative work nd in te chi g 

at the op ating t ble The nder a d b bl ogt phy ate f Ily adequate 

Th s monogr ph is highly r omme ded to anyone practic g ob- 
Stetr cs — EOttARD A. C L MC tWA 

SEMI MICRO ORGANIC PREPARATIONS hy J H W Ik ph D F R I C 
94 p £ 11 irat d Ch I C Th ma P bl h Sp cf Id 111 

1954 P <2 

Sem micro tech ics described here a t ndard text are c ming 
into ner ing d mand because of the eed fo fti 11 sale synthetic 
re erjofls the b oJ gic sc$ at ad wbe e et )t is use ary to 
e n erve raateri I 

The fir t few h pters ate co c ned with b s c sem micro te hn cs 

s ch s di till t ste m distillation efluxing f It tion and m It 

ng point dete min ti n The e ry appar c i well illu t ced 

J V 11 written chapters on th preparac o of a er e of organ c com 

po da cover a large numb of th ba ic orga ic react n Th uth 
h s selected e pe imencs d igned to tilize to the f II t exte t the 
sem mic o eq ipm t d scus d earl ch pi s 

The bo k is well written co i c a d to the po t 

— rKvrwcRAr u Coi Atsc usa 
ADVANCED SURGERY OF CATARACT by D / 6 K fey M D 271 p £ 

138 f£ d 96 11 tr I (22 pbte ) f 11 1 J B L pp 

c C Ph I d Iph P 1955 p 127 

This monogr ph was the fin 1 work of great eye surgeon a dynamic 
personality and ma de tined t take h s place on the hono roll of 
world k wn ophth Imic urgeo s Cacar ct surgery w his I f study 
His f rsc volume Surg ry f Cata act was a exhau t ve reference 
work p bli hed in 1950 This sec d volume was written to eraphasiz 
«h I he conside ed be t m h s first work His w alth of pers nal ex 
perience in methods of meticulou techn c and care n the prevention 
of compile t ons are w 11 desc tb d 


The votum cone ns 13 chape t tnclad ng ad a ces fr m the curr nt 
literature classif ation f I ns di cs prognosis preoperati e 
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preparation instrumentation amd wound healing aspiration technic 
for congenital cataract detailed technics including incision and sutur 
mg complications and the ad)ustcaent of the patient to aphakia The 
illustrations are well captioned and beautifully done The bibliography 
IS extensive 

There is much for anj ophthalmic sur^on to leam from this book 
however there are certain dogmatic statements which are controversial 
The almost routine use of intravenous curare for akinesia and the 
heroic method of direct zonular separation though not generallj ac 
cepted obviously worked well in Kirby s hands 

This book IS a must" for every ophthalmologist and should be on 
the shelf of any library furnishing reference material m ocular surgery 
— /OHV H MNC J Col MC VSA 

STRESS SITUATIONS edited by Samuel Lteltman M. D 144 pages J B Lip- 
pincoR Co Philadelphia Pa 1955 Price $3 

This handy well printed volume contains a series of articles by 
seven authors who are well known in psychiatric circles on the com 
»on theme of emotional reactions to various stressful situations The 
articles were ociginally designed for presentation before the staff and 
resident physicians and guests of a psychiatric hospital The papers 
are published from the stenographic reports of the lectures and include 
the questions and answers which followed the talks This gives an 
informal tone to the book that makes for easy reading but some of the 
remarks addressed to the audience seem rather inappropriate for the 
stngle reader 

In general the level in most of these papers was scaled to the most 
unsophisticated person in the audience The various chapters seemed 
r spotty in quality but it is realized that this is the point where 
c personal biases of the reviewer are roost likely to appear The 
ume concludes with an adequate index Any profits which may ac 
^rue tom the publication of this volume are to be donated to the Amer 
®n Ps)-chiatric Association for use in its work 

readable volume is tecommcnded to the busy practitioner 
*0 learn something about how psychiatrists evaluate the 
ctions of human beings to various stressful life situations 

— IRA C NICHOLS Capt (MC) USN 

fundamental considerations in anesthesia by Chart s L. Barsl i 

N V ° P®ges xllusirat d The Macmillan Co New York 

” Y 1955 Price J5 50 

text edition encompasses several changes from the original 

®utonocn ^ added discussions of muscle relaiants 

concerned blocks and antiarrhythmic agents The text is 

The aucho ^ith the science of anesthesia than with its ^ •* 
rtonjic nervous'*^”^^ brief concise discussions of the role of the 
‘system as it modifies respiratory circulatory and 
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cular cttvices nd s tn turn fluenced by the mot c rcraon anes 
thetic dr gs and procedures Many of the eo elusions are based upon 
or obviou ly influe ced by the animal experimentation conducted by 
the author and others Of cons derable merest to 11 flight urgeo 
IS the author s statement Posmee pressure re pir t on i abnormal 
and h rmful It sho Id be avo d d 

The art of ane thesi s n t entuel} neglected There s an excellent 
discussion of ind c t ons f r and methods of re piratory and circulato y 
control by mech cal a d chem cal m ans The te t is log c lly ar 
rang d profusely llust ated and deq tely referenc d Controversial 
subjects are esse tially ignored The s bj ct of shock is covered in 
20 p ges of text 5 of which are 11 strations and references and of car 
d ac arrhythmia in 20 p ges w th 13 pages of llustrations and refer 
ences For the student and the busy a sthes ologist the volume can 
perhaps best be used as a reference index 

—ROBERT F CORW|^ C L USAF (MC) 

SELECTED PAPERS OF DR FRANK N TILSON d t d by Fro t/ D 
] h t M D d E g L p bk M D 1 135 pag H 
trat d J V Edw d P bl b r I A A b Mb 1934 P 

18 

This book cone ns 53 elected p pe of wh ch Dr Frank T Is n 

w s e ther utho r coa thor There al o s a c nc se biogr phy of 

D Wilson together with h s complete b bli graphy of 152 publications 
Alth gh 2) of the e d d ot bear his n m a uthor o co uth r they 
c m from wo V rs tn his 1 borato y od he contributed greatly to th tr 
pr p rati 

The ed t s hav perf med a plend d job in the s lection of th 

papers repr nted o published f the fust t m in th s bo k They 

1 eluded those rticle chat co tai ed the f nd me tal theoretic or 
exper me t 1 observ c of this great Am ican phys c an nd sci 
ntist Beca s Dr W Ison nev p blished a te t of ny k nd thi 
inf rmaiion formerly could be found o ly jn widely sc ttered journ Is 
p bli hed over a period of 40 y ar Much of th s maieri 1 has bee m 
a basic reference source for numero s public tions i eluding texts n 
the f eld f electrocardiography nd cardiology Many of th se were 
publi hed by his former ss ciat 

The publ can n of ch s mat lal tn a single volum has resulted 
I a e tremely valuable book which should be basic i ading m ter al 
for intern sts a d card ologist and freque t ource reference f r 

medic 1 stude t The ma y fnends nd admu rs of Dr W Is all 
over the world had hoped chat some d y this modest person would put 
t g ther book h thoughts deas a d accomplishments Al 

th ugh he D prod ced such a volume thi compil e on of h s s 

lected ppe is nasmllwyasb tttute The ed tors are to b 
co g atul ted for a job well done.^ — T}tOMSW MAlT/ACLy C I MC USA 
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ANXIETY AND STRESS •"'‘^7yfS,‘ 

tea D« McG™. ...» DOAV Co 

fcc Now York N Y 1955 Price »B 

This book reports a study on ar^.e^ and s«ss -- 

G?";r/e b; ““tkd psych.att.st too psycho, Ogms. 
Md a cherarL was conducted on soldiers unde, going a rigid gaining 
schedule that was conducive to anxiety and stress 
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Various psychologic tests and hlood chemical determinations nete 
petfornied and &ie presented m 70 fables and 44 flames 

This IS a well written volume free of t>pograpbical errors There 
IS an etcellent chapter on anxiety which will interest every psychi 
attisi Selected case histones are tutetcsting reading The stud) gives 
evidence of an immense amount of worlc which has been carefully 
executed and the conclusions contribute to our Vnowledge of psycho- 
somatic wsdicine The method of conducting the study could aell 
serve as a plan for future studies on cnotiona! problems Much roatenai 
contained in this book gives new light on the subject of anxiety and 
stress — FR/NC£S L VILLOUCHBY Coin* fAIO WV 


GERIATRIC ANESTHESIA ty Paul H Lothatt M D Amencao Lecture Series 
Publication Number 245 A Moao^ph in American Lectures in Anes 
th aiology Edited by /oAn Admm M D 90 pages Charles C Thonas 
Publisher Springfield 111 1955 Price 15 25 

In this era of increased life span this is a timely monograph Many 
people reaching old age have or develop conditions which must be 
corrected by an operation if they are to spend their declining years 
in comfort 


The book consists of nine easily read chapters which follow the 
line proved form for books on anesthesia The first chapter discusses 
the patient and the effect of advanced years on each organ in the body 
sequent chapters take up preoperative preparation and preanesthetic 
^ ication surgical management choice of anesthetic agent method 
of administration and management of the anesthetic and postoperative 
nianaeetnerr ^ ^ 


excellent job of compiling and organizing 
* iidofmation not heretofore concentrated in any one place 
K\dT*ii adhering to basic principles namely proper 

cedure'^^V^'^ oxygenation gentleness and minimal duration of pro 
rctlnf. * ' goriatrie patient can undergo anesthesia and surgical pro- 
with the same degree of success as patients in a younger age 


There is an excellent bibliography of 39 anicles 

— lOJIN I SHERIDAN M J USA 
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ANALYSIS OF DEVELOPMENT ed ted bjr & ; n H W U ph D Sc D 
P I A V ts PhDMD (hon ) nd V hot // mb get Ph D 
73 s peg illustrated V B Sa d C Ph lad Iphui P 19$$ 

In the words of the authors the purpose of this book is to present 
a modern synlA^ f our knowledge of the principles and mechani ms 
of development Written 10 the form of a symposium the volume draws 
on a wide variety of animal e perimental material to analyze the mam 
pr blems that have confronted expefioental embryologists Some of the 
most dist ngu shed figures n American embryology are amo g the 28 
contributors 

No attempt has b en made to describe systematically th develop' 
oent of a y one org nism rath r experimental material has been organ- 
iz d around the c ntral problems of cell and t ssue different ation An 
mportant section s devoted to cellular tructure and metabolism and 
the possibl role of v r ous cytolog c organelles n the differentiation 
of the cell Another sect on d cribes tissue interrelatt nships 1 the 
development of speci J verteb ate org 0 system The problems of 
embryologic movements e t blishment f org n f elds reg neration 
a d determ nation of adult s xe and ant g nic spec f city Iso receive 
anent on The d u ton s abundantly documented throughout from 
the expet raent I 1 c ature w th an extens e b bl egraphy for each 
sect j on 

Th s book s a up to d te c mplere a d accurate d seussion 
of the pr nciples and mech n ms of differe tiation as c n be f und 
Ichough the f elds u d r d scuss n are n such rap d t te of flux 
that ome of the mate tal « $ outdat d between the time of wr t g 
nd publ cation As m e e per me tal m terial c mes n th speeu* 

1 t ns f the uthors may be further supp rted or ov lid ted In uch 

contro er I 1 f elds the authors op 0 are nec ssarily the r own 
and the re der must make h s own ludgments on th basis of the 1 
de e p e ented 

Analysts of Devel pm i should be v luable to those int re ted in 
the theory of embryo! gy No attempt has be n m de to slant the m 

ter 1 t ward cl nically import nt probl m or the h m n embryo but 

study of the m te al pr need bould result in a better underst nd ng 
of the fund mentals underlying purel) descripti human robryology 

— CORDON B AVERY 

DIFFERENTIAL DIAGNOSIS OF INTERNAL DISEASES Cl I Amly 
d Sy h f Sfap m d S go on P th phy 1 g B 2d re 
le IS d fid la ged edooSy/fiuBa MDPACP 
987 pag Ilusm d G ne & Suaicoo I N w y k N Y I9S3 
P 115 

This 1 the second edit on nd enia g me i fa earlie volume by 
the ame author This volume s d v d d ro two parts L ad ng Symp- 
toms nd Lc ding Signs The first p rt s subdiv ded stressing 
symptoms by natomic loc t on In dd t on th part on symptoms in 
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REVIEWS OF RECENT BOOKS 

eludes chapters on Disorders of General Feelings Disorders of 
Consciousness Vertigo Nausea and Vomitus Paralysis In 
coordination and Involuntary Movements Cough and Dyspnea 
Diarrhea and Constipation and Hemorrhages The second part is 
subdivided into the various systems including fevers habitus and 
a chapter on glycosuria The title is very all inclusive and one has 
the feeling in reviewing the text that one s expectancy is not quite 
fulfilled It would be difficult indeed to discuss detailed patho- 
physiology detailed differential diagnosis and clinical analysis of 
internal diseases in SWO pages In general both the symptoms and 
signs are presented in a clear concise fashion reflecting the teaching 
ability of the author Each chapter is concluded by a summary and 
a generous bibliography on the points discussed A generous use has 
been made of case histones to illustrate many points While these 
are instructive this reviewer believes that the space required might 
have been more informatively used by elaborating further on the point 
at hand 

While there are 60 some figures and two tables of very informative 
value 1 believe that a more liberal use of graphs charts and other 
illustrations would be more informative than case histones Presenting 
differential diagnosis in this fashion necessitates a number of refer 
ences in the index to various facets of any one clinical entity 

The author makes a practical approach to the psychosomatic aspects 
of disease and the neurotic component The book is well indexed The 
text would serve as a good reference in medical schools and hospitals 
and as an office reference to the practitioner 

—FRANQS W PRUITT Col MC USA 

FLIGHT SURGEONS MANUAL Au Force Mamal Number 160 5 Department 
of the Air Force Washington D C 712 pages illustrated Air Uni 
versity USAF School of Aviation Medicine Randolph Air Force Base 
R ndolph Field Tex July 1954 

Published as an official Ait Force manual this volume is an out 
growth of a staall FftgAt Surgeon s H<in<f6oofc which was ptepased by 
the faculty of the School of Aviation ^^edlclne in 1942 A second edition 
appeared the following year and a Flight Surgeon s Reference File 
was published as an official Army Air Forces manual m 1945 The 
present loose leaf binding is the most comprehensive publication of 
aviation medicine ever to appear in one volume 

The manual is composed of 11 sections of which the fust 5 cover 
more than 500 pages and are cf major uuerest to the practitioner of 
aviation medicine These sections are on aircrew effectiveness pre- 
ventive medicine aeromedical aspects of unconventional warfare 
aviation medicine research and development and aeromedical evacu 
ation The last 6 sections of the book are on administrative military 
aspects of aviation roedicine in the Air Force 
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For a work of this sc pe the index is in dequate b th in the number 
of entries and in cro references For example as common term 
as low pres ure chamber was not included nor wa it found under 
decompres ion chamber Otitis media is gi en a si gle page list ng 
but unde dysb nsm there are other page references to aerot cis media 
This manu I particul rly the first five sections ha been widely 
recommended for tudy by physicians preparing fo spec alty board 
examin tions in aviat n medicin Unfortunately the book not f 
public sale Cop es have bee distr boted to all Air Fo ce tre tment 
facilities and to each aviat on medic I officer and in addition t 
leading med cal 1 brar e through ut the country As i customary in 
offic al publications no author credits are given 

— ROBERT / BENFORP C L USAP (MO 

tea a Sympos m th Pha ma I gy d th Phy I g nd P ych I g 
Eff t of T d ted by H ray / Klo b g Pb D 64 page llus 

tra d Th B I g I S F oad on Ltd W h gton D C 

J955 Pi tl 

Fo thi ymposiura ven autho present d their vi w on th vari 
ous aspects of the effect of tea on the h man Th r are competent 
d cussions of the ff ct of tea on body sy terns and on psychologic 
function nd even on der t n of the opt mum t m for brew g and 
Its el tton to th caff me and ta nat co t nt of the p od ct Two of 

the a tides h d be n p blished I ewhete Th views of the speak r$ 

ar uniformly favo Me to the ng tion of thi beverage Except for 
the two art d previously pubti hed the bo k does nor contrib te 
much orig nal of rro t on It may be of nter t to those de I ng with 
d t formul t ons a d co phys cian wi hing to 1 ain the m t reee e 
opim n concern g the v lue of tea —PAVLK SMITH C I usAFR 

HISTORY OF THE SECOND WORLD VAR U dKgdmMd IS 

Ed t in-Ch fS A thur S M N liy K C B MD FRCP 
F R C S THE ROYAL AIR FORCE MEDICAL SERVICES d t d by 
Squad L d S C R farJW I h M A MRCS LRCP 
R A F V luin I Adm iscr t 611 pag llustnt d P bl hed 
by H Mij tyStaoyOff Ld ECl 1954 T be pur 
hfl d f «n York HsKigwyLd WC2P 70 t 
(J12 60) 

Th s is the first of three volumes th t deal with the Roy 1 Air Fore 
Med cal S rvices in World Tar n Concerned primarily w th dminis 
tration it I ys the gr ndwork for the two ucc eding volumes which 
will t e t the Command nd the Campaigns respectively The thr e- 
volume un t 1 o e part of the U t d Kingdom Medical Series 

The thirteen chape concern th followi g topic m nning with 
medic 1 officers and ur ing orderlies the nursi g and dent I service 
ho pit Is ccommodat o hygiene nd s n t c o medical eq ipmenr 
and supplies med c 1 arra g ment for the Women s Aux I ary Air 
Force ir ev cuatio of casualt es air/sea re cue medic I aspect 
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ol ttoopns and ptisoners of war Each section is authontarijc a^ 
readable but unlike previous volumes in the senes (Jlerficine and Path 
ohgy and Surgery) this volume does not include bibliographic ma 
terials 


The account has objectivity and balance Recorded here are the 
mistakes as well as the successes of the RAF Medical Services Med 
ical administration is treated within the framework of the major com* 
mand mission and evaluated accordingly the medical element per se 
revet becomes isolated At the same time the account reflects the 
human element 


Medical planners no less than students of military and administrative 
histoiy will find the nattative of patticidat vntetest For comparative 
purposes it is interesting to trace British and American attitudes and 
policies along similar lines For example the British had a 30 year 
lead over the United States in the organization and development of 
a separate air force awl a supporting roedieal service Then experience 
in such developments as the Central Medical Establishment accordingly 
provided inestimable help {« the harassed U S Air Forces which Imd 
to improvise along command hoes in World War 11 Yet despite their 
forward looking organizational advances the British high command 
appears to have been just as reluctant as the United States high com 
mand to accept air evacuation of the sick and wounded as a routine 
operating procedure 

For the astute reader there ate lessons to learn from careful study of 
this important volume.^AMEM. UNK Pb D 


TREATKENT IN PSYCHIATRY by Oskar Dtelb Im M D 3d edition 545 
J 9^30 ^ Thomas PobUsfaer Sp inglidd lU 1955 Price 

This edition follows the second edition by about five years and is 
essentially the same book with which most psychiatrists are already 
ami lat Certain subjects that were included as new developments 
m t e second edition have been integrated into appropriate sections 
0 t e text and new material including some on chlorpromazine and 
reserpine appears under the heading of current progress (the final 
c apter m both editions) A chapter on dynamic psychotherapy re 
p aces one which was formerly entitled Distributive Analysis and 
discussion has been tcvised and unproved consider 
® y but the basic therapeutic philosophy remains about the same as 
fore The cases presented ate the same as used previously to lUus 
trate distributive analysis 

The scope of this book is very broad sometimes perhaps to its 
dettiment but it remains a useful conservative general reference 
in the field of therapeutic psychiatry The new edition is not suf 
ficiently different from the previous one to warrant having both in 
ones personal library — wtLUAMit ANDERSON u Col MC USA 
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HUMAN PATHOLOGY hy H w d T K ne M. D LL D 8th d on 960 
P ge SS7 11 U ( ns bl k d wh C nd 19 ub) t lot 
14 pi J B Lpp o« Ob Philad Iphia P 1955 P |15 

SPLENIN A IN RHEUMATIC FEVER TTs T t g f Spl A At 
nflamtna oty Ag t by A/ F C ki^n, M D Luc I V M M D 
/udibRotlMD d M ry K l> I RNlmTh Rheum t 
F R h I t t t N (h«e ro Uiu ty M d 1 Sch 1 
Ch g 111 87 png Ch 1 C Tb ma P bl her Spr gf Id U1 
1955 P 13 75 

INTRODUCTION TO OPERATING-ROOM TECHNIQUE by Edna C m I 
B rry R N d M ry L ICKRNMN154pag Th 
Bl k t D M (k « II 11 Book C Inc NwYkNY 

1955 P e J4 

A SHORT HISTORY OF MEDICINE by Em H A 4 * Al M D 258 
pg ThR Idp 0>N» Y«k N Y 1955 P t4 50 

THE MEQIANISMS OF HEALING IN HUMAN TOUNDS AC Ut f th 
Cl 1 dT Fiotl Id thHlngoIHm Surg c 1 

V nd Burns U1 d Do or S te by W /ruck V H twell M S 

M D Ph D Surg ry F A C S F I C S 166 p ge 44 Huso 

t Chari C Th mas P bli h Sp gf Id 111 1955 P J4 75 

ANESTHESIA IN OPHTllAUlOLOCY by tt Ir S Atk a M D. 101 p g 
42 II f t a. Ch 1 C Thom P bl h Spt gf Id 111 1955 

P J3 25 

ESSENTIALS OF CHEMISTRY by Cr » A O Lv M A. 6th d t 544 

p ge llustr ( d J B L ppio Co Ph lad Iphia P 1955 P 

14 75 

LABORATORY EXPERIENCES IN CHEMISTRY by O t A 0 L M A 
6ch d ( 184 pag 6 II De gned t b dCjc- 

w h 6(h du on f £ r / / Chem t y ] B Lpp ot Co 

Ph 1 d Iph P 1955 Pt $1 75 

APPLIED MEDICAL BIBLIOGRAPHY FOR STUDENTS by W llsam D I 
P t II 142 p g Chari C Tb ma P bl h Sp gf Id 111 

1955 P U 50 

NURSING PRACTICE AND THE LAW by M /ton ; L i4 d B E 
And a R N Ed D 2d d t 400 pag J B Ltpp R Co 
Ph I d Iph P 1955 pr 16 

SURGERY OF THE AMBULATORY PATIENT by L. If F rg a M D 
FACSwfb &.» oFour byL X plan, M D 

FACSCtfbt n Try M B w MDFACS Edw J 
PI k M D D M SC. (Sorg )FAC.S d H nt H Si MD 
3d d 0 666 pag 664 Utit JBLpp octCo Philad 1 

phia P 1955 P <12 

ESSENTIALS OF PHARMACOLOGY by F K. OIdh m Ph D M D 
FFX/y PhD d£M.IC.C«/gPhD M.D3ddti». 
520 pag ill d J B Upp ot Co Ph 1 d Iph P 1955 
P <6. 

POLYCYTHEXIIA Phy 1 gy Diagn d T tm B d on 303 Ca 

by J h H L wr M D D Sc F A C. P 136 pag iH tr t d 

Mod M d 1 M gt pfa N mbe 13 Gr & Siratt I N « 

Y tk N Y 1955 P <5 5a 

ROOT CANAL THERAPY byLtstC maDDS.Dr»ddt 
F A C D 4th dt 399 pag 347 11 i t ns 140 f gur 1 
c lor Le & F b ge Ph lad Iphia P 1955 Pr <7 5a 
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INSTRUCTIONS FOR AUTHORS 


TUe United States Armed Forces Medical Journal Js de^oted to the publication 
of original investigations observations and clinical experiences of interest to 
personnel of the medical serv ices of the tliree militarj depaTlmenls Contnbulors 
who are affiliated with one of the militarj serv ice» m a commissioned enlisted or 
civilian capacit> should forward manuscripts to the Surgeon General of the United 
States Army Isavj or Air Force Washington ‘’S D C m accordance with 
existing regulations The covenrg letter hould state that the author desires the 
manuscript to be given consideration for publication m this Journal Other 
authors should send manuscripts directlv to the editor Accepted manuscripts 
become the property of the \rmed Forces Medical Publication Agency and will 
not be returned 

MANUSCRIPTS 

An original typewritten copv of each manuscript with wide margins on unruled 
paper sue 8 by lOH inches must be ubmitted Carbon copies are not accept- 
able All written matter including references must be double-spaced Articles 
are accepted with the understandmg that they are submitted solely to this 
Journal and that they will not be repnnted without the permission of the editor 
A brief factual summarj which ts complete in itself should conclude each paper 
The editors reserve the privilege of editorial modification The senior author 
will be furnished with a carbon-copy proof of his article prior to publication 
Authors alone are responsible for the accuraev of their statements 


REFERENCES 

References to published htenture should be listed at the end of the article In the 
numerical order in which they are cited in the author s text Care and accuracy 
in their preparation w fil expedite publication of the article Following are correct 
eicamples of references 

Fleming A Young M \ Suchet J and Rowe A J E Penicillin 
content of mood serum after vanous doses of pemcillm bv various routes 
Z,an«f2 6‘’U624 Nov II 1944 

Cabot R C Pemiciousandsecondaryanemia chlorosis and leukemia 
In Osier W (editor) \fodrm 'I«f ane 3d edition Lea & Febie»r 
Philadelphia p« 1927 Vol 5 pp 3^100 ^ ’ 

FIGURES ANO TABLES 

Photographs should be black and white unmounted and untrimmed glossy 
prints preferably not larger than 8 by 10 inches in sue If the identity of a 
patient is recognisable In a photograph it must be accompanied by the patient i 
signed statement authorising its publication The magnification of photomiero- 
graphs must be stated No marks wntlng or typing should be made on the fsee 
or back of photographs The author s name and an identifying Wend m*v h! 
affixed to the back of each pnnt with paste or glue paper di^ pins and aw« 
should not be used Special care should be given to the nreoaratirtn 
.„d tjb,. The, „ d,..„ 

must be accompanied » y an explanatory I gend ^ ^ 

COPpWPONDFSf f 

Manuicnpu Ul.K-i .n4 111 »trMl,e iM pot 1 . ™n„, , „ 

mailing Unused mantis rfpt* will I f t imed nrrmnrf * for 

bPt Ih, editor 1, not rerpooit I fr„b „ ipi ” "" -^1 

a carbon copy ol ih Ir mar a riptt fammiml atmr "'8"' ‘Oman 

addrcBcdto ommimlation for ft, ,d,mr ,botiId b. 

I s AUMtn Fcroii Mpnri- u /fiinv >r 

UMlloAr.Vr. ? ' 
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Monthly Message 


In 1911 I took a cour o »n soctoIo<;\ under Profc «sor T \ Cv- 
ver at Harvard In his first locturo he propounded th quc lio 
What IS progre s^ That bocaro our then'c of di cu lOT ft 
the entire j-ear and the course ended with the aarv quo lioi 
Man> times \e think we make procroas when ns a matter of fact 
alJ we do is to bring about change 

Although unquostionablj wo have niado strides of real jto^ < 
in medicine during tho past half centurx still we must not lac 
sight of tho past L>orj now nnd then wo should ask our ilie 
whether or not wo are doxiating from our main axis so that \\\ 
find ourselves in periods of change rather than pro^ Out 
emphasis has been on scientific inodicino phxsiotOr^ and the 
natural sciences as tho\ affect man but ns Dr Gtofgo 1 Birr\ 
points out \s medical education has become mofo complex it 
has splintered nnd each splinter is rapidK accumulnllng lLi 
own body of knowledge forcin,, tho spocinltios further nnd further 
apart 


Thorefae it is time to reappraise tho whole* subject of modicnl 
education to ascertain whothoc or not it should bo pul logalhir 
and presented to tho student with grenlor effort in n more sjnoj'* 
tic typo of instruction so that man ma> bo considered as a whole 
with the various aspects of modical tonchlng contored about 
him and co-ordinated ono with another rather than con idonnj* 
each organ or system ns an entity unto itself Mrendj sovcrnl 
experiments are in operation ot some of our medical schools and 
tho Association of Amoricnn Medical CollofjOs has begun a series 
of SIX annua! teaching institutes to consider tho whole atruclurt 
of medical education (1) physiology biochemistry nnd pharma 
cologj (2) pathology microbiology immunology nnd jenotics 
(3) anatomy histology embryolotj* and anthropology (1) moilicnl 
ecology (5) clinical teaching including tho internship and (A) 
specialty training and tho continuing education of tho phjsiclan 
These institutes should bo provocative of considornblo freo dla 
cussion and all of us in tho modical profession will await with 
great interest the reports of tho proceedings 


l-RANK D DCRKY M 'D 


A sist nt S creta y of Drf n r 
(Health an 1 M d(cnl) 
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EARLY MANAGEMENT OF THE PARAPLEGIC 
PATIENT 

HOWARD A RUSK DngaJi r Gene al USAFR (MC) 

S INCE Uie adoption of the policy early in the Korean conflict 
of transfernng severely disabled patients to the Veterans 
Administration hospitals as early as possible, the military 
medical officer is not as likely to be responsible for the rehabili 
tation of paraplegics as formerly The management of tlie patient 
with traumatic paraplegia (tom the onset of his injury until such 
transfer takes place, hovsever, is definitely a responsibility of 
military medicine and much of the later success in rcstonng the 
patient to the best mode of life of which he is capable is de 
pendent on early management. 

Paraplegia is usually thought of in terms of brittle casualties, 
but the number of cases resulting from accidents is of signifi 
canco in itself In World War 1!, about 2 500 uere thus disabled 
as a result of battle injuries, accidents, and disease, but during 
this same period some 15,000 civilians became paraplegic from 
accidents alone Although more than 1 700 of the original group 
of 2 500 World War 11 paraplegics have been discharged from 
Veterans Administration hospitals, for every patient discharged 
there has boon an admission as a result of accident or disease 

Experience in military and Veterans Administration hospitals 
and civilian rehabilitation centers has shown that despite the 
seventy of their disabilities a high percentage of paraplegic 
patients can bo retrained to live productive lives Experience 
has also shown that it takes more than twice as long to clear 
up the complications duo to inadequate management, such as 
kidnoN disorders, decubitus ulcers and contractions, than it 
does to oomplolo the total rohabibtaUon program per se 

In general the managoircnt of the paraplegic patient falls in 
two broad phases the definitive end rehabilitation phases How 
oicr as Kessler and Abramson^ have pointed out “ the 
r.cnNwYWUm s ty Pell M d c-l O , N * Yo fc N Y 
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division bot\vcon definitive and rehabilitation rredicine is purely 
artificial actually both phases must proceed simultanoouslj 
and they must be carefully integrated so that they become part 
of the one overall pro^^ram directed tonard a common goal 

In both of these phases the needs of the patient can bo rrot 
only by an integrated team approach to the patient and his prob 
lem The internist is concerned with the patient s nutritional 
problems the neurosurgeon with the compression of the spinal 
cord pain and relief of spasticity by surgical methods the 
orthopedist with contractures spinal deformities and bracing 
the urologist with the problems of the bladder and the plastic 
surgeon with decubitus ulcers No one person regardless of his 
experience and training can be competent to meet these diverse 
needs of the patient 

MANACrSiENT OF THE ACUTE INJURY 

Of particular importance to the military physician is the man 
agement of the patient during the acuui period following the 
injurj The proper management of the patient from the time of 
his injurj before ho can bo moved a period of 14 to 18 dajs 
can prevent a great many of the complications that are frequently 
associated with spinal cord injury spare the patient subsequent 
discomfort and reduce the cost of extensive hospitalisation 

A patient suffering from partial or total paralysis from acute 
spinal cord injury should bo removed from the scone of the ac 
cident with the greatest care Blood loss and surgical shock 
are rarolv important factors except in multiple injuries Frequent* 
ly the spinal cord has been transected after the accident by over 
zealous first aiders who remember the old rule transport the 
patient with tho spinal cord in hyperextonsion This rule is 
obviously illogical because posturing should depend on tho type 
cX injury Tho patient s back should not bo flexed or hyporoxtond 
ed Ills head should not be lifted unless its position interferes 
with respiration Ho should be transported m a neutral position 
on a level surface such as a stretcher or a wide flat board If 
he must bo lifted this should bo done slowly preferably with 
men working together to keep his head nock back and legs 
all held straight in tho neutral anatomic position An ordinary 
door because of its size strength and rigidity makes an ox 
cellcnt stretcher Care should be taken not to bounce jostle 
the patienU 

As little movement as possible should bo allowed during the 
patient s initial caro Roentgenograms of the back should bo 
taken on the original stretcher It is preferable to defer foent 
genography rather than risk further trauma 
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A flat, hard surface with a foam rubber mattress is satisfactory 
for a bed and a Striker frame may be used to enable nurses and 
attendants to turn the patient frequently without nsk of further 
injury Particular care should be given to the selection of trained 
nurses and attendants, as a single twisting or flexion of the 
spine may be enough to make a reversible spinal cord lesion 
into an irreversible lesion with no hope of further return of func 
Uon to the muscles of the lower extremities 

In our experience at the Institute of Physical Medicine and 
Rehabilitation, York University Bellevue Medical Center, 

early laminectomy is desirable in spinal cord injuries (except m 
high cervical lesions), especially if block is demonstrated Wo 
believe that it is impossible to diagnose accurately transection 
in contradistinction to malfunction due to contusion and edema 
Laminectomy done by a skillful neurosurgeon carries with it 
such a minimum risk that only in multiple injuries and shock 
should Its exclusion be seriously considered Psychologically, 
laminectomy is invaluable in the rehabilitation phase for if the 
patient can be told unequivocally that his spinal cord is tran 
sected, acceptance comes much more easily and facilitates an 
active training program tremendously * 

MANAGEMENT OF SPEapIC PROBLEMS 

Skilled nursing care in the management of the paraplegic pa 
tient 18 fundamental* lie should be turned at least every two 
hours night and day to prevent bedsores Decubitus ulcer most 
frequontls occurs in the sacrum, trochanter, and ischium In 
addition, ulcers may develop over the knees, on the heels of 
the feet and on the forehead in the case of a patient v>ith a cer 
vical vertebral fracture in the prone position Light massage of 
the skin over pressure areas can bo of help in preventing ulcers 

During the period of spinal shock, many paraplegic patients 
cannot lose body heat b\ perspiration from the paralyzed portions 
of their bodies ond, consequently, there may bo spontaneous 
febrile episodes If specific causes cannot be found, antipyretic 
measures such as acetylsalic\lic acid, fans, cold sponge baths, 
and ICO water enemas can bo used Sweating usually returns 
after spinal shock subsides and in some patients profuse sweat- 
ing may do\oIop over the nonparalyzed portion of their bodies 

Doenuso fov. paraplegic patients have severe pain, opiates 
should bo avoided if possible In most instances pain can be 
controlled with acotylsahcylic acid compound and sedatives, 
while opiates should bo used only as a last resort The para 
plogic patient ^^ho is also a drug addict presents one of the most 
difficult problems m medicine 
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Acute spinal cord injury may be followed by profound dis 
tention of the bowel This occasionally becomes so severe as 
to embarrass respiration interfere with ingestion of food and 
produce severe discomfort Distention should be treated with 
neostigmine methylsulfate (prostigmino) intramuscularly or bj 
rectal tube enema and if necessary Wangensteen drainage 
The rectum should be emptied ovcrj other daj bj suppositories 
enemas or digital evacuation 

An indwelling urethral catheter (Foley) should bo introduced 
early during the acute period The bladder should bo irrigated 
three times daily with isotonic sodium chloride solution Caro 
must be taken that the catheter does not bocoiro blocked and 
it should be changed at least twice weekly Absolute asepsis 
must be the rule throughout The abdomen must be chocked fro 
quontly for bladder distention 

The use of small repeated doses of a urinary antiseptic such 
as mothenamino or of sulfonamides will help prevent urinary 
infection The development of bowel and bladder automalicity 
requires meticulous training through the co-operative efforts of 
the ph>sician nurse and patient 

METABOLIC MANAGEMENT 

\ high caloric (4 000) high protein (150 gram) diet is cs 
sential with protein hydrol>‘sates added if tolerated If a pa 
tiont cannot eat satisfactorily whole blood scrum albumin or 
plasma expanders should bo given mtravonous]^ in small re 
poated doses Plasrra should bo used with caution because of 
the po3S!bilit> of hepatitis \s Cooper and llocn have pointed 
out any acute injury to the spinal cord which is sufficiently 
sovoro to cause paraplegia produces a marked catabolism of 
body protein which is refloctod in the urinary excretion of largo 
amounts of nitrogen During the first two weeks after injury 
there is invariably a strongly negative nitrOt,en balance of as 
much as *’5 grams a day Because a high protein diet may in 
crease nitrogen output clinical difficulties are commonly an 
countered in maintaining an adequate nutritional balance In the 
ntijocity of patients however a normal nitrogen balance is re 
established eight to 10 weeks after injury 

Other metabolic disorders repwted by Cooper and Hocn include 
impaired liver function as evidenced by the bromsulphaloin liver 
function test an invariable decrease in basal metabolic rate 
unilateral or bilateral mammary enlargement in about 20 percent 
of male subjects with traumatic paraplegia testicular atrophy 
in more than 50 percent of male patients and cessation of men 
struaticHi for a period of throe to six months in young adult female 
patients 
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An intramuscular injection of 50 mg of testosterone propionate 
daily from the first day of injury will decrease the incidence 
of tissue breakdown, osteoporosis, weight loss, and decubitus 
ulcer foTination 

Patients with paraplegia often exhibit marked atrophy of the 
unaffected upper extremities from disuse or malnutrition ^ It 
IS important, therefore that conditioning exercises be started 
early Patients should be started on active exercises of the un 
affected parts of the body with special precaution to prevent 
spinal flexion or hyporextension Exercises to strengthen the 
triceps and finger flexors are particularly important as these 
muscles are essential in “crutch walking ” Many hospital rou 
tines include a trapeze or monkey bar to facilitate movement 
This, however, does nothing to develop the tricep muscles in 
fact, because gravity pulls the patient down, there is often a 
disuse atrophy of the triceps 

Twice dailj all joints of the lower exUomities should be moved 
passively 10 times through a complete range of motion Care 
must bo taken to prevent drop foot Tho sheots should bo left 
loose over tho foot of the bed and tho patient s foot should be 
kept at a right angle to the leg at all times, either b> a footboard, 
a postoriQC splint or a halt shell plaster cast Those pationts 
must have a 90 dorsifloxion of the foot at tho ankle in order 
to bo fitted properlj with braces and shoes for gait training 

A simple but valuable procedure in tho postoperative manage 
mont of tho paraplegic is early standing through the use of the 
tilt board With tho use of this board, ns soon as it is ortho 
pedicallj safe, tho complications caused bj prolonged bed rest 
can bo aioided and urinary complications minimized 

In conclusion, with proper management from the time of injury, 
manv of the complications frequently associated with traumatic 
paraplegia can bo prevented or their effects mitigated 
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THE QTc, AN AID TO THE DIAGNOSIS OF 
RHEUMATIC CARDITIS 
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ROBERT S DANIELS, C p/ VSAF (MC) 

T he Q Tc (Q-T interval corrected or K) is the oloctrocardi 
ographic measurement of the duration of the Q T interval 
corrected for heart rate 

The Q T interval is measured from the beginning of the Q wave 
to the end of tiie T wave There are several formulas for cor 
reeling the measured Q T interval for rate The roost commonly 
accepted is Dazett s fornula He related the measured Q T 
interval to the square root of the cycle length This formula can 
be expressed as follows 

QTc(h) Q 

>/ cycle length 

FACTORS AFFECTING THE Q-Tc 
The duration of Uie Q Tc is affected by many factors (table 1) 
Exercise and excitement have been shown by Taran and Szilogyi 
to prolong the Q Tc This is particularly important in that falsely 
elevated determinations may be obtained The electrocardiogram 
should be taken at basal conditions of physical and emotional 
rest 

Hypertension congestive heart failure heart enlargement 
and myocardial infarction have been shown to prolong the Q'Tc 
This has been explained by vrarious authors on the increased 
length of the cardiac fibers and secondary inofficient oxygen 
consumption 

Tung studied 14 cases of massive tuberculous pericardial 
effusion and found that the Q«Tc was bolow the upper limits of 
normal He concluded that this would bo an important point m 
differentiating massive effusion from cardiac dilatation Taran 
and Ordorico presented 13 cases of rheumatic pericarditis and 

FomUS.A]Fo( HplF iE.T nea Ai F 8 Xy Dr C 1 
o« 237 ) fl oa St. Bfookly N Y 
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found that the Q Tc was within normal limits m 12 The Q Tc 
became prolonged after the initial episode of pericarditis cleared 
and tlie predominant manifestation was rheumatic carditis 


TABLE 1 Facto s that affect the du at on of the Q-Te 


Types { f t 

Pt 1 gift* Q’T 

Sb n ng Q-Tc 

Phys I s c 

E Cl 

E t n i 


Card) 

llypext 

C ng t f iliu 

H art 1 g ra t 

Hb uroai c d t 

1 u t cut r f> t 

block 

1 My c tdial fa * 

1 Oy g b t 

p r c d ti 

P olo g d P R t rval 
fid A/V d cvai 

(ft rh umat c c d ti 

D g therapy 

1 Qiu idm 

Em t 

D g li 

S 1 cyl i 

0 yg 

Con 

W wt 1 e 

Hypeeal mia 

HVT^kal DU 


M U <ts 

lllom oat g g 
p »» a g 

putnooary mbolum 



The literature on the usefulness of the Q Tc in rheumatic fever 
has been controversial There is no unanimity of opinion on the 
tochmc of measurement, tlie selection of cases, and the upper 
limits of normal The technic has included determining the Q Tc 
in lead 11,* in the lead with the highest T wave,' or obtaining an 
average of man> leads “ The activity of the disease process in 
various group studies has been inconsistent There is no agree- 
ment on tiio upper limits of normal 

Knti SVhite and Wudd,‘* and Dock' stated that the Q-Tc is of 
little or of no clinical value Solomon and Zimmerman* IVein 
stem and associates,** and Abrahams*' found evidence tliat the 
Q-Tc was prolonged in active rheurratic fever laran and 
Szilagji* studied 50 normal children and 50 children with acute 
rheumatic carditis and found that tliere was almost complete cor 
relation of a prolonged Q-Tc m the cardiUs group and of a normal 
Q-Tc m the control group They also showed in another studv** 
of 123 patients followed for a period of one >ear and of an ad- 
ditional 17 patients followed for a period of four ^ears that the 
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Q Tc could be related to prognosis The patients with greater 
prolongation of Uie Q>Tc elevated over the longest period of 
time developed increased valvular defects and progressive heart 
enlargement. Conversely patients with a Q-Tc that approached 
normal and in which the QTc remained elevated for a shorter 
period of bme developed httle or no cardiac damage 

Digitalis* has been found to shorten and quinidine to prolong 
the Q-Tc Salicylate therapy, oxygen * and cortisone* affect the 
duration of tlie Q'Tc therefore therapeutic measures must be 
considered in its evaluation 

The Q-Tc is modified electrolyte imbalance particularly 
changes in the calcium and potassium levels Hypocalcemia pro- 
longs the Q-Tc and this may have clinical significance in un 
recognized calcium deficiencies The work of Bellet and 
Finkelstein on potassium deficiency was an important con 
tribution This baa been particularly useful m the treatment of 
diabetic acidosis and coma 

Other conditions tlat can cause prolongation of the Q Tc are 
intraventricular heart block * emetine therapy^* illuminating gas 
poisoning pulmonary embolism and the dying heart. * 
TECHNIC OF DETERMINING THE Q-Tc 

Taran and SziUgyi have wntton several articles on the 
measurement of the Q Tc In these articles they stress important 
points m differentiating the diphasic T T U fusion T P fusion, 
and inverted U waves The importance of taking numerous meas 
iirements in many leads is stressed This is demonstrated m 
tables showing the margin of error in 3 cycle B cycle 13 cycle 
and all cycles per minute determinations It was concluded that 
the most practical method with an acceptable margin of error was 
a minimum measurement of six leads of six seconds each The 
leads used in their study were 1 ** 3 and CF2 CF4 and CF5 

MATERIALS AND METHODS 

U was the purpose of thia study to determine whether the Q-Tc 
bad value as an aid in the diagnosis of rheumatic carditis in 
young men tNe selected 25 sornial airmen between the ages of 
17 and 3o who bad no past history of heart disease and in whom 
auscultation of the heart and roentgenograms of the chest were 
normal These were used as controls Electrocardiograms were 
obtained from 32 male patients with proved rheumatic disease ol 
comparable age who fulfilled Jones diagnostic criteria Only 
electrocardiograms prior to therapy were used The authors were 
aware of each diagnosis at Uie time of measurement. Because of 
the type of mathematical calculation involved however it is 
lieved that the values obtained were not subjectively influenced 
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We have interpreted only electcocarmograms taken on a string 
galvanometer and measured the Q T and R R intervals in six 
second lengths in leads 1, 2, 3, and V,, V,, and V, (total 36 
seconds) The electrocardiograms were read with the aid of a 
magnifying glass and calipers A Sanborn electrocardiograph 
(“cardiette") powered by iJind winding and battery was used 
The electrocardiographic machines were checked monthly for 
accuracy of timing 


TABLE 2 Avf age Q Te in normal persons 


Pat c t 

P R 
t rral 

Rat 

A» r t 

Q-T 


Are ge 

Q-Tc 

1 

0 16 

90 

0 330 

0 673 

0 402 

2 

14 

64 

374 

928 

386 

3 

18 

80 

348 

751 

401 

A 

13 

84 

320 

715 

379 

5 

14 

100 

288 

599 

572 

6 

14 

76 

340 

791 

382 

7 

14 

66 

522 

695 

386 

e 

16 

86 

328 

702 

392 

9 

14 

69 

360 

878 

335 

10 

17 

106 

290 

566 

385 

ll 

14 

79 


764 

366 

12 

16 

79 


760 

376 

13 

17 

88 

292 

681 

354 

14 

14 

80 

321 

756 

369 

15 

15 

65 

364 

922 

380 

16 

17 

77 

350 

784 

395 

17 

14 

70 

564 

853 

394 

IB 

13 

80 

328 

752 

379 

19 

16 

79 

332 

762 

380 

20 

16 

75 

355 

808 

371 

21 

12 

100 

284 

602 

368 

22 

13 

94 

320 

643 

397 

23 

13 

84 

535 

714 

396 

24 

19 

90 

318 

667 

390 

25 

16 

75 

348 

803 

389 

A eras 

0 15 

85 



0 384 
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RESULTS 

The data obtained ftom the normal control group is summarized 
m table 2 The P R interval varied from 0 12 to 0 19 second (av 
erage 0 15) and the rate from 65 to 106 (average 85) The Q Tc 
ranged from 0 354 to 0 402 (average 0 384) 


TABLE 3 A S Q-Tc b urn i p t i 


p 

P R 
n 1 

R 

Ar ng 

Q-T 

A g 

R R 


1 

0 15 

75 

0 376 

0 803 

0 420 

2 

22 

« 

384 

658 

470 

3 

22 

64 

380 

717 

447 

4 

15 

86 

348 

685 

424 

5 

19 

63 

424 

949 

436 

6 

16 

too 

356 

604 

458 

7 

21 

78 

386 

770 

440 

8 

15 

78 

362 

762 

415 

9 

16 

70 

376 

6(0 

406 

10 

« 

56 

408 

1 030 

401 

11 

20 

85 

354 

725 

416 

12 

20 

76 

372 

797 

417 

13 

19 

90 

341 

665 

419 

14 

16 

128 

312 

470 

456 

IJ 

18 

68 

368 

680 

415 

16 

22 

88 

340 

676 

413 

17 

18 

» 

558 

605 

430 

18 

12 

95 

540 

645 

423 

19 

18 

104 

320 

579 

421 

20 

20 

75 

388 

826 

428 

21 

20 

92 

352 

646 

439 

22 

18 

100 

338 

605 

430 

23 

17 

52 

460 

1 115 

440 

24 

18 

99 

336 

605 

432 

25 

16 

77 

390 

780 

441 

A 

0 17 

85 



0 429 


The data obtained from the rheumatic group (table 3) shows 
that the P R interval (excepting in those patients with a P R 
interval of 0 24 second or above) ranged from 0 12 to 0 2'' second 
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(average 0 IT second) The rate varied from 52 to 128 (average 
85) and the Q-Tc ranged from 0 401 to 0 470 (average 0 429) 

The data obtained from the rheumatic group with P R prolonga 
Uon of 0 24 second and above or with auricular ventricular dis 
sociation is summarized m table 4 The P R interval varied from 
0 24 to 0 42 second (average 0 29 second), the rate varied from 
63 to 98 (average 78), and the Q Tc ranged from 0 383 to 0 417 
(average 0 395) 


TABLE 4 Average QTc nrbeiMattc pattenistvitb P R intervals of 0 24 
second or ohove and with A/V d ssoctat on 


p t t 

P R 
im tval 

R i 

A er»g 

Q-T 

At 

R R 

Aw ag 

Q-Tc 

1 

0 51 

68 

0 564 

0 885 

0 586 

2 

A/V 

86 

528 

695 

594 


42 

70 

568 

860 

585 

4 

24 

98 

508 

610 

394 

5 

24 

64 

404 

934 

417 

6 

24 

63 

394 

950 

404 

7 

A/V 

63 

565 

872 

590 

A e age 


ID 



0 395 


DISCUSSION 

Comparison of the Q Tc \Mth the P R inter\al in 32 patients 
with acute theuratic fever is rade m figure 1 In tlie seven pa 
tiQUts with either auricular ventricular dissociation or a P d 
intenal of 0 24 second or over it was noted that five fell in the 
ran^o below 0 400, one in the range 0 400 to 0 410, and one in 
the range above 0 410 It is our opinion that, in suspected 
rheumatic fever paUents with these findings the QTc is of 
doubtful \aluc 


In figure 2 we ha>e plotted the values of the Q Tc obtained 
from an average of six leads in 25 normal controls and 25 rheu 
matic patients excluding tlio seven patients v,ith auricular 
ventricular dissociation and P R prolongaUon of 0 24 second and 

M from 0 MO to 

0 410 Most of tte cases (92 percent of the controls and 92 per 
cont of Uie rhounatic fever paUenls) fell outside this ran^e No 
person in Iho control feroup had a O To higher than 0 «0 and no 
pationt in the rhcunaUc fever group had a Q-Tc less than 0 40^ 

V IC in voune adults The ran^o from 0 400 to 0 410 must be 
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considered equivocal The presence of a Q Tc greater than 
0 410 in a patient su<!ipected of having acute rheumatic fever 
would seem to substantiate Uie d.uucal. ini<?cessicia 



P R Interval 

F g re 1 Th Q-T compar d u th th P R i ter al i hevm I ffv p W Is. 

It is our opinion that the Q Tc is valuable as an aid in the 
diagnosis of rleumatic carditis in young adults when the fol 
lowing criteria are observed (1) The patient slould be at basal 
conditions when the electrocardiogram is recorded (2) Photo- 
graphic electojcardiograms cat/ier than directly written electro- 
cardiograms should be used (3) The Q T should bo measured 
with the aid of magnifying glass and calipers in six leads of six 
seconds each and an average taken (4) Drug therapy auricular 
ventricular dissociation prolonoOd P R interval and pericarditis 
are factors whi h must be considered in evaluating the Q Tc 

SUMMAR\ 

The Q Tc is the electrocardiOefapbic measurement of the dura 
tion of tt e Q 1 interval corrected for rate 
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The Q Tc was determined on the electrocardiogram prior to 
tlierapy in 32 patients with proved rheumatic fever and com 
pared with the Q Tc obtained from 25 normal controls It was 
found that 0 400 could be accepted as the upper limit of normal, 
0 400 to 0 410 as equivocal and above 0 410 as prolonged The 
presence of a Q Tc greater than 0 410 in a patient suspected of 
having acute rheumatic fever substantiates the clinical impres 
Sion 



The Q Tc in patients with j roved rheumatic fever with a pro- 
longed P i interial (0 24 second or longer) or auricular ventncu 
lar aissociation was within normal or equivocal limits in six or 
seven instances 
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FRANKFORD ARSENAL RECEIVES HEALTH CERTIFICATE 
Ff nkfcffd Ar enal in Philadelphia o e of th Army Ordnance Corps 
larg St ind stti 1 estdsl shm ncs was recently awarded th Cettif cate 
of Fealdi inte ance of th Occup ttonal Jfealch Institute fee pro ding 
Its employees with th best kind of construed e health service med 
at keeping workers well and c tting the me dence of accide cs and dis 
e se. Th cert f cate vas prese ted to Brigadier General Jo eph M 
Colby USA th Commanding Offi er by Dr Glenn S. Ev rts regional 
con ultant of th Occup cional Health Institute which i nonprof t 
otganizat n Dr L urence P Develm is medical dir ctor of the 
arsenal 



COLD INJURY TREATMENT CENTER 
IN KOREA 

Report of Operations Dunn^ Winter of 1952 1953 


JOHNW VESTER F rst Lteuurtant MC USA 
CARL N EKKLAN Lieutenant Colonel MC USA 


T hroughout the history of warfare casualties resulting 
from exposure to extremes of environmental temperature 
have hampered the operation of armies in the field The 
United Nations forces in Korea have added further chapters in 
the struggle to overcome these hazards 

The winter of 1930 1951, characterized by extreme operational 
difHcuUies due to the sudden onslaught of the Chinese com 
munist forces saw upwards of a 000 injuries due to cold in 
jury ^ Only about 1 000 such injuries occurred in the winter of 
1951 1952, because of a more stabilized tactical situation and 
an extensive cold weather injury program * This program was 
continued during the winter of 1952 19o3 and all components of 
the United Nations forces in the Eighth United States Army wore 
directed to evacuatp patients with cold injunes to this hospital 
which was designated as the Cold Injury Treatment Center The 
single exception was the Bntisb CorrnonAealth division whicl 
elected to treat its own patients with cold injunes 


During the penod covered by thix r«»pcrt a total of 290 patien «• 
with cold injunes wore reported from the Eighth United StaW 
\nny and 46 from the fCorcan Communications Zone malm 
total of 3o6 patients for all of Korea Thi«i report concern'^ 
with an analysis of the 2^6 patienta who were treatea e j 
hospital Detailed information for evaloation of Uic rea^.! ^ 
patients is not available to ua hoAever, it is bolievea ^ 
cause the patients included in this articlA are almost entir^i 
conbat units where opperoimt^ frr fold inju le i 

imum whereas tho-e nrt included are rrainlv JT 

units the exclo ion of the layer jj- a rwld not alter L 
impression that cold jnjurle*! »n Keren f jrjn/, the vmte 
whe- corparel a-jU f f./»f Air»/>rs, had 
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Because no surgical Facilities were in operation at this hos 
pital patients with cold injuries and major wounds or those 
qainag surgical interveation were coated through normal ovacua 
tion channels to units having surgical facilities 

All patients admitted to this hospital were graded as to dis 
tribution and dejyee of injury When surgical inter%ention be- 
came necessary patients were evacuated The remainder were 
treated according to precepts which have been discussed by 
Orr and Fainer Patients were returned to dutj with their units 
as soon as they were physically fit. 

A total of 286 patients witli cold injuries were admitted to this 
hospital between *1 December 1952 and *’2 March 1953 Of these 
‘>86 patients •’81 had frostbite that is actual freezing of the 
tissues resulting in local changes ranping from transient vaso 
motor phenomena to extensive necrosis Five patients had trench 
foot that IS deterioration of tissues caused by restriction of 
blood flow? to the feet when exposed to moisture and cold 

CRITERIA 

Grading of intensity of involvement followed classical dm 
aions (1) First-degree injury consists of transient vasomotor 
phenomena (i t ischemia followed b> erythema and mild ede- 
ma) Subjective sensations such as numbness tingling itching 
burning and occasionally aching pain of the affected part are 
observed These signs and symotoms disappear within one week 
(‘^) Second-degree injury is manifested by intensification of these 
signs and symptoms In addition it is accompanied by the forma 
tion of vesicles that do not invxilve the entire thickness of the 
skin (3) Third degree injury shows involvement of the entire skin 
thickness and exteoos to varying depths into the subcutaneous 
tissues (1) Fourth degree injury produces damage to all tissues 
of the part including bone and results in loss of the patL 

Data pertaining to the winters of 195D 1951 and 1951 195'^ 
were obtained from the preventive medicine division of the 
surgeon s office Eighth United States Army Korea Data per 
taming to the winter of 195'’ 1953 w’ete obtained by analysis of 
hospital records at this hospital 

DISTRIBUTION DY DECREE OF INJURE 

Of about 5 000 patients observed during the winter of 1950 
1951 the great majority had second and Ihird-degroo injuries 
but a considerable number showed fourth degree injuries (table 1) 
Severe involvement resulted in few amputations but prolonged 
hospitalizations Of the 1 010 patients observed during Uie winter 
of 19ol 195'’ only about one fourth had third- and fourth decree 
injuries Thus with a great decrease in total incidence there 
Was also a pronounced trend toward less severe involvement 
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(tible 1) Of the 286 patients with cold mimes etoi^d to the 
<>!d Injun Treatment Center during the winter of 195. 19 d 3, el 
cost H.O thirds had fltEVdegree and one fourth bed seconidegree 
iniunes (table 1) The feet that the last majonti of these in- 
lunes nere first and second degrees reflected great improierent 
in ceesnres for the prevention of cold weather miunes 


TABLE 1 DtrloSs m o/psl-rli mlS roM e-lsnrr ty Jrjwr o/ s-sol rrwn 
(19U to t95i) 


Year 


Vegsee cf ifijtrr 
(percect of psuecrs) 

■■ 

^ 1 

3 

4 

1950-1951 


16.’ 1 

35 6 ] 

[■(3 6 ] 

6.1 

1951 1952 

1 lOlO 

3S.7 I 

1 

20 1 

4.6 

1952 1953 

1 236 

62.3 

I 27 0 

96 

LI 
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T«^.BLE 2 tteidgfxe c( frostbite by raortb and deg re of moltrren. 
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4 

December 195‘» 
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13 

2 

J osary 1953 
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10 1 

0 

Feirtary 1953 



■9 


0 

larch 1953 

mgm 

n 

n 

n 

1 

T q1 

2Sl 

■a 

IHi 

Li_ 
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One of Uie factors in\olYed ^as a well stabiUaed tactical situ- 
ation permitting better housing and sapplv of troops as well as a 
core >igocoQs enforcecent of treasures which each soldier could 
take to avoid becoming a cold weather casualtv The«€ cessores 
include the wearing of sn^icieat clothing to keep the faodv wans 
but at the «ame tine to avoid overheating with resultant moisture 
due to perspiration, avoiding prolonged exposure of unprotected 
sVin surfaces to extre-e cold ks«pmg the feet clean drv and as 
warn as possible and stiaulating the circulation to the extreo 
ities bv e-rercise or cas.age at frequent intervals and eUcunat 
mg all re tnctions which retard the circulation. In addition 
officers need to rake certain that sufficient clothin^' 
inclnding special items such as the insulated rubber conoat boot 
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developed by the Quartermaster Corps warming enclosures and 
clean dry socks are available to enable their personnel to carry 
out this program 


DISPOSITION 


REGION INVOLVED 


DISTRIBUTION 
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DISTRIBUTION 
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REGION INVOLVED AND DlSPOblTION 
Table 2 a breakdown of degree ot .nvolvement by months 
dr‘ ^^’winter. -eals Jhat the grea^- 

creasi m incidence as the winter progressed "’“i' 

dr to an increased enforcement ot cold weather discipline 


DISPOSITION 


REQIQN INVOLVED DISTRIBUTION 



Figures 1 2 and 3 graphically present the final disposition the 
body region most severely involved, and distribution by activity 
of patients with first- second and third degree frostbite observed 
in the winter of 1952 1953 The term evacuation," as here em 
ployed means transfer to another medical installation for swtgical 
intervention or for prolonged hospitalization The term duty” 
indicates that it was possible to return these patients to their 
unit with a temporary “3 profile, pending, re evaluation at a 
later date No eicact data are available but it is our belief that 
patrol duty was the tactical activity which gave rise to tiie 
highest incidence of cold weather injury 

Fortunately only three patients wi^ fourth de^ee injury were 
observed, and all were evacuated for surgical treatment within 
two, 10 and 22 days 


Seventy four patients were admitted to this hospital m the 
winter of 1952 195S with the diagnosis of frostbite which was not 
substantiated Over 60 of these were classified as unconrimied 
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frostbite and quickly returned to duty The rest had miscellane 
ous conditions including Raynaud s syndrome acrocyanosis and 
skin affecdions due to improper use of cofd-weatfier gear Only 
three were transferred to psychiatric installations for evaluation 
of emotional aberrations motivating the formation of their symp 
toms 


TREATMENT 

The treatment of these patients was essentially conservative 
The basic plan for management included exposure of the affected 
part to air at room temperature control of secondary infection and 
prophylaxis against tetanus by a booster injection of tetanus tox 
Old Vesicles were allowed to rupture spontaneously and d^ 
brided when necessary As soon as feasible rehabilitation by 
active and passive exercise was begun so that soldiers could 
return to duty with a minimum loss of time 

CONCLUSIONS 

The data herein presented demonstrate a tremendous decrease 
in incidence and severity of cold weather injuries m Korea Fac 
tors contributing to this change included tactical stabilization 
With attendant improvement in troop shelter and supply rigid cold 
weather discipline and use of improved cold weather gear de 
veloped by the Quartermaster Corps Con ervative methods of 
management resulted in return to duty with minimum time loss 
of Uie majotiQ' of the patients 

BEFEREKCES 
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ACUTE RENAL FAILURE 

tfe do n t >ec k w wiih certai ty how th lesions f cute phros s 
are produc d nor ha e w cl ar und tst nd ng of the mechanism by 
which anur result Th p tient who d elops acut renal f ilure i 
clearly m t te of ext em ly comple physiolog c derangement It s 

diff cult (o pe hap impo ible) te r c thi stat ex ctly n 
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DIAGNOSIS AND MANAGEMENT OF 
EPILEPSY IN THE MILITARY SERVICE 

RICHARD J MAHER L eutenanl (MC; USNR 

I N THE diagnosis and management of epilepsy in the militarj 
setting certain factors such as motivation, evacuation of 
patients long distances for study, and eligibility for return 
to duty are of considerable import, and create problems usually 
not encountered by civilian physicians 
DIAGNOSIS 

The history should be elicited both from the patient and from 
those who witnessed his seizure Tho patient should bo question 
ed concerning aura, seizure, and postconvulsuo phenomena Fre 
quently tho aura is either nonexistent or forgotten There should 
bo no recollection of tho actual seizure It is pertinent to es 
tablish this point parefuUy with service personnel, for if they 
remember details of their convulsions, they likely are having 
hysterical rather than epileptiform seizures Often, feelings 
and actions during an hysterical fit can be described, but com 
plete amnesia for an epileptiform seizure is typical Postcon 
vulsive data may also provide diagnostic clues Uas the patient 
soiled when he awoke‘5 Did ho injure himself in any way’ Wore 
his muscles sore and stiff tho next day’ 

The examiner should determine the alcoholic intake and tho 
emotional status prior to the convulsion Alcohol lowers resist- 
ance to seizures, and its use often precedes tho first convulsion 
m military personnel Less well appreciated is the tendenev for 
emotional disturbance to trigger seizures Tension and anxietv 
do not seem as important m their production as do hostile and 
resentful feelings which the patient is unable to relieve For 
example, one of our patients was hospitalized because of sei 
zures that occurred Uiree or four times a \ear His attitude dunnjr 
hospitalization, which was against his wishes, was extremely 
immature and resentful because he was not allowed to return to 
duty When military discipline forced him to face this reality, his 
response was to have two dozen seizures in less than a month 
Another patient though making an adequate service adjustment, 

F m L S N \ H P M I I nJ OU L M h , ow 1 337 Appl , 
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had been smoldering imvardlj for two wooks prior to his onl> 
S( izure because his parents had refu ed to send him his savings 
to invest somewhat foolishly in a now car 

\ past historj of head injury meningitis petit mal epilepsy 
Of venereal disease is important as is a family history of con 
vulsions 

Usually the most significant information is obtained from 
witnesses of the seizure This is especially important in the 
military service because a patient may be hospitalized for study 
thousands of miles from the site of his convulsion and from eye 
witnesses If the rredical officer of U 10 remote station or ship 
records all pertinent information derived from a face to*faco 
interview with an eyewitness he will perform what is perhaps 
the most important diagnostic study in the patient a worl up 
Neglecting the collection of this information is tlie most serious 
handicap in referral of patients hospitalized for studv 

The physical examination is usually negative in idiopathic 
epilepsy It should be painstakingly performed however to rule 
out local neurologic signs carotid sinus sensitivity hypooal 
comia and sources of brain emboli such as rheumatic heart dis 
ease Psychiatric cyaluation is essential The immature hostile 
young draftee may well have hvstoricaf seizures On the other 
hand convulsions occurring m a well adjusted person yvhose 
liistory IS free of enuresis poor school adjustment family di 
vorco and alcoholism service disciplinary offenses and the 
like are more apt to be true epileptiform seizures 

Laboratory studies should include m all cases a lumbar 
puncture roentgenograms of the skull and an electroencophal 
Ogram The child with a febrile convulsion who docs not have 
a lumbar puncture may return 24 hours later with unmistakable 
signs of meningitis The adult in whom roentgenograms of the 
skull are not made may have a meningioma that is obvious on 
roentgenographic studies Regarding the electroencephalogram 
it IS important to remember that a routine tracing without hyper 
yentilation metrazol and photic or other stimuli may be nog 
ative in epilepsy Even with stimulation about 20 percent of 
epileptics wiU have negative electroencephalograms at the onset 
of their seizures 

tIANAGEMENT 

In the management of the acute seizure the physician has 
certain obligations 

1 Prevention of injury to U e pnUent. 
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■> Avoidance of panic among bystanders bitnossos should 
bo assured that all is under control and should bo dispersed 
after it is determined that Uioy will be atnilnblo Inter for qucs 
tioning 

3 Observation of the seizure and postconvulsive state Local 
ized seizure discharges may be manifested b> deviation of the 
head to one side, onset of seizures on one side, and so on One 
should determine if the convulsion is hysterical in nature, son 
sitivity to pain, hyperventilation, bizarre and aggressive be 
havior, or quick recovery nee usual concomitants of emotional 
fits 

4 Treatment of contributing factors, for example, in febrile 
convulsions and seizures secondary to acute nephritis, or toxemia 
of pregnancy 

5 A-titiconvulsant medication This need be given onlj to the 
patient in status epilepticus 

LONG-TERM TREATMENT 


Uhich patient should receive long term treatment’ One seizure 
does not make this mandatory but the serviceman should be 
observed for further difficulty before a final diagnosis of epilepsy 
IS made and long term treatment recommended The drugs of 
choice foe grand mal epilepsy are diphonjlhvdantoin sodium 
(dilantm sodium) and phenobarbital They may be given together 
if seizures are frequent With infrequent seizures either drug 
can be started alone Toxic effects of diphon>lhvdantom sodium 
include hirsutism, gum changes, gastric irritation, dermatitis, 
and cerebellar signs Medication should be given after meals to 
avoid , 5 istric difficulty Dailj gum massage is recommended 
The skin and cerebellar signs will frequently clear up if medi 
cation IS stopped for several days and then resumed 


An important point to remember with diphenylhydantoin sodium 
IS that it has a cumulative action For this reason it is not used 
alone for the emergency treatment of status epilepticus and 
doses omitted because of forgetfulness during long term treat- 
ment should be made up Phenobarbital, on the other hand i«.orks 
rather quiclJy It can be given at times of the day durin^^’ u hich 
most patients ate more susceptible to seizure, for example at 
bedtime It is probable that many epileptics can tolerate a 
ate mtakyr alcohol, but complete'^ abstinence" s a safer cole 
Emotionallj disturbing circumstances should bo avoided if this 
13 possible in our troubled era Car rinvmrr , ii this 

climbing heights, and other obviousK rf«» imming alone, 

coatraind.cated Treatment ft.vUies are 

tears of seiauro free therapr """ 
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A most important considoratuHi in treatment is careful in 
doctrination of the patient in the rudiments of his disease The 
physician should bo both optimistic and realistic in his oxplana 
tions Much can be done by giving Che patient literature suitable 
for lay consumption It is often helpful to introduce the patient 
to a v.ell>controlled epileptic >^ho has made an adequate emotion 
al adjustment to his disorder \ lon^ term plan should be outlined 
to the patient making it clear to him that ho must continue tak 
mg medication for years rather than for dajs or weeks Ho 
should be encouraged to vontilnto his feelings concerning his 
disease so that prejudices and undue fears can be allayed Pa 
tients are frequently relieved to find that deterioration in the 
well treated epileptic is uncommon and that the chances of his 
children developing epilepsy are slim if he marries a non 
epileptic 

Many errors occur in the treatment of status epilepticus the 
most frequent of which is the repeated administration of lar^o 
doses of barbiturates to tho point of intoxication Recommended 
management is the intravenous administration of 0 2 gram of 
phenobarbital sodium repeated at 20*minuto intervals for throe 
doses If that fails ether by drop may be started It is im 
portent to treat contributing causes in status epilepticus, such 
as fever in febrile convulsions 

Surgical treatment is mandatorv m cases of brain tumor or 
subdural hematoma surgical intervention may also bo advisable 
in posttraumattc epilepsy if tho diagnosis is supported by clini 
cal electroencephalographic and air studies if seizures are 
focal and if a medical regimen has foiled to control the seizures 
Operation should be considered only when there are excellent 
facilities available 

What should bo done about the epileptic in military service’ 
It is best to adopt the rule that no epileptic should be retained 
in service There will be occasional rare instances however in 
which individualized exceptions can be made to this rule 

SUMMARY 

In outlining the diagnosis and management of epilepsy several 
useful points of procedure have been emphasized including the 
careful questioning of eyewitnesses and recording of all pertinent 
data the distinguishing of conversion seizures in militarv per 
sonnet from true epileptiform seizures and tho education of the 
patient in how to live with his disease 


abdominal pregnancy 

A Review and Case Report 

HO’PARD HORNER Captain. MC USA 
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A BDOKQNAL pregnancv is one ot the most inleresUng but, 
unfortunately, one of the irost hazardous coropUcations of 
pregnancy although rate, vtinust be Upt vn tnind, othenvjso 
correct diagnosis uiU frequentK bo missed Totpm stated that 
the presence of vaginal spotting and unexplained abdominal pam 
in a pregnant woman should suffice to put the clinician on guard 
and a pregnancy with those signs should be considered extra 
uterine unless proved otherwise 

An abdominal pregnancy can be either ptitraTy ct secondary, 
the latter being the usual ’ Studdifocd' reported a case of pritnarv 
abdominal pregnancy in 1912 which was well documented A 
similar case reported by Bourgeois fuUiUod the criteria of pn 
nury abdominal pregnancy as outlined by Best * however, most 
of the cases ot abdominal pregnancy, LattWs* opinion to the 
contrary are secondatv to a tubal pregnancy which cither rup 
tured or aborted spontaneously into the free peritoneal cavity ' 
Usually after tubal rupture has occurred, there will not bo a 
complete separation of the ttophoblasUc altachmcnl, but rather 
a slcjsN extension through the defect of the tubal wall with im 
plantation over the surrounding peritoneal or Visceral surfaces 
Sometimes there is complete abortion of the ovum and de novo 
implantation Only this rrechamstn can explain the remote lo* 
cations where abdominal pregnancies have been found One of 
the most unusual sites of an abdominal pre^^nanev, and the only 
one of Its kind described in the literature, was in a patient, re 
ported bi Kushner and Bobrzynski,* in whom the placenta in its 
entirety was attached to the spleen 


Tte imidence of abaominal pregnancy has been vatiouslv 
Atlanta, Gn , tepotted 19 cases 
in 41,041 deliveries, or an incidence of one in 2,207 Bon on '« nf 
French Hospital Non York, K 1 , reported an inoidotioo of one 
m 17,1 13 Mhich concurs with Eastiran's" figure of one in 15 000 
DougUtas and Kota s“ esliMte of one ,n 16 000 and O, il . .. 
estimate of one in 12AQQ Q^ilUam s‘* 

■ ■ ■ . , * »arrett added five cases seen at 
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the Decatur General Hospital in Decatur Ala to two cases pre* 
viously reported by Burleson and Bragg* from the same institu 
tion making the unusual incidence of abdominal pregnancy at that 
hospital in the period from 1947 to 1952 of one in 286 deliveries 

Because abdominal j^cgnancy is usually a sequela to a tubal 
pregnanej and because the inciJoncc of extra uterine gestations 
IS much more common in Negroes it is not surprising to find 
late extra uterine gestations to occur predominantly in them 
According to Douglass and Kohn the incidence ratio of Negro to 
white IS 16 to one Bates and Nabors reported 107 extra uterine 
pregnancies including eight abdominal pregnancies of which 
76 F percent were in Negroes Harlett ’ reported a rare case of 
a repeated abdominal pregnancy in a ^oung Negro patient i ho 
carried both pregnancies to term In centrist Lester and as 
sociatcs reported a second abdominal pregnancy in a white 
patient with an associated uterus bicornis unicollis Since the 
Fallopian tubes at laparotomy appeared rohtively free of patho 
logic changes they believed this might possibly bo a primary 
abdominal pregnancy 

It cannot be overemphasized that a carofully taken history 
IS one of the most important diagnostic aids A thcrough inter 
rogation of the patient concerning the character of her last nor 
mal menstfual period comparing it with previous periods will 
reveal the fact that it actually was not a nornal period at all 
as the patient had presumed but was vaginal bleeding associated 
with an ectopic pregnancy Ihis plus pelvic or lower abdominal 
pain which usually is (ho presenting complaint should put the 
clinician on the alert Because there is considerable peritoneal 
irritation the patient will frequently consult the doctor for a 
multiplicity of vague complaints which at first might seem to 
have no relationship to the gestation In addition to abdominal 
pain the patient mB\ complain of nausea and vomiting flatulence, 
constipation and diarrhea to a varying degree and urinary diffi 
cultics Later in pregnancy fetal moveirents may be very painful 

On physical examination the finding of n definite displacement 
of the cervix is an irapwtant sign that the pregnancy is abnormal 
Other helpful findings are the presence of a high or transverse 
position of the fetus evidence of fetal death the presence of 
an extra uterine mass inability to ballot the fetus failure of 
cervical effacement and dilatation episodes of spurious labor 
and Bsvmmetric abdominal onlargerrent Murloss and associates 
behoved that the status of the cervix with its high position and 
failure to efface and dilate with false labor is of great signifi 
cance According to Cross and associates the other diagnostic 
criteria which are often mentioned but which have been of little 
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help lo them in arriving at a correct diagnosis are the following 
abdominal crisis earlv in pregnancy, palpation of superficial 
fetal parts, unusually loud fetal heart tones, inability to palpate 
the round ligaments, inability to palpate Braxton Hicks contrac 
tions and proof that the uterus is empty by probing, and, finally, 
by hyst^ograms 

Lazard,*® and Vilalta*^ believed that the use of contrast media 
is of considerable aid in confirming the diagnosis once the cli 
nician s suspicion has been aroused For this reason this pro- 
cedure has been used in the patient to be reported 

Certain laboratory and diagnostic tests are of help Colvin and 
McCord** described the use of pituitary extract to identify an 
abdominal mass as separate from the uterus A small amount of 
pituitary extract is injected subcutaneously while a bimanual 
examination is performed A firmly contracted and thus easily 
recognizable uterus will permit the identification of any other 
extra uterine abdominal tumor Although well conceived, in prac 
tico this teat is not easily carried out Roentgenograms may 
reveal signs which may be of help in the diagnosis of abdominal 
pregnancy, although none are pathognomonic In the case to be 
presented the roentgenologic diagnosis was questionable The 
following criteria are looked for (1) abnormal position of the 
fetus (2) presence of a pelvic mass, t e uterine shado^^, (3) 
fetal parts visualized immediately beneath the abdominal v^all, 
and (4) absence of uterine shadow around the fetus Frequently 
the latter finding is absent because the fetal sac usually has 
attained such thickness that on a roentgenogram it will commonly 
mimic the uterine outline about the fetus ** Even with the most 
carefully taken history and physical examination, aided by labor 
atory studies, the condition was diagnosed correctly before opet 
ation in only 35 percent of the patients reviewed by Cornell and 
Ush 


Fetal salvage in abdominal pregnancy js extremely poor In 
a review of abdominal pregnancies reported by Beacham and 
Beacham* in 1946 (he fetal mortality was 85 percent Ware** 
analyzed 247 cases of extra uterine pregnancy found m the liter 
ature from 1933 to 1946 There aore 251 infants in his senes, of 
whom 140 died undelivered and 50 within the immediate neonatal 
period giving a total fetal mortality of 75 6 percent Some in 

ood Montgomery ” 

and Eastman, also believed that those infants ahow a greater 
taoidonce of congenital malfermations than normal intm Kne 
gostation^s According to Mahfous, however, the fetuses in his 
senes that advanced to term ahjwod little or 
whereas some of those that died at an early age showed “Jled 
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malforrrations There are occastonal single case roporis wherein 
an abdominal prej^nancy terminated m a live child a fact which 
only serves to emphasize the rare occurrence of this out 
come 

Tubal abortion usually results in an absorption of the fetus 
houover onco the fetus continues to grow as an abdominal prog 
nanev and reaches a certain size absorption does not occur but 
rather one of the following four alternates takes place (1) sup- 
puration (2) mummification (3) calcification (4) adipocoro form 
ation not taking into account the rare case that is delivered 
as a full term pregnancy alive or recently dead Because the 
gestation sac is in close contact with the intestines there is 
frequently penetration of the former by pyogenic organisms The 
resulting suppuration causes abscess formation which may rupture 
intraperitoneally usually into the intestines or oxtraporitoncally 
thiou^b the abdominal wall In tbe case to be presented had 
laparotomy not been decided on perforation would surely have 
occurred through the abdominal wall Mummification and calci 
fication might have ensued the literature contains numerous 
instances of a hthopedion being retained from ^ to 80 years 
before it was ultimately found at operation or autopsy 

Surgical intervention is the uoatment of abdominal pregnancy, 
the only question being when to operate The prime reason for 
delay of operation is to decrease the amount of hemorrhage at 
time of definitive surgery Contraction and retraction of the uter 
me musculature causes obliteration and occlusion of the largo 
sinuses and hypertrophied blood vessels at the site of separation 
of a normally implanted uterine placenta This mechanism is 
absent m abdominal pregnancy where nidation is on the bowel 
cr other visceral organs Following fetal death however there 
IS progressive diminution of the placental circulation with throm 
bosis and infarction and resultant decrease m vascularity and 
danger of homocthago Therefore some surgeons believe that 
an operation should bo delayed in the hope that massive hem 
errhages which so frequently occur at laparotomy might bo pro 
vented Thus Champion and Tessitoro believed that after the. 
fetus is dead the operation should be delayed six to eight weeks ^ 
until the placental circulation has atrophied DeLee suggostea 
deferment for seven to *’0 days for the same reason and Lull i 
postulated that if the patient s condition permits it three to fourJ 
V coks should be allowed to elapse before laparotomy, always 
assuming the fetus is dead when the patient is first seen How ' 
ever Eastman rtare and others maintained that nothing can beJ 
gained by waiting and believed that surgical interference i 
indicated once the diagnosis is made Moreover Tonneau anJj 
Cross and associates pointed out that this delay mic^ht actualhJ 



186 


U S ARMED FORCES MEDICAL JOURNAL 


(V I VI N 2 


panies that condition In ftaro s senes of 13 late extra uterine 
pregnancies it was 30 76 percent and in the 249 cases ho found 
in the literature since 1933 and which included his 13 cases 
it was 14 85 percent Ccrnoll and Lash reported a 14 3 percent 
maternal mortality rate half of which was due to shock alone 
peritonitis intestinal obstruction toxemia pjelonephntis and 
a miscellaneous group accounted fcr the other 50 percent In 
Jarcho a aeries the death rat© was II 1 percent Bland and 
Montgomery reported a 34 7 percent maternal mortality rate fcr 
240 cases of late extra uterine pregnancy found in the literature 
from 1818 to 1907 nhile it dropped to 16 7 percent for 61 cases 
collected from 1907 to 1923 

CASE REPORT 

A 30 year old Japanese woman, gravida 2 para 0 abortion 1 
was admitted to the gynecologic service of this hospital on 
30 October 1952 because of the presence of an intra abdominal 
mass 

Present Illness The patient s last normal menstrual period 
was 8 September 1951 and her estimated date of confinement 
15 June 195'^ On *^5 September 1951 the patient developed severe 
lower abdominal pains which were relieved by a shot given 
by a physician On 3 October 1951 a dilatation and curettage 
was performed without blooding or removal of any products of 
conception (details unknown sine© records were not available) 
One week later the patient developed a foul vaginal discharge 
although she had been receiving 300 000 units of penicillin daily 
On 20 October 1951 treatment was begun by another ph>aician 
The patient received fluids intravenously five blood trans 
fusions and penicillin She improved and during the next two 
months was examined every two weeks and was advised she 
still had the baby and that the pregnancy was progressing satis 
factoril} She continued however to live frequent right-sided 
abdominal pains and occasional vaginal spotting B) January 
1952 there was no further vaginal bleeding but the patient com 
plained of hrequent gastrointestinal disturbances In March 195*^ 
she came to the United States She reported to an Army general 
hospital in 1952 and was followed in the prenatal clinic Ado 
quate records are available only from this time on On 10 May 
195*’ she developed severe pain m the left lower side of her 
abdomen with radiation to the right side She was told she had 
a kidney infection and was hospitalized for four dajs and was 
given fluids intravenously and antibiotics On ‘^3 May she devel 
oped high fever* and severe lumbar pain and at this time noted 
no further fetal movements '=?ho was told the fetus was not alive 
and that she would have to wait for spontaneous onset of labor 
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There was soire bleeding in June 1952, at which time roentgeno- 
grams confirmed fetal death She was repeatedly informed that 
she must await spontaneous delivery and that no operation was 
indicated On 26 September 1952 she started a normal period 
which lasted five dajs and then had another normal period on 
26 October 1952 In October 1952 the patient’s husband was 
transferred to the Pacific Northwest and the patient came to 
this hospital for evaluation 

Past History The patient had been jxegnant three years before 
the present pregnancy, but had aborted at four months She had 
SIX blood transfusions in November 1950 because of vaginal 
bleeding The entire history is not reliable because of the Ian 
guage barrier and inability to obtain old records 


Physical Examination General physical examination findings 
were within namal limits, revealing a well-developed, well 
nourished woman in no acute distress The abdomen was enlarged 
by a tumor mass the size of a seven months* gestation No fetal 
activity could be elicited and fetal heart tones were not audible 
The mass was semisolid and only one fetal part was palpable 
The external genitalia was normal and Bartholin and Skenes* 
glands were not palpable The vagina contained a red brown 
mucus The cervix had a stellate laceration with evidence of 
a chronic cervicitis, but it was not displaced The uterus was 
difficult to palpate, but was thought to be lying immediately 
antecioc to the cervix, anteftexed against the anterior vaginal 
wall It was about one and one half times the normal size and 
fixed in position A large, fixed tumor mass seemed to arise 
from the right adnexa and was compatible in size with a preg 
nancy of seven months Neither ovary could be felt The ira 
{xession on admission was that the patient had an extra uterine 
pregnancy with fetal death and possible mummification or calci 
fication of the fetus It was postulated that the September 1951 
episode represented rupture of an ectopic tubal pregnancy with 
secondary implantation of the placenta and continued fetal 
growth to a period ol seven monlbs gestation, then fetal death 
and culmination in the present picture 


Laboratory Studies Routine laboratory determinations were 
found to be within normal limits except for an elevated erythro- 
cyte sedimentation rate Roentgenograms of the abdomen re 
voaled a fetus, but it was thought to be jnlra uterine A gastro- 
intostiual senes was noncontnbutocy Because of the strong 
clinical impression of an abdominal pregnancy, a hysterosal 
pingogram was done cn 5 November with great difficulty, nro- 
ducing severe pain when the djo was injected Review of the 
films was not conclusive, but thej were interpreted as probably 
showing an extra uterine pcegnUncy The patient developed a 
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reaction to the used It responded to the administration of 
optnophrine and diphenhjdraimno hydrochloride (benadrvl hydro- 
chloride) 

Course in the Hospital Following the laboratory procedures 
outlined above the patient developed a severe infection of the 
products of gestation beginning on 6 November 1952 with temper 
ature spiking to 101 to 102 for the next 14 days Blood cervi 
cal urine and stool cultures were all nogativo for pathogens 
The patient was maintained on massive doses of antibiotics Her 
condition however became progressively worse with increased 
toxicity and on 18 November 1952 a tender indurated mass, which 
had increased in size and was thought to be an abscess was 
felt beneath the umbilicus Roentgenograms revealed gas about 
the fetus The patient was soon in consultation and it was be 
licved that she had a ruptured uterus with development of an 
intra uterine abscess On 18 November 195*' under spinal anos 
thesia an exploratory laparotomy was done 

An infected pregnancy within an abscess cavity was found 
Because of rrarkod adhesions necrosis and inflammatccv re 
action It could not be absolutely determined at operation whether 
the Uterus was separate from this rrass cr simplv involved by 
contiguity The abscess wall was found to be adherent to the 
right anterior abdominal waif appendix cecum tronsvorse colon 
sigiroid and descending colon The adhesions were freed with 
considerable difficulty after the mass itself had ruptured and 
about 1 000 cc of foul gray pus evacuated The fetus was found 
to bo macerated and was removed separately Yi ith groat technical 
difficulty a total hysteroctomv and right salpingo-cophorectomy 
was performed The vaginal cuff was left open for drainage The 
patient received 2 000 cc of whole blood during the operation 
and 1 000 cc of dextrose A careful dissection of the surgical 
specimen confirmed the original clinical impression of an ab- 
dominal pregnancy probably secondary to a tubal abortion with 
placental implantation on the fimbriated end of the Fallopian 
tube 

PATHOLOGY REPORT 

Gross Pathologic Examination The specimen consisted of 
a uterus cervix tube, ovary and a fetus The cervix measured 
four centimeters in length and averaged 2 7 centimeters in diam 
eter The smooth epithelium of the external portion of the cervix 
was present in one area 

The recognized portions of the uterus measured 6 by 7 by 4 5 
centimeters Attached to the uterus was a vorv large sacculation 
and it could not be determined whether this largo sacculation 
which measured about '’0 centimeters in length by 18 centimeters 
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in diameter, represented a part of ftn nbnormallj formed uterus 
cr a greatly dilated Fallopian tube The endometrial cavitj 
showed no abnormal communications and the endometrium was 
relatively inactive, averaging 3 mm in thickness The serosal 
surface of the uterus and this sacculation showed mnn\ fibrous 
adhesions The sacculation housed a fetus, fibnnated material, 
and a placenta 

What apparently was a Fallopian tube was recognized on the 
external walls of the sacculation It measured 11 centimeters 
in length, up to one centimeter in diameter and the lumen was 
probed Its fibnnated extromity was not recognized and a com 
munication between this tube and the sacculation was not recog 
nized 

An o\ar\, 4 5 by 3 by 1 5 centimeters in dimension, was situ 
ated in the wall of the sacculation Its cut surface showed old 
corpora lutea and tiny nonc\stic structures The sacculation 
proper had a fibrous type wall, and the interior was ragged and 
covered with fibrinous purulent exudate The placenta, of an 
estimated diameter of 13 centimeters, varied in thickness up to 
3 centimeters, and was Nery degenerated 

The fetus was that of a female measuring 40 centimeters from 
crown to heel and 28 centimeters fron crown to rump A macer 
nted portion of cord attached to umbilicus measured 33 centi 
meters The maceration was extreme and sections were not taken 


Microscopic Examination The sacculation showed smooth 
muscle laveted in two planes with the cells oriented at 90 to 
each other from one plane to another One area showed a small 
span of columnar epithelium where fibrosis and exudate had not 
obliterated detail There was much infiltration with plasma cells 
and hmphocytes and the bulk of the lining surface was necrotic 
An area of luteinized stroma was noted This stroma was not 
remarkable except for one area which abutted on the lining of 
the sacculation, and here fibrosis and exudate, as noted above 
were present The section of the body of the uterus showed the 


endometrium to be relatively shallow, the stroma compact and 
the glands relativelv straight and lined by simple columnar epi 
tliolium with little evidence of «?ecretory activity Decidual 
cells were not present The myometrium and serosa were not 
remarkable in those sections The sections of the Fallopian 
tube 'Showed considerable exudate of plasma cells and Ivmpho 
cstes in the stroma under the low columnar epithelium lining 
the tube The musculature of the tube was somewhat infiltrated 
ns was the serosa to a lesser extent Cervical sections showed 
nn essentially normal appearing stratified squamous epithelium 
and columnar eprthohnm The glands hhew.se nere not remark 
able The stroma «as infiltrated »,th Ijmphocttes, ospocalK 
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under the epithelial surface and about the glands The placenta 
\vas necrotic hyahnized and infiltrated with polstnorphonuclcar 
leuVocNlcs Ijniphocytos and plasma colls Decidual colls were 
not recognized The sections of round ligament depicted a normal 
appearing structure 

The diagnosis was extra uterine infected pregnancy on the 
Fallopian tube Timbnated extremity chronic salpingitis chronic 
oOphontis chronic cervicitis 

POSTOPFRATHE COIHISE 

The patient s immediate general postoperative condition was 
remarkably good She was given streptomycin penicillin fluids 
intravenously and continuous gastrointestinal decompression 
using a Miller Abbott tube with Wangensteen suction On 27 
November 1952 (ninth postoperative day) the nasal end of the 
tube was inadvertently cut before the tube had passed the large 
bowel Although it was anticipated that the tube would pass 
spontaneously per rectum there was no progression for the next 
48 hours as evidenced by roentgenograms Instead the patient 
developed a partial intermittent intestinal obstruction secondary 
to a coiling up of the Miller Abbott tube and on *^9 November 
another laparotomy was performed The coiled tube was found in 
a loop of the ileum which was distended proximal to the point of 
obstruction 

The patient tolerated the operation well and was returned to 
the ward in good condition She was given penitillin but de- 
veloped a generalized urticaria and the penicillin was di con 
tinned She was then given oxytctracychno (tcrramycin) mtra 
venously Decompression was accomplished by a second Miller 
Abbott tube which was left in for ix days After removal of the 
tube normal bowel function teUimcd and she tolerated oral feed 
mgs well She developed multiple supcrHcial wound abscesses 
vhich had to be opened After packing of the wound with plasma 
oxvietracycline paste satisfactory granulation develop^ She 
was discharged on 5 January 195^ asymptomatic and feeling 
well the abdominal wound showing almost completo granulation 
Pelvic examination before discharge disclosed the vaginal vault 
to be granulating well A large indurated mass was felt extending 
from the cuff to the nght lateral pelvic wall When seen in the 
clinic three week later there was considerable resolution of 
this area of indurntion and much less tenderness 

SUMMARY 

Abdominal pregnancies can be either primary or secondary 
most are secondary and are usually a sequela of tubal prCo 
nancy The majority of abdominal pregnancies are observed in 
Negro patients Clinical aids lo diagnosing this ondition in- 
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elude a carefully taken history, evidence of vaginal bleeding 
and pelvic pain, displacement of the cervix, and the presence of 
an extra uterine mass The pituitary extract test and roentgeno- 
grams are also of use in diagnosis 

Maternal mortality in abdominal pregnancy is reported to be 
from 15 to 30 percent and fetal mortahtj from 75 to 85 percent. 
Surgical intervention is the treatment of this condition, but be 
cause of the dangers of massive hemorrhage the optimum time 
for operation is a matter of controversy 

In the patient presented herein, an exploratory laparotomy 
about 14 months after conception and about six months after 
death of the fetus revealed an infected pregnancy within an 
abscess cavitj Because the maceration of the products of con 
ception had involved the uterus cervix, and right tube and 
ovary, total hysterectomy and right salpingo-oOphorectomy were 
performed Vie believe that this is a case of rupture of an ec 
topic tubal pregnancy with secondary implantation of the placen 
ta and continued fetal growth to a seven months gestation then 
fetal death 
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MITRAL COMMISSUROTOMY 
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B LA.ND‘ credited Billroth with the sage observation in 1883, 
let no man who hopes to retain the respect of his medical 
hrelhren date to operate on the human heart " Yet as early 
as 1876 Klebs* had demonstrated an approach to the mitral valve 
in animals, and Rehn * not heeding Billroth s advice, success 
fully sutured a wound of the heart in 1897 The turn of the cen 
tury saw a slow steady development of interest in cardiac sur 
gery Btunlon in 1902 suggested but did not use the present-day 
approach to the mitral valve This suggestion brought severe 
criticism from his colleagues McCallum and McClune* in 1906 
took the mitral problem to the laboratory and attempted to pro 
duce mitral stenosis and insufficiency in animals Cushing and 
Branch* in 1908 reported experimental work on chronic valvular 
lesions and discussed the relation of their experience to further 
valvular surgery Bernheim’ and Schepelmann* described their 
animal experiments in mitral valve surgery in 1912 Doyen* in 
1913 performed the first transventricular pulmonary valvulotomy 
on a 20 year old woman who died several hours after the opera 
tion This same year Tuffier" dilated the pulmonary valve through 
an invaginated pulmonary artery This patient survived 10 years 
and was considered improved following live operation 

Cutler and Levine in 1923 passed a tenotome throUj^h the 
left ventricle and attempted to incise the mitral valve cusps 
This patient survived four and one half years, and at death an 
autopsv revealed that the diameter of the mitral valve was 4 cm 
This first successful valvulotomy had increased the valvular 
diameter, but the principles described by Brunton had not been 
followed In the light of present knowledge it must be assumed 
that this patient undoubtedly had a postvalvulotomy mitral in 
sufficiencv Souttar** in 1925 approached the mitral valve with 
the finger through the left auticuKt appendage The patient sur 
vivcd but Souttar s colleagues were not impressed by the pro« 
cedure and did not send him more patients for treatment In all 
10 patients with mitral stenosis were subjected to operation in 
the third decade of the twentieth centur> with a discouraffine 
mortality rate of 80 percent ® 
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After experimental studies, Bailej*** in 1945 did a transappen 
dicular mitral valvulotomj dividing the corntrissuro \Mth a \alvu 
lotomo Although this fiaticnt did not survive a successful val 
vulotomv was reported b> Harken and others in 1018 

An alternate method of attack on the prohlcm of mitral stenosis 
was suggested fay Bland and others in 1948 This method made 
use of a shunt between the aajgos vein find the cardiac end of 
one of the right pulmonarv veins ‘^uch a shunt routin., blood 
from the pulmonary to the sjstemic circuit pralucod n relief of 
the pulmonary hypertension 

In more recent jears mitral valve surgor\ has moved into a 
place of acceptance Even though the lon^, term results cannot 
jet bo determined the early response is rost favorable and offers 
a salvation to many cardiac cripples suffering the consequences 
of mitral stenosis 

This repcft covers 50 patients who received surgical treatment 
for rheumatic mitral disease at this hospital during, the years 
1951 to 1954 Two operations were performed in 1951 12 ift 195” 
and the rorraining 36 in 1953 and the first three months of 1954 
SELECTION OF PATIENTS 

The prooperative study and evaluation of patients in this report 
have been carried out by the cardiotogv section Pationts with 
mitral stenosis are grouped in four classes according to function 
al capacity 

Class 1 Auscultatory evtdonco of mitral stenosis exists but 
the patient presents no symptoms of the disease 

Class II The patient is symptomatic but is able to carry on 
normal activities with minor limitations and there is no sub 
jective evidence of progression of Iho disease 

Class HI The symptoms are progressive There is moderate 
to marked limitation of activity Auricular fibrillation hemop- 
tysis and episodes of acute pulmonary congestion may or may 
not have occurred These pationts show a limited response to 
cardiac drugs and bed rest 

Class IV The patient is severely incapacitated bedridden 
with marked symptoms Chrome heart failure is usuallv well 
established 

Such a classification corresponds very closely to that used 
by the American Heart Association as well as by Harken and 
associates 

The cardiology section of the hospital assumed an active role 
in the management of the patients during operations and the irr 
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mediate postoperative period A continuous olectrocardiogram 
made during the operative procedure guided the emergency ad 
ministration of indicated drugs The long term follow up and 
final evaluation of mitral valve surgery was determined bj the 
cardiologists 

Because the mortality rate associated with mitral commis 
surotomy is directly related to the severity of the disease as 
indicated by the patient’s classification, an increased mortality 
rate was anticipated in any senes in which a large number of 
class IV patients receive surgical treatment, Janton and as 
sociates“ reported a mortality rate of 5 8 percent m 274 pa 
tients Harken and others found a mortality of 20 percent in 
class IV patients with an over all mortality of three percent in 
the other classes Gerbode and others” recorded five deaths in a 
senes of 44 patients, a 11 3 percent mortality rate Julian and 
co-workers” noted five oeaths in 42 patients undergoing mitral 
valvulotomy, a 12 percent mortality rate Griffith and associ 
ates* reported nine deaths in 126 patients a mortality rate of 
seven percent and emphasized that only class III and some class 
IV patients should be selected for operation 

Thirty five of the patients reported in our series were in class 
III 12 were in class 11, and the remaining three in class IV Wo 
have not intentionally avoided surgical intervention in class IV, 
but only three patients of this type presented themselves for 
treatment No definite correlation was found between the func 
tional classification and the existence of a past history of rheu 
rratic fever Twenty six patients had had a history of rheumatic 
fever and in nine others this was questionable Of the 50 patients 
in this series, 39 were women The comparative dearth of men 
in this series is accounted for by the fact that mitral heart dis 
ease ordinarily disqualifies men fcr active military service, and 
because it is usually detected during physical examination at 
the time of induction, fewer iren present themselves later for 
treatment of this disease Three {xitients were 18 to 20 years of 
21, 20 to 30 jears 18, 30 to 40 jears, and eight were 40 to 
46 j-ears of age This age distribution is consistent with that 
reported in larger series, indicating that the gradual progression 
of stenosis produces disability most frequently in the third and 
fourth decades of life 


diagnosis and treatment 

Preopoiativo diagnoses made in 37 patients were confirmed by 
the surgeon, and demonstrate the accuracy of the diamosis of a 
pure tjpe stenosis (table 1) The confirmation of six of 13 preop 
erntivo dia^oses of mitral stenosis with insufficiencj givers 
some indication of the difficulty of determining the major factor 
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in tt ose patients with findin^^s of both stenosis and insufficicn 
It IS also sii,nificant that in nine patients presumed to have 
other valvular involvement in addition to mitral stenosis tiio sur 
t,oon could confirm the multiphcitj of valvo lesions in onlj three 
patients This also points out the limitations of present diag 
nostic technics in making a complete accurate diat,nosis in ac 
quireU heart cisense Certainly those patients with multiple te 
sions should not be denied th© benofits of exploration In tlioso 
instances where aortic stenosis was diagnosed in combination 
with mitral stenosis tho former lesion was found to bo absent 
or minimal and in no case was it believed that aortic valvo 
surgery was indicated 

TABLE I D g 
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\s shown in table 2 4** (84 percent) of tho patients had dofin 
lUve valvular surgery of this group 9 8 percent woro success 
full> treated bj the finger fracture technic Three patients re 
quircd the use of a valvulotome to relievo the stenosis one of 
these three patients developed regurgitation to a rather rrarked 
degree the other two patients have shown continued improvement. 

Cardiac exploration in three patients disclosed a rrarked do 
gree of nonremediablo regurgitation Thoracotomy with cardiac 
palpation was carried out in five patients in four of these tho 
left atrium was occluded by throirbus and in each instance the 
auricular appendage was loo small to admit a finger into the 
heart The use of alternate routes either through tho anterior 
atrial wall or tho pulmonatj vein were contraindicated by tho 
presence of an atrial thrombus One of the patients wont into 
shock shortlv after the pleural cavity was opened and did not 
respond to resusciLstive measures Tho chest was hurriedly 
closed without opening tho pericardium This patients posU 
operative course was progressively downhill with tho develop- 
ment of heart failure lung abscess and empyerra Death oc 
curred on tho thirtv third postoperative dav Currently we believe 
this death could possibly have been avoided had tho stenosis 
been relieved We do not consider hvpotonsion during, the course 
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of operation a specific contraindication to correction of the 
stenosis 

Wictoscopic study vias earned out on. tissue from 30 lung 
biopsies and on 32 auricular appendage specimens Twenty one 
of the 30 lung specimens revealed a recognizable degree of pul 
monary arteriosclerosis which m 14 instances was considered 
marked This suggests that changes occur in the pulmonary vas 
cular tree in response to the persistent increasing pulmonary 
hypertension existing even in m^ecately advanced miUal ^^*^0 
SIS This IS in disagreement ^ith the observations published by 
Graham and associates*® in which they concluded pulmonary 
changes exiated only in. severe degjrees of stenosis 


TABLE 2 Ope atwe results 
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Active carditis was reported in 14 of the 82 auricular speci 
mens This is of uncertain significance when it is realized that 
active carditis was clinically manilested in only two patients 
following operation 


Mild failure occurred in three patients, and mild embolic phe 
noroena were recognized m three patients In two patients with 
^xevious history of psychiatric difficulty, postoperative depres 
sion occurred earl> but responded to psychiatric treatment 

CASE REPORTS 


Case 1 This 23 jear old woman first developed dyspnea in 
the last trimester of her first pregnancy She was treated by bed 
rest and had an uneventful delivery For the next five \-ears the 
patient was given small doses of digitalis There was an in 
crease in dyspnea and ankle edema with each menstrual period 
These symptoms usually appeared midway in the menstrual cycle 
'"®"stnial flow No specific 

histcry of rheumatic fever was obtained ^ 
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ygram. P tn narya / ryp*« 39/19 mm Hg 
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111 ^anuwy 1959, when the patient was 28 ^ears old, a physical 
examination revealed her to bo woU developed and m no acute 
distre'is There was rroderat© distention of necl veins Her face 
was ’slightly c^nnotic when sho was in a reclining position There 
was a loud presvstolic rrurmur at the apex of the heart, and an 
opening snap with a loud diastolic nmrtnur was noted The pul 
motiary second sound was accentuated and a diastolic murmur 
was heard in the pulmonary area The hi or edge was palpable 
two fingerbreadtlis below the right costal margin 

\ roentgenographic examination revealed the heart to be on 
\ 0 xy 3 i about 90 percent (fig 1) The enlargement was predomi 
nantlv in the left auricle and ri^ht ventricle No calcification 
of the mitral valve was visible on fluoroscopy A.n electrotardio 
gram showed deformed T waves suggesting auricular disease 
with right axis deviation The I’ H interval was 0 24 second A 
cardiac catheterization on 14 January 1952 revealed pulmonary 
artery pressure of 100/55 and right ventricle pressure of 100/13 
25 mm Hg A diao^osis of mitral stenosis was made 

On 31 January 1932, finger fracture valvulotomy was performed 
The postoperative course was uneventful and the patient wos 
discharged from the hospital on the thirty sixth nostoperativo 
day She was given digoxin throughout the postoporMivo course, 
in November 1052 she resumed normal activity A roont 
gonogcam at this time revealed decrease in the cardiac shadow 
(fi{ 2) A cardiac catheterization revealed pulmonary capillary 
pressure, 11 to 12 mm Hg left pulmonary artery, 99/19, right 
ventricle 98/0 9 and right auricle, 5/2 5 rrm llg 


Case 2 This 18 year old white woman developed dy’spnoa and 
easy fatigability during childhood At 13 years of age, following 
an episode of svneope and epistaxis a heart murmur was found 
by her family physician At this Utno the patient was treated with 
digitalis , and bed rt^st, and some impToveTrenl was noted 
Progression of the dyspnea was cA)ServDd during tho next five 
years and there were several episodes of congestive failure 
Two J-Mts prior to admis'iion to this hospital tho patient had 
been gtvon digitalis continuously but this did not conltol the 
mcronsing (rociuoncy of severe attacks of nocturnal disnnea 
Intermittent hemoptysis developed in June 19o2 She ivus evalu 
ated at this hospital at that time, but hor general condition was 
poor and the question of rheumatic activity caused the csrdiolo- 


nert n’l , t 1 ' O” 10 October 1052 revealed a . 

and apathetic patient intli a blood pressure of 102 /fin 
and a forceful tvecordial heave A .c..,, T 



‘’00 


U S ARMFD FORCFS MFDICAL JOUIlM\L {\ 1 VI S 2 




y 1955) ^«TRAL COMXflSSUROTOMY— FRENCH & HEULFTT 201 


Dated at the apex ot th< heart and a grade tl diastolic 
ending in a loud snapping first mitral sound, was heard at the 
apex The second pulmonic sound xsas accentuated and there 
Nyas a grade lU systolic murmur along the loft sternal boedof A 
grade I apical s\stolic murmur could be heard A roentgenogram 
revealed cardiac enlargement (fig The liver ivas no pa 
pable and there was no pcnphcral edema 


Cardiac catheterization on 14 October 1252 revealed the right 
pulmonary artetj, pressure to bo 100/42 right ventricle pressure, 
95/10 2, and right auricle pressure, 9/0 2 mm Hg Bed rest, low 
salt diet, and 0 1 gram of digitalis leaf per da^ wore continued 
On 13 Novemher 1952 a mitral valvulotomy was petCocmed Tho 
postoperative course was stormy and pulmonary infarction de 
veloped 24 hours after operation Tho patient responded to nnti 
biotics and bishydtoxycoamatin (dicumarol^ over a period of five 
days, hut convalescence was slow A followup cardiac cathe- 
terizaiion on IT December 195T revealed the pulmonarv capillary 
pressure to bo 11/5, main pulmonary artery pressure, 3f>/20 
(after three minutes* exercise, 90/36, after five minutes* exet 
ciae, 42/24) right ventricle pressure, 45/0, and right auricle 
pressure, 5/0 mm Hg The patient had gained weight and tolet 
ated nctwal activity A rcentgenogtam at this time revealed a 
decrease in the size of the cardiac shadow (fig 4) 


SURGICAL CONSIDERATIONS 


The current popular technics used in mitral commissurotomy 
ate based on the principle as originally described by Brunton, 
using the finger fracture irethod throuph the left auricular appen 
dige A few of out patients required incision of the commissures 
with a valvulotome It is not tho purpose of this article to de 
sicribe the operative technic, but we behove that certain points 
need emphasis 


1 The postctolatetal appioa<ch pctrovis •wider exposure and therefore 
a greater oargm of safety because adequate room ts available for the 
control of hemorrhage tf operative accidents should occur 


2 A flush inancunei k ased to evacuate clots from the auricle and 
a tr.um pcMt w (tug„ esplotat.on This elm, nates the poss.bhty of a 
do, being pushed through the ral,e and the dependence mon /atottd 
roclusion to attest us progress 5-e have encounteted sevemrcH cTots 
of v-alnut size »hich viero removed by flushing 


to thrs;r:ri^clun.!: 

stant jeopard) Anj damping «, the 

in «tepatable damace to the f«r ^ hemorrhage may result 

.n this series sercro 0" occas.ons 
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ihe axs cle In each inst nee hemorrhage « s r adilj cp trolled b> 
fi ger pressure until a clamp could be appl ed or a henostatic suture 
placed und r direct visioru 

4 The perfo marxre of val ulocom) in patients th regurgitat on 
was dependent upon the pliability of the anter or val e leaflet and the 
chord e tend neae This is predic ted on the belief that the part al 
op n og of a stenosed conn ssure in the •'rese ce of a pluble le flet 
and chord e will tend in part to allev t the regurgitation Postoperative 
results s em to j stify this approach 

5 Shock ppeanng at the time the ntrsc rdiac manip 1 tion i about 
to be performed hould not contraindicate furth r urgery IThen shock 

ppea s t this critical po rtt in the operat on \al ular st n si un 
doubtly j opa dtz s the p tient s rec sery fron t ITe believe t wise 
to c mplcte ch val ulotomy in these instanc s 

6 \arious card ac arrhyth ta h e been noted duri g c rdi c ca! 
pation b t a e r latively infr q t in digit lized p t ents The us al 
neasures should be used to control tachycardia pnot to the open ng 
of the heart 

7 ITe have accepted massive cl f filling the aeri m as a contra 
indic tio fot cardiac surgery 

CONCLUSIONS 

Com^ 1 lssuro(om^ is no>v an accepted technic in tho treaunonlof 
mitral stenosis The iirmediate results are satisfactory in (ho 
majority of patients Rej^urgitation is not nocessarity a contram 
dication to exploration of the stenosed mitral valvo because 
a pliable anterior cusp when mobilized b> corrmissurotomy may 
cerroct tho regurgitation The relief of mitral stenosis may bo 
indicated in sorre pfiticnts itith multiple vslio lesions Actual 
sharp division of tho comrissurcs is necessarv In only a small 
pcrconta„e of patients Tho complications of mitral surgery aro 
predictable and aro those usgalh associated lAith rheumatic 
heart disease In this article «c present our experience in 50 
patients A mortality rate of two percent places this tvpo of 
cardiac surgery well within the realm of safot\ 
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THE PROFESSIOM OF MEDICIME 
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CARIES SYMMETRY AND GINGIVITIS IN 
MILITARY WOMEN 

A Study of 243 WAVES 

LAURENCE M STEIN D t IT b C I th d el US'lR 
VnLLIAM J CARTER L t mi t (DC) USN 
HAROLD R ENGLANDER L I na i (DC) USSR 

N umerous reports hav© appeared in the literature on the 
epidemiology of dental carios and gingivitis * They have 
been primarily concerned with the incidence of those 
conditions in men or a comparison of such conditions between 
men and women These reports were mainly from age and popula 
tion groups of grammar school or early college levels This arti 
cle presents information on the occurrence of dental carios and 
gingivitis in women m the military service The rate of bilateral 
occurrence has been included in this report to shov/ the con 
formity with similar studies • 

METHODS AND MATERIALS 

In the fall and winter 19^1 1952 243 women (WAVES) at the 
Naval Training Center Groat Lakes 111 Volunteered to partici 
pate m a study involving the topical application of sodium flu 
oride * The majority of theso women were hrom states east of tho 
Mississippi River but a few came h'om the remaining states and 
outlying possessions Their ages ranged from 18 to 44 years with 
an average of 22 4 years Daily working eating and sleeping 
habits were fairly uniform The results reported here wore taken 
from the files recorded on the initial examination before tho 
fluoride was applied topically 

411 dental and gingival examinations were made with a mouth 
mirror and explorer under excellent lighting conditions The gin> 
givae were assessed without the aid of air gauze drying or by 
the use of pressure on the tissue as recommended by some in 
vestigators The same examiner performed both examinations on 
all of the subjects studied A full mouth roentgenogram plus four 
posterior bitewings were taken on each person and diagnosed by 
the examiner to supplement the findings of the clinical examina 
tion 
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■the dental canes mcidence and past canes wore 

delenmaed by a modificahoa of the method descnbed by hlo.a 
and associates ‘ The results permitted the sconng of decayed, 
missing, and Idled teeth (DMT) and also tooth surfaces For 
purposL of this lavesligalioa. third molars and “^™P 
«re net included The clinical and roentgenographic infonnation 
was recorded on a revised public health code sheet which per 
ranted addibonal secunty to the study against bias Another 
clinician, independent of the study, reviewed the roentgenoErams 
for purposes of locating all carious lesions 


The condition of the gingivae uas noted and recorded by the 
method described by Massler and ctyuorkers ’ Separate sheets 
were used so that gingivitis could be tabulated on the top half of 
the sheet and gingival recession on the bottom half Duo to the 
loss of individual forms between the time of evamination and 
reporting, only 135 cases are included in this category 

The matenal for the bilateral symmetry study was taken from 
the dental records after they had been corrected and correlated 
Hith the roentgenographic findings The percentage of bilaterally 
occurring canes was noted for each pair of teeth In this case, 
caries svas considered ncesent in the tooth if there was a lesion, 
a filling, or if a tooth was missing This observed frequency of 
bilateral canes was compared to the expected frequency of 
bilateral canes based on the theory of mutuallv independent 
events 


This theorem of probability can be stated as follows If two or 
more events are mutually independent so that the occurrence of 
one does not influence the occurrence of the others, the prob- 
ability of all occurring is the product of their separate prob- 
abilities To illustrate this further, in tossing one pennv, the 
probability of tossing a bead is 0 5 The probability of getting 
three heads when three coins are tossed at once is Q 5 y Q *1 v 
0 5 or 0 125 • * « « u j x «j o x 


‘ ' techmc can bo applied to the caries expenenct 

’f ® examined As shown ii 

table 1, ot 24S pairs of maxillary first molars examined oK 
were both carious 14 right onl/ were carious, 10 left onl 
were carious, and nine pairs showed no canes The nercltopr 

0°905T''f^u'' I,™*”® 50^5 (So'T lo'"i!%o'-° 043 “' 

riweney with which both nght a„d left m r 

.. .. ?, =■ 
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bilateral caries if only factors of chance were in operation 
calculation this e\pecteil frequency is 0 002 x 0 905 - 83 4. 
percent. 

The actual experience or observed frequency of bilateral 
caries however was 86 4 percent (210 - 243 - 0 864) For de 
termining the significance of the difference between the expected 
frequency of 83 4 percent and the observed frequency of 86 4 per 
cent, the chi square (\*) method was used based on the expected 
number of carious and noncanous teeth 

RESULTS 

The dental caries rates of 243 WAVES are recorded in table 2 
There was a range of six to 40 D\1F units per person (attacked 
b> caries) with a mean of 22 3 units The number of decayed, 
missing, and filled surfaces averaged 50 8 per person for the 
group with a range of 11 to 114 The average number of open 
carious lesions per person was 6 7, with a range of zero to 22 
There was an average of 4 9 missing teeth per person and 0 4 
impacted teeth 


table 2 Raltfs / un I attJ surfaces of d eayed m ssmg c filled teeth 
n24iVfAV£S 







COMPARISON OF ORAL CALCULUS 
DEPOSITION IN SHIP AND SHORE BASED 
PERSONNEL 


PmLLIP J nOVNC L I na t (DC) uss 

A lthough there have been tnan^ epidemiolOoic studies of 
dental canes fe^^ observations of the rates of calculus 
' formation in largo population have been reported A 

controlled experiment involving the observation of large segments 
of the population living under different conditions and under van 
ous dietary regimens could conceivably bo of assistance in in 
dicating the probable causes of oral calculus 

The purpose of this study was to compare the amount of cal 
cuius formed in personnel in the naval service living aboard ship 
with that in a like group of personnel stationed at a shore instal 
lation It was believed diet if the results of this observation 
should prove to be significant the work could possibly be used 
as a pilot study for future observations of a greater number of 
patients 

No single factor can be regarded as paramount in the process 
of calculus deposition rather there is an intricate interdepen 
dence of man) pbjsical and chemical activities which brings 
about the precipitation of calcium salts from the saliva and the 
deposition of these salts on the surfaces of the teeth 

In general those processes which may be associated with the 
formation of calculus are divided into two groups (1) Those re- 
actions concerned with the actual pbysicocl emical precipitation 
of the inorganic salivary salts from the saliva and (2) those 
processes related to the formation of an organic matrix to which 
the precipitated calcium salts may adhere 

Because the main inorganic coostituORt of calculus is 
Ca (PO ) It coulo be nostulated that the concentrations of 
calcium and phosphates in the saliva arc related to the tendency 
of tlie saliva to form calculus TeneiUiaum and Karshan * noted 
this relationship and found that the calcium content of the 
saliva of patients exhibiting no oral calculus was significantly 
lower than that of patients presenting marked calculus forma 
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ORAL CALCULUS DEPOSITIOV-BOYNE 

Uon Gurney and Husoharf found that the 

could intluence the calculus foming components tn the saliva 

tt has been suggested by 1app‘ that the saliva of certain 
patients tends to be oversaturaled uitb respect to ralcium and 
phosn\iat,e so that these elements mai be easil> separated 
from the solution and deposited upon the teeth as oral calculus 
This oversaturation is close\> connected v.ith the amount of 
calcium secreted and excreted by waj of the sahvac> glands 
One of the factors determining the output of salivary calcium is 
the calcium intake of the body * 


Ills, thetefocQ not anceasonable to assume that the amount of 
calcium ingested in the diet might be a factor in determining 
Vrhetber or not certain persons wiU remain free of oral calculus 
Because few, if any, communities maintain a water supply in 
which calcium ions are completely absent, a unique opportunity 
to observe a group in which this factor has been controlled ex 
ists aboard ship where only distilled water is used for drinking 
and cooking purposes It was believed that a companson of such 
a shipboard group with a like shore based group would be of in 
terest in indicating the effect, if any of this regimen on the for 
relation of oral calculus 


METHOD 

The calculus forming tendencies of a group of 75 men living on 
board a ship (C/ S S Yelloxc^tone) and using only distilled 
water were compared with a group of 50 men stationed at the 
National Naval Medical Center All of the subjects were of the 
white race, and the ages of both groups ranged from 20 to 30 
jears with a median age of 23 years Only patients free from 
periodontal disease, gingival inflammation, and gross maloc 
elusions were accepted for the studv Patients of both groups 
were re examined six to eight months after a complete scaling 
Only patients presenting some degree of supragingival formation 
of calculus at the time of tiie initial examination and scaling 
were accepted for the study groups All the subjects gave his 
tones of having received scalings “rnuUnely" {every six to 12 
months) during the pa'it two years In this way, it was possible 
to exclude from the studv those persons who remain almost en 
Uroly free of calculus The median time between the scaling and 
the examination (table 1) was seven months for the shore-based 
^Qup and SIX and one-half months for the shipboard group 

Altoouj^h generally speaking the diet available to the shore- 
based group and the food served aboard ship were similar in 
respect to mineral content, it was impossible to control ngidlv 
the dietary regimen because those in the shipboard group were 
aoie to subsist ashore during liberty hours while in port. 
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In View of the uncontroUable factors mvolved it is not pos 
sible to indicate that the calcium content of the water supply 
was alone responsible for the significant difference in calculus 
deposition noted 

CONCLUSIOSS 

It would appear on the basis of this study that shipboard per^ 
sonnel are exposed to certain factors which are not conducive 
to calculus formation The determination of the exact nature of 
these factors would require a more complex and more highly 
supervised and controlled study on larger groups of personnel 

Sali>ary analysis of large groups of patients on various 
dietary regimens and using both distilled and hard water supplies 
could conceivably be of aid in evaluating the underlying pre< 
disposing factors 
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THE TOO BUSY PRACTITIONER 

tte oft n hear of the professorial phys cian r the full time research 
phy Cl n who h s et red to his ivory tower n t understand ng the 
pr blems of the pat e t or of the pt ctitioner D t what about the 
pf vate pract ti ner who retires to hi private office a d says I 
h n t t me to consider your wo ti s about your business or family 
You h e a gastr c ulc so just stop worrying It would be just as 
log cal for h ns to y to a other patient Yes y have pneumonia 
but I ha en t t m t give y u penicillin Unless doctor talc s into 
acc unt ery sp ct of a ma s life he is giving inadequate treat 
irent 

— « KENT TFNNEY M D 

U ra M d I J nal 
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PREVENTION OF HEADACHE FOLLOWING 
SPINAL ANESTHESIA 

PAUL KUSHNER Captain, «C USAR 

O NE of tho most diatreasmg sequoUe of spinal anesthesia, 
both for the patient and the anesthesiologist, is the post- 
spinal tap headache It often cximphcates an otherwise 
uneventful postoperative course, end minimizee the salutary ef 
fects of the anesthesia Nolonously resistant to treatment, it 
retards full ambulation, thus prolonging hospitalization 

The headache may be so severe that it leaves the patient 
with a lasting and distasteful impression of spinel anesthesia. 
He soon forgets the role that the anesthetic pleved in his treat- 
ment, but he recalls the “nuscrable” headache Chat was its 
aftiermath In interviewing patients preoperatively one often 
encounters a reluctance to accept spinal anesthesia because 
they remember the oft-toid and retold ezpenence of an acquain 
tance who had a postspioal anesthesia headache Many paCtcaCs 
want to be assured that *tbis wiU not haopen to me * Such as- 
surances are best not given Vet the physician’s failure to do so 
IS often misinterpreted b> the patient, and leaves him with the 
erroneous impression that the incidence must therefore be dis 
proportionately high. 

No generally effective medical treatment for the postspinal 
headache has been found, Che results obtained with commonly 
used analgesics are disappointing Nor has any method been 
evolved for preoperatively determining beadacbe-prone poisons, 
although It hss been suggested that such a personality typo 
exists *"• 

Most anesthesiologists arc now agtood that the causative 
factor IS the continued loss of spinal fluid through tho lumbar 
puncture site, nith Che subsequent reduction of spinal fluid 
pressure The resultant loss of buoyancy of tho brain causes 
tension on the tentorium ceroboUj and falx cerebri The traction 
K structures gives the characteristic spinal headache 
^hich persists as long as the patient maintains an erect posture 
i^i us ually follows promptly on assuming a supine position 

C.pf KU hoe w no* o 8 d 

V b Army Hospital Ft B<1 ^ va 

«»H» o js j 
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Uius relieving tLe tension on the supporting structures Head- 
aches that do not have those characteristics are probably not 
spinal in origin although any headache which occurs in a pa 
ticnt following spinal anesthesia is usually attributed to that 
cause 

It has been estimated by Franksson and Gordh* that spinal 
fluid IS lost at the rate of 10 cc per hour by seepage into the 
extradural space after lumbar puncture Prophylactic measures 
must therefore bo directed at restonng the cerebrospinal fluid 
equilibrium This can bo partially accoraplished by puncturing 
the dura with small boro needles and minimizing the loss of 
fluid Uirough this site It has been shown that there is a pro- 
grossi>o decline in the incidence of spinal tap headaefo as the 
bore of the needle is reduced from ”0 to 2‘' to gage and that 
headache following spinal anesthesia can be decreased by using 
small gage spinal needles ** 

tIFTIIOD AND TECHNIC 

The present study was undertaken with a 26-gago 2 5 inch 
spinal needle Ml of the patients were soldiers between the ages 
of 19 and 47 with the average age of 21 4 years To minimize 
the postoperative loss of spinal fluid through the puncture site 
all patients were routinely asked to lie flat in bed for a period 
of SIX hours postopcratively They were also encouraged to drink 
liquids freofy to restore adequate hydration The patients for 
this study were unselectcd The present scries represents con 
sccutivo admissions to the surgical service whore spinal anos 
Uiosia was the method of choice Throe patients in this group 
had had spinal anesthesia previously followed by headache 
Procaine hydrochloride and tetracaine hydrochloride (pontocaino 
hydrochloride) were used oxclusivxjly 

In completing the study certain technical difHcultics were 
encountered in performing the tap with the "G-gage needle The 
needle being verv flexible because of its fineness had to bo 
used with a '*1 gage introducer needle to minimize the danger of 
broakiRj, the needle in situ The hub of the introducer needle pro 
vented the (Vgage spinal needle from being pushed flush will 
the si in and consequently there was a loss of usable longtli of 
about 1 cm via tfe hub of tlio introducer Thus shortened to 
cm tlie ‘’6 gage needle was too short to reach the dura in 
very obese patients In tloso patients the lumbar puncture was 
easily performed wiUi the standard 2** gage needle and Uio dura 
was demonstrated to lie deeper than 5 cm In tins present 
group of 103 patients onlv three fell into this category Spinal 
fluid flows very slowly through the fine boro of the '’6-gage 
noodle and it requires more patience on the part of the operator 
to wait for the fluid to appear Tie use of the 2G-gag0 needle is 
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aLso attended with a greater danger of breakage In the hands of 
those experienced in doing lumbar punctures, and with the use of 
the introducer, this danger is greatly minimized 

RESULTS 

Prior to the introduction of the 26-gago needle lumbar punc 
Uires were routinely performed with the standard 22 gage spinal 
needle The incidence of postspinal tap headache m a similar 
group in which the 22 gage needle was used was five percent. In 
the group in w'hich the tap was performed with the 26 gage needle, 
there was not a single postspinal tap headache The surgical 
procedures performed represented a fair sampling of the opera 
tions encountered in most military hospitals and included 15 
appendectomies 21 inguinal herniorrhaphies, one umbilical 
herniorrhaphy, three exploratory laparotomies, 34 rectal pro- 
cedures 16 lower extremity procedures, and 10 circumcisions 
making a total of 100 operations 

The group studied represented a fairly restricted age group, 
the majority being under 30, however, it is in the younger age 
group that postspinal tap headache is most commonly encoun 
tered Although these patients had the benefit of the ty'pe of 
psychologic “screening* that combat troops receive, they also 
were operated on in the field, away from the secure influences of 
homo and family 

The results in this group were very gratifying, and justified 
the extra effort expended in employing a 26 gage needle The 
procedure merits consideration for routine use in spinal anes 
thosia provided adequate precautions are taken by the operator 
to prevent breaking the needle in situ 

SUMMARY 

Because the incidence of postspinal tap headache has been 
observed to decrease progressively as the bore of tlie needle used 
in introducing anesUietics is reduced, a 26 gage, 2 5 inch spinal 
needle was used in 100 unselected patients None of these pa 
ticnts developed headache after spinal anesthesia. It is believed 
this procedure ments consideration for the routine use of spinal 
anesthesia 
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WHAT THE FUTURE HOLDS 

The lowest death rate jh the history of the co try and the largest 
anrual tiurrfaer of births were fotec st f r 1954 Dr Leon rd A Sche le 
Surgeon General of the Publ c Health Set ice m de hi statement on 
the baa of ▼ t I st cist cs reports (et the fust 10 months of the year 

The death fate for 1954 is expected to close at 9 2 death per 1 000 
population a substantial drop from the r res of 9 (S or 9 7 vh eh have 
prevail d over th p sr five years 

Oirth will top the four million marie for th first time accord ng 
to preliminary est rrates The expected birth rate of 25 2 per 1 000 
pojMlation 18 the second high st m 28 years and only $ 3 percent 
below the peak year of 1947 

The marriage rate sank to 9 2 per 1 000 population in the first 10 
m nths of 1954 compared with 9 7 for the same period the year before 
Low birth r res duri g the 1930 s re uliing m relati e scarcity of 
y ng people of narriageaale age in the pcesent decade were held 
ch fly responsibl for the natfiag decline 

Di orces in the first 9 months of 1954 were down 4 percent from 
the comparable 1953 per od on the basi of reports from 25 areas 
S nc the 15M6 peak di orce rates have dropped over 40 percent 



THE ARMED FORCES INSTITUTE 
OF PATHOLOGY 


RALPH M THOMPSON Colonel USAF (MC) 

O N 2J- May 1862 nearly 93 years ago, the Armed Forces 
Institute of Pathology was founded and now after these 
many progressive and fruitful years it finds itself occupy 
ing one of the most modern and unique edifices in the world, 
located on the grounds of the Walter Reed Army Medical Center 
in Washington, D C 

This new building comprises more than 200,000 square feet 
and IS eight stones high, throe of the stones being below ground 
level The main \/alI structure is without windows and is of 
blast resistant, reinforced concrete 

The Armed Forces Institute of Pathology (AFIP) was founded 
by tlio young vigorous, and venturesome Surgeon General William 
A Hammond and was known as the Army Medical Museum His 
groat vision and foresight led to Uie creation of an institute of 
pathology second to none This current position and standing of 
the Ah IP is the culmination of tlie dreams and wisdom of many 
notable and distinguished minds of world medicine, past and 
prosenL 

Three months to tl e day following the creation and issuance 
of the historical Surgeon General’s Circular 2, War Department, 
dated 21 May 1862 the Armed Forces Institute of Pathology, 
which we know today, became a physical reality under the 
direction of Major John H Bnnton The Museum then con 
sistcd of three dned and varnished specimens resting on a 
small shelf above the inkstand on the desk of the newly appoint 
od curator, Major Bnnton There were a few preparations of 
human anatomy such as several human craniums, a skeleton 
two primitive wax injections demonstrating the vascular system, 
and some plastic casts and drawings which were plso in the 
office of the Surgeon General 

From this modest beginning, the Armed Forces Institute of 
Pathology today houses almost 700,000 accessions, comprised 
of surgi cal biopsy specimens complete autopsy data and speci 

Fom ArndFotc I si t t of Psiholofy T ,h g,oo D C Colo 1 Thomps n i 
d p ty d t I 
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With continued progress, foresight and future promise, the 
Army Medical Museum was redesignated in 1946 as the Army 
Institute of Pathology, a name more suited and befitting the 
missions and functions incident to professional and scientific 
advancement 

Kecognizing the Army InstjUite of Pathology as a national 
organization, on 6 July 1949, following the unification of the 
armed services, the present designation was adopted, namely, 
the Armed Forces Institute of Pathology of the Department of 
Defense 

The Armed Forces Institute of Pathology is further defined 
and established by the current Department of Defense Directive 
5136 5 dated 6 August 1953, pursuant to authont> vested in the 
Secretary of Defense by the National Security Act of 1947 as 
amended The responsibilities, functions and relationships are 
clearly designated and set forth as a joint agency of the three 
military departments under the authority, direction, and control 
of the Secretary of Defense with the Secretary of the Army as 
the management agent. Under existing regulations the policy 
ditecUon regarding medical and alUed activities of the Armed 
Forces Institute of Pathology is vested in the Board of Cover 
nors which consists of the Surgeons General of the Army the 
Navy and the Air Force or their respectively designated alter 
nates who in the absence of the principals, are authorized to 
act or speak for them 

Located on the grounds of the Walter Reed Arm> Medical Cor 
ter incident to Congressional action, (Bill H R 64 78) amend 
ing Public Law 626, Eightieth Congress, in 1950 the current 
position of the Armed Forces Institute of Pathology is perhaps 
best defined b> Major General Leonard D Heaton MC, USA, the 
Commanding General of the Center Before his kej staff members, 
on 13 August 1954, a meeting also attended bj representatives 
of The Surgeon General of the Arm>, Commanding General, Mill 
tar> District of Washington, and the Directorate of the Armed 
Forces Institute of Pathology, he stated the following, which is 
based upon existing directives 

It should be made plain ac the outset that the Armed Forces Institute 
of pathology js basically a tripartite organization — Army Navy and 
Alt Force It is a separate distinct class 2 organization under admin 
istrative jurisdiction of The Surgeon General of tie Army and under 
the command of The Director Although the Armed Forces Institute of 
Pathology will be physically located on the Post at Walter Reed the 
only command responsibility that will be exercised by the Center will 
be of necessity in those areas of administration and logistical support 
the responsibility for which has been laid do^n ,n SGO Administrative 
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Letter I 6 Insofar as those arc s are concerned The D rector of the 
Armed Forces Institute of Pathology aill co-ordinate hi activities 
with the Center command 

ORGANIZATION 

Tho director of the \rmod Forces Institute of PatholoRj is 
assisted by two deputy directors rcprescntinjT the other two mill 
tary departments He is further assisted a professional tech 
meal and clerical staff consisting of medical service or medical 
department officers and other miliUr) personnel of tho Army tho 
Navj and tho Air Force and also such civilian personnel which 
includes consultants and exports which ho with tho approval 
of the Secretary of the Army as management agent, determines 
IS necessary 

INith tho continued concurronco of tho board of governors and 
tho approval of tho Secretary of tho Army Tho Director is also 
aided by a Scientific Advisory Board of Consultants appointed 
bj tho Sscretarj for a term not to exceed five years Those mem 
bers are eminent spocialiats of tho medical dental and voton 
nary profession 

The Armed Forces Instiluto of Pathology by its charter servos 
as acontral laboratory of pathology fw tho Department of Defense 
and Such other Federal agencies agreed upon by tho Secretary of 
Defense and tho head of tho agency concerned It is designated 
as a self contained and independent institution Tho Veterans 
Xdministration and tho United States Public Health Service have 
been included in this service and more recently tho Atomic Ln 
orgy Commission and the Atomic Bomb Casualty Commission 
The \rmcd Forces Institute of Pathology also functions in co- 
operation with tho National Research Council in connection with 
the operation of the registries of special pathology under the 
American Registry of Pathology which is one of its major com 
poBonis (see below) Also lie AFIP along with the National 
Research Council s Subcommittee ot Oncology under the Com 
mittoe on Pathology is charged with the responsibility of tho 
completion of tie Atlas of Tumor pathology a work which 
IS iDtcmationally known. The latter mentioned Federal agon 
cies which comprise tho total complement furnish certain 
professional subprofcssional and clerical personnel thus round 
inj, out for the most part the existing family To arrive at the 
total personnel figure certain follows sponsored by national 
medical organizations and a varying number of volunteer work 
ers must bo included Some of tho latter are from foreign coun 
tries 
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FUNCTIONS 

The principal responsibilities and functions of tlio Armed 
Forces Institute of Pathology under established and fixed policy 
are as follows 

1 Maintain a consultation service for the diagnosis of pathologic 
tissue for the Department of Defense other federal agencies and for 
civilian pathologists and serve as the chief reviewing authority on 
the diagnosis of pathologic tissue for the Army Navy and Air Force 

2 Conduct experimental statistical and morphological researches 
in the broad field of pathology including correlation with such other 
medical specialties as will enable the Institute to effectively pursue 
Its research projects 

3 Provide instruction m advanced pathology and related subjects 
to medical dental and veterinary officers of the Armed Forces and, 
based on availability of facilities to such other qualified professional 
persons who are authorized to study or receive graduate instruction 
at the Institute 

4 Tram qualified and approved enlisted personnel of the Armed 
Forces in pathologic technics and m relevant medical photographic 
medical arts and museum activities 

3 Prepare or otherwise ptocure and duplicate teaching aids such 
as sets of microscopic slides photographic material medical visual 
aids Of other texts illustrating the pathology of the various special 
medical fields used in the training of Armed Forces personnel 


6 Donate or loan duplicate pathologic phtXographic and other edu 
cational material toother Federal medical services museums medical 
schools scientific institutions and to qualified persons connected 
with medical dental or veterinary professions when determined ap 
pcopctace and ptacttcable 

7 Operate the American Registry of Pathology as a co operative 
enterprise in medical research and education between the institute 
and civilian medical profession under such conditions as may be agreed 
upon between the board of governors and the National Research Council 


8 Maintain a medical illustration service for the collection prep 
aration duplication publication exhibition reference and file d 
medical Uluatrative material of medical military tmportailce exceot 
otig.nal mot.on p.etute footage pr.mat.Iy for the auppott of prograei 
of the inat.tiite but which may be made aeatlable to the medical sere 
icos of the Atmed Fotces other Federal ageoctes and qmldled per 

sons '“hen determined apptoptiate and piacttcable ^ 
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9 ^bl^taln medical rauseuirs for che instruction of qualified aixl 
authorized persons and display openly selected museum exh bits to 
the 1 y pub! c 

10 Perform such other rclafed function s may be assigned from 
time to time 

From Its beginning in 186® until I0®0 the major mission of 
the musoumwas collection nnd display This emphasis uas very 
important and necessary and this concept laid the foundation 
for the structure that exists todav 

In 19®0 Major (now Brigadier General US \ {Rot )) George 
Russell Callender an eminent and distinguished physician and 
pathologist ond an outstanding medical administrator with great 
wisdom and foresight lifted the Armed horcos Institute of Path 
ology from a depot for the collection of morbid anatomical spec 
iirens to on institution actively participating in tho study of 
living pathology pathologic research and pathologic education 
He launched the greatest and most dvnamic pathologic center 
in the world By his untiring effort and great medical vision 
various directives wore modernized and changed so that complete 
autopsy data and material and surgical biopsy material were 
required to bo sent in for study stotislical research and per 
manont files In 1920 tho then Major Callender initiated tho 
First steps with tho co<oporation of a group representing tho 
American \cadcmy of Ophthalmology toward the organization 
cf a registry of ophthalmic pathology where pathology relative 
to tho eye could bo collected and cases followed for study and 
research Thus was born the first of tho 22 registries of path 
ology and subsequently The Amoricon Registry of Pathology 
under tho auspices of tho National Research Council 

Tho concepts promulgated by Curator Cnllondor in 1920 have 
boon ably earned on by tho successive curators and directors 
together with tho help and co-operation of their corrpotent and 
efficient staffs The late Major Poul Edj,ar McNnbb MC US\ 
and Colonel Virgil H Cornell MC USA (Rot ) during the years 
1930 to 1935 did much to promote the now look of tho Armed 
Forces Institute of Pathology Colonel James Carle Ash MC 
US\ (RoU) was appointed curator in 1937 and later became tho 
director of the newly designated \rmy Institute of Pathology in 
1946 Colonel \sh was responsible for increasing tho number 
of tho vanous registries of pathology and enhanced grontlv tho 
professional stature and presbgo of the AFIP \s commanding 
officer during the World War 11 years ho organized a competent 
and well rounded staff and efficiently mot tho numerous problems 
incident to tho great expansion 

Following tho retirement of Colonel \sh in 1946 Brigadier 
General Raymond 0 Dart MC USA was appointed tho director 



Curalos and d, eclors f om 1920 to 1955 Top rou^ loft to r gbt Brigad er 
Gene ol Geo ge Rus eK CaUentief MC USA (Ref) Z920-Z922 and 1924 
1929 CoZoneZ James Ea (e Asfc MC VSA (Ret ) 1929 1931 and 1937 1946 
Mo;o Paul Edgar McNa&t AIC USA 1931 1933 Bottom row left to right 
Ma)o Vrrgd lU Cornel/ AIC USA 1933 1935 B tgadte General Raymond O 
Da t MC USA (Ret ) 1935 1936 and 1946-1950 B tgad er Gene al Elbert 
DeCotesey AIC USA 1950 

General Dart was succeeded as director in 1950 by Brigadier 
General Elbert DeCoursey, MC, USA, who is the present director 
It IS only fitting that General De(joursey enjoys the honor of 
being the first director in this new edifice as he is respon 
siblo for the building ^^e have today, which houses one of 
the most unique agencies of the Department of Defense He 
has created the present tonro of the Armed Forces Institute of 
Pnthologj, dedicated to the ser\ico of humanitj and devoted to 
the causes and effects of disease 

MAJOR DEPARTMENTS 

The Antied Forces InsUtuto of Pathology compnses four major 
components the department of pathology, the medical illus- 
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trition service tlio AmeriMn rcglstr^ of p'ltliolocv and the mod 
ical museum prc\iousl> referred to 
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REGISTRY OF PATHOLOGY 

During the calendar year 1953, 77,612 accessions were re 
ceived, 21,537 of which were autopsy and 56,075, surgical biopsy 
specimens The latter included 579 from the Atomic Bomb Cas 
ualty Commission in Japan During the first six months of 1954 
there was a seven and one half percent increase in accessions 
over the same period in 19 53 

The source of accessions reflects the spread of the workload 
from contributors Fifty two percent of the accessions \vore re 
ceived from the armed services, while 27 percent were from the 
Veterans Administration, 13 percent from civilian sources through 
the various registries, and eight percent wore from other Federal 
agencies, such ag the United States Public Health Service, Atom 
1 C Energy Commission, Atomic Bomb Casually Commission, 
Federal Bureau of Investigation, et cetera 

The registries of pathology now total 22 (table 1) and operate 
as previously mentioned under the auspices of the National Ke 
search Council Each registry is sponsored by a national medical 
society and includes the fields of dental and veterinary medicine 

MEDICAL MUSEUM 


The present medical museum, which was the parent and nu 
cleus of the non existing Armed Forces Institute of Patholo4,v, 
has two principal functions one to exhibit and illustrate disease 
and medical problems to the la;^ public, and the other to collect 
and prepare gross pathologic material for teaching the medical 
professions 

Medical items and data of professional historical nature are 
collected and catalogued by the Museum staff and from time to 
time parts of these collections are exhibited as well as sent 
out on loan for exhibit purposes 

U IS interesting to note that over 150 000 people visited the 
museum in the calendar >car 1953, and this should be exceeded 
in 1954 Because of this educational value to the la> public, by 
Congressional edict, this activity remains m its present location 
on the Mall adjacent to the Smithsonian Institute where it can 
best function and perform its services In the new building space 
is prQ\ idcd for the professional teaching material and laboratories 
for the investigation of methods for preserving and mountine 
specimens ^ 


department of pathology 

tVith increased space, modem laboratories and other facilities 
In tt' “ rampletely activated inoluding’ 

the dJin'ro 
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All these activities round out an oxcellont and complete path 
ologv program and permit expansion from a limited morphologic 
and statistical approach The sciences related to pathologj are 
now represented and cojnpjoto tho pathology toan> Each of tko 
ancillary disciplines are staffed bv competent scientists and 
assistants 

With tho completion of tho aforcmontionod department of path 
ology tho experimental statistical and morphologic research 
on diseases and injuries of medicomihtary importance will bo 
accolcratod and professional education and training will bo more 
complete and definitely expanded to maximum efficioncv 
MEDICAL ILLUSTRATION SERVICE 

The medical illustration service is maintained for tho colloc 
tion preparation duplication publication exhibition reference 
and file of medical illustrative material of both modicomihtary 
and general professional importance Though primarih for tho 
purpose of supporting tho educational and research programs of 
tho Armed Forces Institute of Pathology the facilities of tho 
medical illustration service are made available to tho medical 
services of the \rmy Navy and Air horco and to such other 
hodcral and civilian agencies or individuals as may bo approved 
by tho director Tho functions of tho medical illustration service 
are 

1 Maint in a petma ent central (tie cf photo|raphic neg lives color 
tranvparenc ea phocomtcregcaphs roentgenograms drawings and simi 
lar mateti Is illustrating diseases wounds and injuries of m litnry 
irrpon nee nd selected profess onal acti ities of the medical d 
partnencs of the armed forces This file is n permanent illu ttative 
record f imponanc medical activities and progress and may be used 
for illustrating scientific articles and teports the preparation of scien 

c fic ezhib ts audic>*vi ual aids nd the pubi cation of atia es and 
other pathology texts required for the training program of the armed 
serv CCS 

2 Maintain adequate f cilites for clinic I photography photom crog* 
raphy and medical an for the Armed Forces Institute of Pathology 
and supervise milar cti uies in designated medical insfalUtions 
of the Army N vy nd Air Fore as indicated herein or as may be 
d ected by the surge ns general of the separate services 

3 Maint m and operate a « in ng aids library cont ining dupl c te 
prints of notio p ctur footage on cbn cal subjects release print 
cf offtc al films and film strips and a sample collection or phecographic 
record of oiher Azmy A vy sod AirFtacf zJStcial medjc 1 tramii\g aids 
for the Armed Forces In. iitute of Pathology 



F bfua y 1955) 


ARMED FORCES INSTITUTE OF PATHOLOGY 


231 


4 Provide facilities for training in medical illustration and medical 
photographic technics for personnel of the armed forces and such other 
individuals as may be apprcfved by the director 

5 Maintain technical reproduction facilities for printing and pub 
lishing the Armed Forces Institute of Pathology texts and illustrations 

6 Secure prepare or arrange all details in connection with the 
production of audiO'Visual training aids for the Armed Forces Institute 
of Pathology 

7 Arrange and accomplish all details relative to Armed Forces In 
sticute of Pathology displays presented in the Institute and at state 
national and military meetings and conventions 

8 Conduct researches in all phases of medical illustration 

In this new Armed Forces Institute of pathology structure the 
routine activities heretofore performed, together with the ncti 
vation of ancillary scientific disciplines, will permit expansion 
and will lead to greater activities in the field of experimental 
pathology, pathologic research, and medical education Regarding 
the latter much will be accomplished through the medium of the 
incorporated closed circuit color television system, designed for 
expansion with the availability of new and improved equipment. 
The television studio with its two story ceiling height is most 
modern and impressive as are all of the other laboratories 

Df Melvin A Casborg,* former Assistant Secretary of Defense 
(Health and Medical) in his address delivered at the cornerstone 
laying ceremony on 20 October 1953, stated “As wo gather in 
the shadow of this modern edifice some may measure its great- 
ness in terms of concrete tonnage or the dollar cost per square 
foot but I choose to measure it in terms which do not lend them 
solves readily to the computations of an adding machine — namely 
by the countless number of human lives saved and by the suffer 
ing and misery alleviated, As I spread the mortar which 

will unite the cornerstone with this building, it shall bo my praver 
that all our medical resources, civilian as well as military, sim 
ilftrly shall bo cemented in a united fight against disease and 
for the preservation of our country " 


lCab«jMA Atrbt 
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MILITARY MANPOWER CONSERVATION 
AND PEPTIC ULCER 

BRUNO JASTREMSKI C / / MC USA 

ELMER W HEFFERNON C pt MC AUS 

P eptic ulcer is frequently diagnosed in army personnel and 
IS a considerable economic problem in loss of manpower 
Over the years the medical officers have been keenly aware 
of this as evidenced by articles published periodically relating 
the problem of peptic ulcer to morbidity military effective 
ness social problems cost etcetera Having reviewed these 
studies we are reporting our statistics which are based on eight 
months observation of 111 enlisted men and 2 ^ officers with 
peptic ulcers who have been under our care Our objective is to 
recommend a plan of treatment and disposition of these patients 
and possibly to stimulate a more extensive study aimed Coward 
deriving maximum benefits from both aspects of such a plan 

PLAN FOR PEPTIC ULCER MANAGEMENT 
Our course of action at this hospital has been modified to the 
present plan If the patient is an officer we try to retain him in 
the service with few exceptions regardless of whether or not his 
ulcer was incurred in the line of duty IVe behove however 
that enlisted men who have had a peptic ulcer prior to coming on 
active duty should be separated under the provisions of Sft 
600 450 10 because of the possibilities of poor motivation and of 
aggravation of the ulcer by continuod service Occasionally such 
soldiers who were near the end of their regular enlistments have 
responded to treatment and were retained in active duty status 
until separated through regular channels The major problem 
however is to decide who of the enlisted men with ulcers in 
curred in the line of duty should be given medical retirement with 
severance pay or pension end who should be kept in active 
ervice 

Most of our patients were hospitalized after the diagnosis was 
established on the basis of a complete workup including gastro 
intestinal series on an outpatient status Tliose who had night 
pain radiation of pain to the back obvious complications or 
failed to respond to treatment as outpatients were hospitalized. 
Ulcer craters were demonstrable in these patients much more fre 
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quently than reported in a cimUan gastroenterologio practice 
All patients were followed by gastric analyses after Eivald 
meals, and careful examination of their stools tor occult blood 


Patients wore hospitaliaed for about three weeks, depending 
on severity of symptoms, response to treatment, and the pres 
ence of complications They were placed on a strict Sippy diet 
nhich was rapidly progressed They also received aluminum hy 
droxide gel (amphojel) hourly throughout the day and from two to 
three hour intervals during the night Phenobarbital was given 
four times daily, before meals and at bedtime Methantheline 
bromide (banthine bromide) was routinely used, in 100 mg doses 
every six hours or in 50 mg doses before meals and one dose 
of IQO mg at bedtime Bed rest with bathroom privileges was 
maintained until symptoms had abated when ambulation was per 
milled Smolving was prohibited and the patient was urged to ab 
stain permanently Small, simply written booklets about peptic 
ulcer were given to patients for their education They were then 
briefed, either individually or in a ^up, about the ulcer prob* 
lem in general and were encouraged ii> ask questions and join in 
the discussions Roentgenograms and diagrams were shown to 
the patient when necessary for his further education Other sup 
portivQ therapy was given when indicated and any ulcer com 
plications such as hemorrhage or obstruction were treated 
specifically as they arose 


After a patient had been asymptomatic for a week or more he 
was returned to duty or separated depending on factors to be 
discussed Those going back to duty received a P 3 on their 
physical profile with recommendations for omission of field duty, 
heavy labor, and other duties that might interfere with their 
future care Lach profile is effective for six months at the end 
of which time each patient roust be re-evaluated by a medical 
officer The patient was given a convalescent ulcer type of diet 
to follow for an indefinite penod He was instructed to take milk 
between meals, carrying it in a thermos bottle if necessary He 
was given 0 016 gram of phenobarbital to take before meals and 
at bedtime, and 2 drams of aluminum hjdroxide gel an hour after 
troals and at bedtime or at any other time for epigastric dis 
tress Methantiioline bromide was given depending on its need 
tsrrokmg was prohibited Laxatives were also prohibited and for 
any resulting constipation a mixture of equal parts of oranee 
juice and water one to three limes daily was advised General 
advice was given regarding emotional tension proper rest, diet 
and axoidance of alcohol The patient was then seen as an out! 

iltita o %% A 
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longed intelligent management and prophylaxis to keep the 
patient well 


MANAGEMENT OF GASTRIC ULCERS 

The management of patients with gastric ulcers was similar 
with certain modifications All were hospitalized and those 
whose lesions were obviously malignant were operated on The 
rest were treated as discussed earlier however upper gastro 
intestinal series were repeated at least once a week If the 
ulcer failed to heal completely in five weeks the patient was 
operated on When indicated gastroscopic examination was 
done After healing was complete upper gastrointestinal senes 
were repeated each month for three months and then every three 
months for one year These patients were also cautioned to 
port for examination every six months thereafter for two years 
If at any time a recurrence of gastric ulcer is discovered opera 
tion IS advised Two patients with gastric ulcers were operated 
on and both were found to have benign lesions 

Table 1 gives a breakdown of pertinent factors in our 136 pa 
tients with peptic ulcers These patients were from 18 to 53 
years of age their length of service tanged from two weeks to 
35 years and their symptoms were present for from three weeks 
to 21 years As expected patients with longer service reacted 
more favorably to treatment Three patients bad gastric ulcers 
Of 18 patients who hemorrhaged from their ulcers only one re* 
quired surgical intervention Eight patients had recurrence of 
their ulcer symptoms following a simple surgical closure of per 
forated ulcers Those who were marned and were eating and 
living at home did better than those who ate in mess halls and 
lived in barracks No correlation has been noted between gastric 
acidity and ultimate disposition 

RESULTS OF MANAGEMENT 

On evaluation of the results of our management we find that 
113 patients were sufficiently improved to return to duty Of this 
group 21 were officers and 92 were enlisted men representing a 
salvage rate of 95 percent and 81 percent respectively One 
officer and 14 enlisted men were separated from the service 
without compensation because their ulcers were present prior to 
entering active duty Eight enlisted men wore given medical dis 
charges with compensation because their ulcers were incurred 
in the service We are aware that this is an eight>moDths follow 
up only however many of these parents had formerly been hos 
pitalized elsewhere or before undergoing this therapeutic regimen 
were incapacitated for periods up to six or eight months at a 
time 
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We believe that the majority of the patients with ulcers in the 
army can perform satisfactory service provided that the recom 
mendations on their physical profiles be followed It is also 
important that the medical officer keep track of these patients by 
periodic checkaps ir. order to tA&iotoin prolonged toerepevitic 
control In this manner a pabent can be intelligently briefed 
and reassured and adequately treated 

SUMMARY 

We have presented a statistical survey with an eight*months 
follow up of 136 patients with proved duodenal ulcers It is our 
belief that the salvage rate has been high enough to warrant 
further study and investigation in other military hospitals to 
determine whether a prolonged dietary and medical program will 
bo worthwhile in conserving military manpower It may bo that 
further study will disclose that special mess hall facilities for 
such patients in the field would be of furtlier value 
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HEART DISEASE AND PREGNANCY 

The e is 1 ttl p bletn the t catm t of the p t ent who is pre 
at d wh suffe from bea t disc Th phy c n hould t eat 
the he rt disc se tho gh the p tie c w re t p eg t nd h hould 
treat the preg nc> s th ugh the pat e t dia ot ha h t d e 
In either condition the nd c t o for t e tment sho Id b d ct donly 

to e ther the p egn ncy o il b n d ease Ther is n h t d s 

e se which r qu r bst t c I terf r nee Fhece i e e n nd ca 

t on to inter pt a p eg cy or ster lize the pane t bee u e f heart 
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THE PRACTICALITY OF FIELD RESEARCH 

JOHN M HOWARD Captain, lAC USAR 
RICHARD P MASON Colonel AfC USA 


T he army in the field has an opportunity for research that 
cannot be duplicated by any other organization Just as 
the staff of a tuberculosis hospital studies tuberculosis, or 
that of a cancer hospital studios cancer, so must physicians in 
the Army Medical Service study trauma There is no greater 
opportunity or responsibility in the field of trauma comparable 
to that of the Army Medical Service To fail to recognize and 
to develop this opportunity is, first, to neglect the wounded 
soldier and, second, to retard the deielopment of the Army Med 
ical Service 


Field surgery is not civilian surgery under canvas, it is a 
specialty in itself Unless its problems are studied and docu 
monted, the lessons of previous wars must be relearned in each 
war Meanwhile, lives and limbs are needlessly lost Field 
research offers the means of studying and documenting surgical 
experiences so that they need not bo relearned each time at the 
expense of our combat casualties 

Field research offers the opportunity for finding better means 
of caring for the combat soldier That such an attempt should 
bo made is obvious The question, therefore, is should the at- 
tempt bo an organized project by a specialized full time team’ 
This question must be evaluated in terms of its contributions, 
real and potential, versus its cost in manpower and money A. 
review of the record of the work during 20 months of the Korean 
conflict demonstiatos a conclusive, affirmative answer A single 
specific example proves the value of an organized project and 
far more than justifies the outlay of manpower and money 


Shortly after the arciial in Korea in December 1051, of the sur 
gical research team from the Army Medical SorviceGraduate School 
in Washington, D C , it became apparent that one of the major 
problems confronting the surgeons was the management of cas 
ualties with arterial wounds Standard practice in previous wars 
had teen to hgato the vessels because anastomosis had not 
prmed feasible Meanwhile, prosross had been made in the 
eonoral field of vascular siirgorj in the United States which 
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warranted a re evaluation of this practice The problem was 
discussed with the surgical consultant of the Eighth Army who 
stated that repair of arterial wounds in the Korean conflict had 
been repeatedly attempted by various surgeons and had not 
proved feasible In his experience the only casualty who had 
not lost his leg ns a consequence of injury to the popliteal 
artery was an occasional patient in whom the injurj was not 
recognized and the wound not explored 

Repair of arterial wounds was therefore undertaken as a 
project bj the surgical research team The results demonstrated 
its feasibility The amputation rate following popliteal anas 
tomosis decreased from 72 percent (ttorld War II) to about 20 
percent Surgeons from each hospital were instructed in the 
technic and provided with better instruments As a result the 
amputation rate fell throughout tho theater These trained sur 
goons however wore soon rotated from Korea and the amputation 
rate rose The operating surgeons from each hospital who ar 
rived as replacements were then given instruction by members 
of the surgical resoaroh team 

As a result of this single research project hundreds of limbs 
have been saved The cost to tho American taxpayer of support* 
mg a veteran with an amputated extremity has been estimated 
at about SlOO 000 A hundred such casualties would cost 
SIQ 000 000 The investment m the entire research team in 
manpower and in dollars is thus but an insignificant fraction 
of the immediate dividends from this single project 

Other studies have delineated the problems of management 
of the casualty with posttraumatic anuria and definite progress 
has been made m lowering (he mortality from this complication 
in the combat theater For the fust time the entire blood program 
has been thoroughly surveyed at the point of use in the combat 
theater and the effects of transfusion on the do ting mechanism 
reviewed The introduction of the plasma expanders into the 
combat theater has been supervised and their effectiveness in 
tho seriously injured battle casualty established This resulted 
in a potential decrease in the high incidence of homologous 
serum hepatitis The characteristics of wounds and the sequence 
of bacteriologic and histologic changes have been described 
The problems of resuscitation and massive transfusions have 
been analyzed and recommendations made for better treatment 

These practical and valuable projects have demonstrated the 
function and proved tho worth of field research Therefore the 
responsibility for acknowledging and developing tho potentiali 
tics of field investigation no longer rests with tho field research 
unit but with the leaders of tho Army Medical Service 
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THE MISSION OF FIELD RESEARCH 

The primary mission of research in the field is to find better 
means of providing medical support to combat troops From the 
practical standpoint, this consists of defining the problems and 
then solving them The identification of the problems maj require 
clinical, laboratoc>, and statistical studies Questions such as 
Does the stress of combat sometimes lead to adrenal insuf 
ficioncy’” require considerable basic work, and the result may 
be merely to demonstrate that no |x-oblem in adrenal cortical 
function is detectable There is no short cut to the identification 
of such problems Similarl>, if patients after massive trans 
fusions demonstrate a mild bleeding tcndoncv, the basic problem 
has not been identified until the clotting mechanism has been 
studied and the specific defect pinpointed Thus basic research 
may be necessary in identifying and solving some of the prob 
lems Basic research as a primary objective should seldom be 
undertaken in the field because of the inherent difficulties and 
cost involved Such work can be better performed in the zone of 
the interior The greatest contributions from combat surgical 
research wiU come from those studies directed tewatd therapy 

The second aspect of the mission is to report the findings 
immediately back to the combat theater and thereby permit the 
medical officers to keep abreast of developments The third 
aspect of the mission is to report to the Research and Develop- 
ment Board those problems which require additional work in the 
clinics and laboratories in the zone of the interior Thus the 
problems of field research will start in the front lines and extend 
through the entire chain of evacuation The influence which such 
work will have on civilian thinking and practice is an additional 
benefit but of secondary importance in the planning of the work 


METHODS OF OPERATION 

The research program should bo reviewed bj the Coordinating 
Committee on Medical Sciences, Office of the Assistant Secretarv 
of Defense (Research and Development) to ensure that the three 
military departments are informed of the research that is to be 
conducted, to ascertain whether triservice participation is mdi 
catod to avoid uanocosaar) duplicaUon, to onl.st fiscal support. 


Tho areas of conducted should be those directed hr 

broad policv of the Department of Defense The ^ 

and techmcnl support should foUou dS.ves o^fe ” 

service responsible for the research team u 

crdinated through the theater “nlr ’ ™ 
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The chief of the Medical Research and Development Division 
Office of the Surgeon General Department of the Army or of 
similar divisions of the Navy and Air Force should provide 
over all direction of effort and co*crdination select personnel 
and gam the co-operation of military and civilian establishments 
in the United States for development of teams and methods This 
office should also assist in liaison between the work in the 
field and the work in military and civilian institutions in the 
zone of the interior The direction must be very broad, for the 
specific direction and administration of the teams must remain 
in the field The Army Medical Service Graduate School provided 
such an institution in which methods could be developed and 
personnel trained 

The surgical research unit in the field should be attached to 
a medical general laboratory for technical and logistic support 
Because the mission of the theater laboratory is to support the 
field work it should participate as opportunity provides in the 
technical projects of the research teams A successful example 
of such an administrative arrangement is the attachment of the 
Far East medical research unit to the 406th Medical General 
Laboratory tn Tokyo The surgical research team was one part 
of the Far East medical research unit The director of the theater 
medical research unit or his deputy should travel between 
various research units within the theater area advising and 
assisting the members professionally and administratively He 
should keep the army surgeon in ormed of work planned work 
in progress and work completed 

This liaison also provides an opportunity for the research 
units to use the perspective of the consultant staff of the field 
army and theater surgeons in planning research projects origi 
nating at the combat level All reports from the field research 
units should be made to the director of the theater medical re 
search unit and through him to the theater and field army surgeon 
and to the director of surgical research in the zone of the interior 

The surgical research program as designed in Korea included 
an officer in the combat infantry division to study resuscitation 
and evacuation a unit at a forward hospital to study the combat 
casualty during further resuscitation and primary surgery and 
a unit at an evacuation hospital to study those patients who 
developed postoperative complications In addition certain 
casualties could be selectively evacuated to Tokyo Army Hos 
pital and to Walter Reed Army Hospital for follow up evaluation 
This system requires limited extension Added emphasis must be 
placed on the work in the infantry division because it is at this 
level that most lives are lost Furthermore there should be a 
research unit in the communication zone working in co-operation 
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With the units in the combat aroa This unit could bo attached 
to a general hospital, but should bo assigned to the medical ro- 
search unit of the theater medical general laboratory Thus over 
all direction and technical support is retained by the director 
of the theater medica’ research unit In the Far East such a unit 
could bo located at Tokyo Army Hospital and based on the Far 
East medical research unit and the 406th Medical General Lab 
oratorx for direction and support. This plan would permit a pa 
tient to be observed from the time ho was wounded to the time 
he left the theater The unit in the communication zone would 
provide a means of obtaining systematic follow up in all clinical 
studios Casualties could then be selectively evacuated to 
designated institutions in the zone of the interior for continued 
observation 

To ensure orientation of the program along the lines of finding 
and solving the practical problems, while protecting at all times 
the welfare of each casualty, the surgical research units should 
be under the immediate direction of a well trained surgeon He 
should direct the surgical research program at the field level 
and be directly responsible to the director of the theater medical 
research unit If research is simultaneously in progress in other 
fields of medicine (epidemiology, psychiatry, ot cetera) e\ery 
effort must be made to overcome the limitations of travel and 
communication so as to maintain liaison with the work in progress 
by these groups The field director in the zone of the interior 
should spend several months a year in the field Consultants 
from civilian or other mibtary installations, most effective shoctr 
ly after the beginning of a project, should be available when 
special problems are encountered as they are in a position to 
assist in the development ot the project as related to technical 
approaches and emphasis 

Communication and travel are two of the most difficult ob- 
stacles in a combat theater The routine monthly visits of the 
dircctcr, theater teaeatch unit, to each field unit would do much 
to overcome the handicaps of communication Means of trans 
portation should be assigned to the theater research unit for 
distribution to the various specialized groups Travel ordeis 
should bo issued which permit frequent travel between the units 
in the combat zone and between the corahat and communication 
zone 


ORGANIZATION OF A SURGICAL RESEARCH UNIT 

The surgical research mit should be prepared to study pr. 
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THE UNSUITABLE ENLISTED SEAMAN 

ttILLIAMK GOODSPEED L I ant C mm d (MC) VSNR 
WILLfAM B DUCKINGHAM L t na t fAIQ USSR 
OLIVER N EVANS C pt n. ACC USAR 

A TOUR of military dut> has become an accepted part of life in 
these United States for physically and mentally fit young 
men Existing regulaticns clearly outline the minimum physi 
cal standards and mental standards are based on the Armed 
Forces Qualification lest (AFQT) which is a good objective 
measurement of ability to loam There remains a significant 
group of men who meet these minimum physical and mental stand 
ards and who enlist or aro inducted into the armed services 
but who are found to bo unsuitable for service and shortly after 
entry are discharged These men arc of no valuo to the service 
because during their short tours of duty they contribute nothing 
to the over all function of tho Department of Defense The proc 
esses of induction or enlistment transportation to Reception 
Centers initial classification and assignment to training groups 
issuing of uniforms and equipment trial of duly establishment 
of the diagnosis of inadequacy preparation for discharge and 
finally transportation back home— all represent a wasted ex 
pense in money and effort 

In addition to the cost to the Government the effect of this 
abortive attempt at military life on the person must be considered 
These men arc on the borderline of adjustment to civil life and 
the whole fruitless process of entry into and rapid discharge 
from the service represents a great personal failure They are 
left with the stigma of unsuitable while the remainder of the 
male population is experiencing an emotional maturation in the 
armed services There is no question that those men are not 
suited for the rigors of military life but their adjustment to ci 
vilian life may be jeopardized by an unsuccessful encounter 
with military service 

From W'hat has been said it can be seen that the interests of 
the Government and the persons concerned would be best served 
if these men were screened out pnor to entry With this objective 
in mind a survey of the men who enlisted through this station 
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and were discharged as unsuitable for service was undertaken 
As Hamburg and others have suggested, such persons provide 
a logical focus for psycbiatnc scteeaing teseacch 

MATERIALS AND METHODS 

The records of all men who were enlisted through this station 
between November 1951 and July 1954 and subsequently dis- 
charged as unsuitable for military service were examined The 
records available for review consisted of two groups (1) Pre 
enlistment papers consisting of an application for enlistment, 
character and employment references, verification of birth record, 
police checks, and an Armed Forces Examining Station letter of 
qualification containing the results of the AFQT and a physical 
examination and (2) a report of Aptitude Board proceedings which 
contained the following information obtained while the man was 
in service length of service, General Classification Test (GCT) 
score, intelligence quotient (IQ) where applicable, and a d 0 scri|> 
tion of personality and performance while in service A compari 
son of these two groups of papers forms the basis for this study 

During the period of this study all men enlisted at this station 
were sent to the U S Naval Training Center, San Diego, Calif , 
for recruit training and we wish to emphasize that the inservice 
information, including the personality descriptions, was obtained 
hrom copies of the Aptitude Board proceedings which are sent 
routinely to the activity at which a man was enlisted These 
tests and psychiatric descriptions are not our work but that of 
the Psychiatnc Unit and the Aptitude Board of the training center 
at San Diego 

RESULTS 

During the period of this study, 4,T46 men were enlisted at 
this station, and 97 (2 2 percent) were discharged as unsuitable 
f<x militaiy service 


The average age was 18 3 years (with a range of 17 through 28) 
The parents of 70 men (72 percent) were living together One or 
both parents of 24 men (24 7 percent) were dead or separated at 
tho time ot enlistment No information was available in three 
cases Ninety men (93 percent) were Caucasians, six were Ne 
groos, and one was not recorded Sixty men (61 percent) were 
raised in rural areas 34 in cities, and unknown in three The 
louest grade completed in school was the 5th, the highest was the 
1-th, and the average completed grade was the 9th 

^ percent) were m the lowest AFOT 
(IV) and Mere classified as poor learners 19 men ne x 
»oro the AFQT G.oup & and „eTo' IZTS 
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learners seven men were in AFQT Group II and were rapid learn 
ers and one man was in AFQT Group 1 and was a very rapid 
learner AFQT results were obtained on 73 men and the average 
percentile was 27 ® Among the 25 men given an IQ test the 
range in score was from 57 to 10^ 

The average number of siblings was 3 6 (0 to 9) Ten men had 
an evaluation in one of their three character references that was 
something less than good or fair Six men had minor police 
records (mostly traffic violations) and two had poor school or 
employment references 

One man was in the National Guard and one was in the naval 
reserve but neither had had active duty one was in the National 
Guard and had served two years on active du^ with the United 
States Army and one man had spent three years in the Maritime 
Service during World War II 

The results of the data obtained while in the service reveal 
that the average length of service was 58 5 days (14 to ”34) and 
the average GGT score was 39 2 (2” to 66) The psychiatric 
descriptions listed 68 men as immature 48 as inadequate 3” as 
dull 20 as dependent 19 as anxious 19 as hypochondriacal 
11 as schizoid eight as hostile and three as effeminate Most 
men had moro than one of these terms used in the description 

Thirty seven men (38 percent) were observed to be onuretio 
This persisted in spito of frequent wakings during the night 
Four men were absent without leave during recruit training two 
were somnambulant and two attempted suicide 

DISCUSSION 

This study was undertaken with the hope that a companson of 
the two seta of data would roveal scKne basis for rejecting men 
unsuitable for service prior to cntr> From a theoretic standpoint 
such a basis for screening unsuitable applicants should have the 
following characteristics (1) No applicants should be rejected 
who would make a successful adjustment to military life (2) the 
screening process should be easily applicable to large numbers 
of people and capable of uniform interpretation when applied at 
various locations throughout the country and (3) the screening 
process should be of such character that it is applicable both to 
those who are motivated to enter the service and to those who are 
opposed to iL 

The general conclusion of otlier investigators has been that 
each person s performance pnor to entry into the service should 
be screened before induction The data routinely collected con 
sists of police checks and character and work references These 
records show minor defects in 18 of the men examined in this 
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study thus stringent scrutiny ot the records might have pre- 
vented the induction of 18 percent of tfie men in this group It is 
not known, however how many suitable seamen might have been 
rejected through such a screening for similar minor defects 
On superficial inspection, it might seem that enuresis would 
be a good reason for rejection It should bo noted, however, that 
all 37 men who were discharged as enuretic failed to give a his 
tory of enuresis at the time of enlistment After entering the 
service these men claimed to be onoretic prior to enlistment, 
but because they desired to enlist they concealed this informa 
tion at the time of enlistment For men i\ho were motivated to 
remain out of the service, it would be simple to assure rejection 
by claiming to be enuretic Thus a history of enuresis would be a 
poor basis for rejection because it could so easily be claimed by 
those desiring to be rejected for service 

Adequate screening might be accomplished on the basis of a 
careful search for the personality characteristics described on 
the Aptitude Board records The most frequent characteristics 
were immaturity and inadequacy Wo do not know how manj im 
mature* and “inadequate" men were able to make a successful 
adjustment and are now contributing to the defense of the country 
Because the average ago of the men in this study was 18, it is to 
bo expected that many of them will oe labeled immature The 
process of recruit training has been a stimulus to the develop 
ment of maturity to many in the present generation of American 
men and it would be unwise to reject all men who evidenced im 
maturity This might be a basis for rejection if the degree of im 
maturity could be accurately and objectively measured, but we 
know of no such test. 


The problem might bo solved by mewe careful scrutiny of each 
man s ptcscrvico achievement but there are many practical diE 
Hculties These men are very young and have not had time to 
accomplish much before they enter the service The obvious 
failures are eliminated by police checks and character, school 
"antally unfit are eliminated by 
the AFQT, but this does not eliminate those who cannot adjust to 
recruit training because only 50 percent of those men were in the 
lowest AFQT group 

In short none of the procedures in present use are adequate in 
screening out those men before they enter the service s"ore re 
search is needed on the value of specific tests and eree j 
Which would screen cut Uiose who »re'^aUrtS„rma.r,;tr 

SUMMARY AND CONCLUSIONS 
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sequently discharged as unsuitable for military service None of 
the data contained in this report meets the requirements of an 
adequate basis for rejection of these men There is a clear need 
for more work in this field 
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Clinicopathologic Conference 

Modigcn Army Hdspifal Tacoma Wash * 

HYPERTENSlOH AND HYPERGLYCEMIA 
Summary ol Clinical History A 36 yeat old v.oman (gravida o, 
para 3, abortus 1) entered the hospital 11 June 1953, having been 
referred because of elevated blood pressure and ankle edema 
during a current pregnancy 

The patient s last menstrual period was 4 October 1952 and the 
expected date of confinement was 7 July 1953 She bad had ankle 
edema for a penod of four months, and had been on a salt-free 
diet for SIX weeks Three weeks prior to admission she was m 
formed by a civilian physician that she had high blood pressure 
and a tbree-plus reaction for urinary albumin The physician s 
records of her last office visit on 6 June 1953 revealed Weight 
155 pounds (nocmsl weight 139 pounds) blood pressure 138/88 
nijn Hg with a trace of albumin in the urine, and 6 to 8 white 
blood cells per high power field The previous pregnancy, which 
terminated with the delivery of a healthy girl on 13 June 1952, was 
uncomplicated except for moderate ankle edema The blood pres 
sure and urinalysis were within normal limits All previous ocea 
nancies had been uncomplicated except for one abortion m 1945 ft 
end of tho first tnmesler The tamrly hrsto^- was essenfiaUy 

"o!ts ofa“ZL 

PhysjcB) Exomlnotioo The patient was a well develnno^ ,>„ii 
nourished white woman who was co-operative and alect^HA*- t 
peratare was 98 4® F and her weipht 

of the eyes nose and throat wLe Examination 

mucosa and teeth were m good repair 

auscultation and percussion^ The breasts ^ 
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Normal haart sourwat 
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enlarged in keeping with the duration of the pregnancy The fetus 
was active in n vertex presentation, head floating, and fetal 
heart tones were 140 per minute and regular The head was pal 
pable in the left lower quadrant No other abdominal masses were 
noted The external genitalia were negative Vaginal examination 
was not performed External hemorrhoids were present. There was 
a three plus pitting edema of the feet and ankles Neurologic ex 
amination was negative The skin revealed no lesions 


TABLE 2 Blood suga determ nat ons 



Ms per 100 mi 

Date 

(1953) 

Ms per 100 nsl 

16 June 

40 169 

29 June 

146 

22 June 

170 40 42 

30 June 

119 

23 June 

228 

1 July 

134 

24 June 

146. 62 

2 July 

85 

25 June 

212 296 300 


US 

26 June 

168. 240 


200 

27 June 

166 


97 

2S June 

168 




Laboratory Findings The bematocnt was 39 on 12 June, and 12 
days later was 46 On 24 June the white blood cell count was 
15,800 with 79 percent neutrophils and 21 percent Ijmphocvtes 

Repeated urinalyses revealed a specific gravity from 1 007 to 
1 021 albumin from a trace to three>plus, and sugar from negative 
to four plus Numerous red and white blood cells were seen in 
most specimens Granular casts were found on 4 and 5 Jul\ A 
Sulkowitch test was moderatelj positive The results of repeated 
blood chemical analyses are shown in table 1 blood sugar de- 
terminations are shown separately in table 2 


A serologic tost for syphilis «bs negative, as was a spinal 
nuid cnlturo on 25 Juno Unne culture (6 July) revealed pseudo- 
monas species, and on 8 July Pseiafomonns nenimnosn and aloha 
streptococci were isolated ftom a eulturo of sputum from the 
trachea. 


Roontgenograms of tie chest and abdomen on 26 June 
in normal limits 


were with 


Course In Hospital From 11 to 1^ Time * 

on a salt-free dioL With a rnodemto rftnroei^^ ''as placed 

to 110 pounds The blood pressure dunnn th dropped 

tween ITl/UO to 156/80 mm" Hg Therom^perotar^^s n?rS 
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Od 16 June the patient was found at 0800 hours in a semi 
conscious state She responded to stimulation but was dison 
ented An examination revealed a left homiparests with dimin 
ished tendon reflexes and an equivocal Babinski sign on the 
left Tie pulse was 100 per minute and the blood pressure was 
210/120 mm Hg During this period she perspired profusely and 
cxlubited a generalized slight tremor At 0915 hours the blood 
sugar was 40 mg per 100 ml and an intravenous infusion of a 
5 percent solution of dextrose was started By 1000 hours the 
blood pressure was 160/110 mm Hg The patient was conscious 
and moved about freely although she was still somewhat ir 
rational There was no residual paresis and she made an un 
eventful recovery 

On 21 June tlie patient s condition was considered to be satis 
factory for the induction of labor The patient was fully prepared 
for labor when at 0815 hours she had another episode similar to 
that experienced on 16 June The blood pressure was 172/104 
mm Hg and the pulse 115 She was given 15 cc of* a 50 percent 
solution of dextrose intravenously and a glass of orange juice and 
recovered promptly without residual neurologic findings A sterile 
vaginal examination revealed the cervix dilated 3 cm with 40 
percent effacement The membranes were ruptured artificially and 
at 1400 hours the patient was delivered of a six pound 10 ounce 
normal male infant 

At 2300 hours the patient developed another episode similar 
to that of 16 June On this occasion it was associated with a 
convulsion and coma She seemed more confused and irrational 
with this episode but recovered The temperature rose to 101 P 
(rectal) during the day Another crisis similar to that noted on 
previous occasions was experienced at 0200 hours The blood 
pressure was 160/98 mm Hg The patient was seen b) the medi 
cal staff and a firm somewhat movable smogth mass was detected 
in the loft upper quadrant extending nearly to the midline 6 cm 
below the left costal margin it was believed that this did not 
represent the spleen 

The patient remained comatose in spite of a continuous intra 
venous infusion of a 10 percent solution of dextrose and the 
blood pressure ranged between 195/90 and 180/90 mm Hg She 
had repeated convulsions most marked on the right side with 
profuse sweating On 23 June her condition remained unchanged 
and convulsive movements largely in the right arm neck and 
face were noted The electrocardiographic findings were reported 
as follows Rate 140 lowenng of T waves P waves merged 
change compatible with hypokalrxnia The blood chemistry 
varied as indicated under the laboratory findings (table 1) The 
patient was digitalized On 24 Juno her condition was essentially 
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unchanged The deep reflexes were normal Mild sedation was 
continued The electrocardlog^l^)hlc record was less suggestive 
of hypokalemia On the morning of 25 June the patient’s condition 
was considered somewhat improved. Later in the day, however, 
evidence of phlebitis in the right log developed and her tern 
peraturo rose to 105 6® F (rectal) The blood pressure varied 
from 140/90 to 152/76 mni Hg From 4 to 6 July the patient 
had numerous bowel movements The stools were greenish and 
semifluid in character She was irrational during this period and 
frequently revealed muscular twitching on the right side of the 
face On 6 July cyanosis was noted and she was placed in an 
ox>gen tent. On 7 July the temperature was 102® F (rectal) and 
the pulse was 112 The blood pressure ranged between 126/80 and 
152/76 mm Ilg During the patient s entire febnlo penod, strepto- 
mycin and aurcomycm had been given without apparent therapeutic 
effect On 8 July the temperature was 103® F (rectal) and the 
pulse had increased to 160 The blood pressure, however, dropped 
below 80/40 mm Hg responded only temporarily to a con 
Unuous intravenous drip of norepinephrine During the afternoon 
of 8 July the patient s diastolic blood pressure continued to drop 
and there was marked cyanosis of the skin The patient was pro- 
nounced dead at 1535 hours, 8 July 1953 

DISCUSSION 

D dot B ts VIould you show the roemgenograms Doctor Shippey? 

Doct r Shipper Uchave a roentgenogram taken of the chest on 26 
June 1953 The film is essentially normal No evidence of consolidation 
IS present within the lungs A flat film of the abdomen shows a small 
amount of gas in the bowel but there is no evidence of calcification or 
obstruction We fail to outline sufficiently the clinically reported tumor 
mass 


Do I B IX, Doctor Dickerson will you present the interpretation of 
the electrocardiogram’ 


Dort r 0 Aor I think these electrocardiograms are of note par 

ticularly by reason of what they don t show and by reason that what 
they establish had not occurred prior to this patient s hospitalization For 
one thing you can say that this patient did not have heatt disease 
insofar as one might have expected a possible history of hypertensive 
cardiovascular disease in the past Tbc record in no way suggests lone 
sending >'>-Pe.tensj^on On 23 June there nas an apparent prolongation of 
the (J-T interval nh.ch is consistent vrith but not diagnostic of hlpo 
kale^^he next two days there appears ,o have bLn rmp.oveml^r 

L Col T II nC. n t MC USA a. ( tl. bo ,iory Serv c 
I ’ tiff ' « d .rosy S 0 

k > » »IC PS, Ch , ICJ Uysorve MJ a, 
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but then comes 26 June and m th ng cleatly happened ae that time 
This IS one of the circumstances «d)ich is not too frequently encounrered 
in clinicop thologic confe enc s where inste d of asking you c n y 
to the pathol gist Dd you find the pulmonary infarct? There were 
uptight QRS complexc in le d I on 22 23 and 25 June and then they 
were clea ly reversed n 26 June The electr cardiograms als reveal d 
a tremendous degree of right a is deviation on that d te and the f ct th t 
this was not an rtefacc was att ted to by the slow but gradual te 
turn toward the norm ! p cture There w s some improvement on 
29 June and by the time of the last tracing on 6 July the record was 
much like the normal imt 1 t cing of 22 June So ga n n umm y 
thi patient had not had a I ng h tory of byperiensi n. The e w s 
nothi g to sugg t c rdiovasculai r nal d ease so far as it might 
have been reflected in the elect ocardiogram Finally there is ev ty 
reason to belie that on 26 June th pat ent suffe d a pulmona y 
embol m. The prolongation of the Q-T interv 1 is regarded as consist nt 
with Itered el ctrolyte balance a attest d t by the low serum pot 
Slum. 

D B t Dr Uoollc tt would you discuss the dtffere ti 1 di gnosi 
m th ca e? 

D I W II tr The story of this woman s illness f Hows a r pid 
nd pr gtesstve course begtnn ng with ymptom of (oxem a a d pro 
gte s ng to convulsive track which occur ed epeatedly and uncon 
iroJJaWy unfil the de rb of rbe pan or The was no prewous i story 
of es Atial hypertcns on o tracks tmila to those described during 
h t p em illness 

There re s vecal feature we mu t expl m by our diagno s n this 
case— th hypertens on th convul re tt cks the n ur I g e signs 
h art fa lure th abdominal mass nd ome rather bizarre labo at ry 
f ndings The ft t and most bvious d ag os to co det i eclamp a 
Eclamps could ha e cco need f the hypertension th sw II ng 
the Strok like pisod s and the heart f ilure But there i no way of 

explaining the mass in the left upper quadra t with that di gnosis 

F c this teas n I am going to dismiss the diagnosis f eclampsia at 
least as prim > diagn sis and because the mass in the abd men is 

the tnk ng dm cal find ng in this ca e 1 m goi g to anchor my dif 

fere tial di gnosi around t 

Th mass was de cribed a smo cb mov ble and located in the left 
upper quadrant of th abdom n extending almost to the mtdii e 6 cm 
below th co t 1 ma g n What organs o tissues could c use a ma of 
th s description? 

The poss bility of a pelv c tumor perh p a parasit c fib oid should 
be considered I know of no way t rule this out However pelvic ex 
am nati ns were apparently egati during hetpreg ncy The med cal 
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ofUc^rs m attendance believed that the mass was not spleen Thete 
v.as no Iymph3denopath> oc blood changes to suggest lymphoma or 
hypetsplenism Likewise 1 shall exclude tumor of the stomach because 
there is nothing in the woman s history to suggest that diagnosis That 
about the Uvet? From mj understanding of the position of the ma«:s jt 
would not likely be liver although presumably a tumor of the left 
lobe of the liver particularly if cystic such as in hydatid disease 
might ptottude into tht left upper nuadtanc but its true nature can usu- 
ally be perceived by virtue of its descent on insoiratjon Hhat about 
tumors of the kidney> The only tumor of the kidney I would consider 
in this case would be carcinoma or hypernephroma Hypernephroma of 
the kidney which is cl« most common kidney neoplasm in adults might 
very well account for a mass of this size in the abdomen There was 
microscopic hematuria to support this diagnosis Against a diagnosis 
of this tumor is the fact that hypernephroma is rarely found before the 
age of 40 years and it is twice as common in males as m females 
Also there are too many clinical aspects of this case left unanswered 
by that diagnosis 

^hat about the pancceas> pancreatic cysts are palpable lO mnc 
cases out of 10 attl are usually found m the epigastrium to the left of 
(he midltne they could account fot this mass as could cysts of tbe 
omentum and mesentery The latter ate characterized by spherical 
shape and extreme mobility Neither of these diagnoses seems likely in 
this case Catcinotna of the pancreas I shall likewise rule out A car 
cinoma of the pancreas of this size would probably have produced other 
signs of malignanr extension or metastasis such as jaundice 


What about adenoma of the islet cells of the pancre?s> The*5e are 
usually small rumors bur have been reported as large as 13 by 15 cm 
in diameter I was nor able to find a case of palpable islet cell tumor 
in the literature but there are three case reports of islet cell adenoma 
complicating pregnancy in the literature * ’ In 1946 Porapen and others 
repotted a case in Holland which bears a Striking similarity to this 
Case in many respects Their patient had repeated episodes of loss 


of consciousness perspiration blurred vision slurred speech mental 
confusion headache elevated blood pressure of 150/100 nm Hg and a 
transient hemipatesis These attacks m their patient were assocrared 
with depression of the blood sugai below 50 mg per 100 ml Glucose 
tolerance tests resulted m blood sugar values as high as 257 mg pee 
100 ml thus it would appear that the high Hood sugar levels as in our 
patient would not necessarily rule out islet cell tumor Carreli and 
Satitn’ lave poiKcd o« the la« that the so-ca)lea flat glaccsc tol 
et,«:e curve loug asacc.ated with oegau.c h)pet.usul,r..sm <s nor a 
constant and reliable i.ndmg Deta-eeo our patient and tbe patients 
».th islet cell luTOt eonplicaitog pregnanej- in tbe literature there ate 
so™ inte.est.ne discrepancies dll three eases in tbe l.tetatute oe 

t!!"" ”” telteved during the 

rtegnanc) Tbe.t syrptens tad been thought present prtnr to pteg 
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nancy and th i blood sugar levels were at some time much lower 
than in our patient — s Ion as 20 mg per 100 ml 

This nom n honevet had ma y line I gn and ymptoms of hy- 
per nsulmism First of all she had hyp glycem a 40 mg per 100 nJ 
on o occasion and 50 mg per 100 ml on two others Secondly she 
had the cl meal I atur of cvere hyp gly eroic attaclr — taeby 
c td fai tne s sweating convul ons d coma Her first attack 
occur d ui th morn ng presumably followi g ov n ght f t Th 

is typ cal of a hypoglycemic attack Thirdly th pat ent s sec d t 

tack r ponded aim t mmed tely to 15 cc of 50 p cent solution of 
dextro e a d o ge ju c Th s is ch tact i t of hypet n ulimsm 
caused by let cell turn Th three criteria th hypogly em a below 

50 mg pe 100 ml the lin I att ck of hypoglycemi in th f t ng 

rate nd the rapid tec very following the adminiscr t of dextr e 
nd suga re th s used by IITh pple s a guide f detefmimng which 
p tient r qu re urg e I xpl ration Conn has mpha z d th t when 

the p V eus di t ha been notmal dep es n f the postabs rpc v 

bl d uga al below 50 mg per 100 ml me n hyp n td n m with 
but f w e cept ns H goes on how ve to poi t ut th t a level below 
50 mg per 100 ml not too mportant if the bl od s mple taken fol 
1 w ng seve al d y of subnormal c tbohydrate intak w c nnot rule 

out the lace n our pat nr Ouncan states th t in t ue slet cell tumor 

ptodu ng hyp sul sm the blood sugar will usu lly e h levels s 
1 w a 35 mg D r 100 nl at some tim dur g th II I let c II 

cumo m ns a pos ible diagno n th ca e mainly bee use it be c 

pi the hj’oogly m p od 

Aga nst the d g o of let cell tivnor is f t f all th z 
I 1 i cell tumo a ly 1 rger than 2 to 3 cm d met r Secondly 
and th is ery imp t t th e w e n low blood suga v lue d ng 

tb last tuo we ks of th patient s til ss d pit the fact that sh 

uas having rep ted attacks Th dly we would h v to dd a seco d 
dtag 1 f toxemia to pi n th hj-pcrtensi F urthly it w uld be 

/a y 1 1 t cell tumor th t w uld How th bio d s g r to ns to 300 

mg p 100 ml 

So i V. d n t choo the islet cell tumor how 1 e are we got g 
to explai ihi patient s 1 w blood suga lev Is’ That oth condit ons 
may cause h>'pogl>cenia’ Se t 1 vet dise e a possibility This 
pacie c I d a ever 1 of the Ibum n globulin rat w ch marked d pr s 

on of th albumin fr ction, a labil blood sugar 1 v 1 follow ng the 
ntravenp dm t t on of dextrose f nd in live d ase but he 
had o h to y f j und ce or other sign o symptom of liver dee 

No 1 vet funct n t sts r port d in the p tocol Hyo funct on of the 

ad e 1 c rcez can pcoduc hypoglycemia b t this pc c clinic lly 
had n thing to uggest Add ns disease Hypop tu tatism may cause 
hjpoglycemia Te have ch g to upDort pituic y diseas in this pa 
t ent. Th e are kull roe tgen gt ms Her p egnancy us If mak s 
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pitmtaiy dysfunction unUkcly Hypoglycemia may be caused by functional 
hypetinsulmism It is found in persons with anatomic nervous system 
imbalance Pregnancy and lactation per se have been recorded as caus 
mg hypoglycemia A possiUe explanation of this patient s hypogly 
cemia may be either an insufficient catbohydtate intake ptiot to her ad 
mission ot while she was on a salt free diet or a functional hypogly 
cemia as the result of her pregnancy The possibility should also be 
mentioned that the hypoglycemia may be the result rather than the cause 
of the convulsions Hypoglycemia does occur following epileptic sei 
zures for example 

VFhat about adrenal tumors as the cause of this mass? There is nothing 
to suggest a carcinoma of the adrenal cortex in this patient Carcinoma 
and the functional tumors of the adrenal cortex rarely become large 
enough to be palpated in the abdomen The only adrenal tunwr which I 
shall discuss tlw oolj adrenal tumor that does become large enough 
to be palpated is the tumor of the chromaffin cells of the adrenal 
medulla pheochromocytoma Pheochromocjtomas may grow to a large 
size and occasionallj can be palpated through the abdominal waU Six 
patients with pheochromocytoma complicating pregnancy have been 
reported * This tumor is usually manifested by paroxysmal attacks 
of hypertension alternating with normal blood pressure levels however 
sustained hypertension has been repotted in almost half of the patients 
The attacks are caused by the discharge of eoineph/ine and norepir>- 
ephfine into the systemic circulation from the tumor These attacks 
ate sometimes provoked by massage of the tumor bending forward or 
backward injections ooetations and sometimes emotional stress ^*6 
can well understand how manipulation of this gravelj ill woman during 
and after her deliver) might have precipitated an attack. It would be 
interesting to know if this ivoman had had previous attacks of palpita 
tion headaches or faintness before her pregnancy there is no in/orma 
tion in the protocol suggesting these symptoms However 1 would sus 
pect iheir occunence if this woman had pheochromocytoma 


This woman s attacks ore charaaecistic of this tumor hypettension 
faintness headaches sweating the oale cjanotic skin and the d)Sp 
nea and gl)cosuria There is no mention of precordial pain which is 
often present The pulse may be greatly accelerated but very often is 
not Drachycardia may occur and has been reported The hyperglycemic 
levels during the last two weeks of her life ate characteristic of pheo 
chromocytona and may be due to epinephrine Cardiac failure is the 
most common and one of the most serious sequelae of pheochronoev 
tom This wovtan appatcittlj had signs of hoatt faJnre and aas 
digitalized I aould feel much more snetne in the diagnosis ot pheo- 

Ar;"e:™am:nratd;::^.:at~^ 
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There is no way that I c n be cert n that thi woman did not have 
both pheochromocytom and t emia of pregnancy Bowen and others 
in their report of a ca e of pheochromocytoma compl eating preg ncj 
po nt out the obv ous sim larity between these two syndromes a d the 
fact that the pheochromocytom is usu lly found in women between the 
ges of 20 to 40 year — that i the child bearing er 

[ believe the abdom nal mass was a pheocf romocytoma I do not 
bel ve this p t ent h d a p maty te 1 disc se alth ugh the a topsy 
may prove me w ong The urinalysis n the fi sc d y ofadmi onw s 
es ent lly normal Term nally she h d a urinary tract nfecti n as 
well a a possible colitis or ncerocoliti The symptoms of the 1 tter 
however the d rrhe with watery stools may ha been the result of 
aure mycm ch r py The p t ent p bably had a te minal b oncho 
pneumonia Th mbophleb tis at o occur ed There was a p ib 1 cy 
Iso of a pulmona y infar t although ch p tienc had no clinical tgns 
to sugg c It uch a hemopty s or udden chest p a How vet the 
electtocard ograph e find g b ought o c by Ooct Dickerson dd more 
light on this d gnosis This woman w bedridden and grav ly ill I 
believe thes i f ee ous p cesses w e like alt m n aire dy fatal 
wound I pel eve the caus of death wa a ce ebtal v scul r a e dent 
p bably cer btal hemorthag uffer d dun g o e of het hyp t nsi e 
ep odes C reb a( vascul ccident usually do t caa> sudden 

death except with ruptur of a I g basilar neurysm I bel eve she 
pr bably h d a ebral h morrh g befot her d th Th ncreas d 

resp r tory nd pul e rate nd the rise m temper ture are char cceti t c 
of th last 24 c 48 hou of life foil w ng a f tal c btal va cul r 
ccid nt The tr nsienc levation of the bio d sug the glycosuria 
and Iso th Ibumin and cs in the ur ne are comp t ble with a cere 
b va ulac ac dent The hypokalem w ptobably d e to the d uresis 
as ciated with prolong die venous admi strat n of d xttos n the 
abs nee of deq ee pc t n and salt intake I do not believe the low 
potas lum w resp nsible f t the sig of he ft fa lure although ic was 
probably n agg v ti g fact 

Dr Woollc tt s d gnos s 

1 Pheocbromotytoina left adrenal 
^ Cerebral hemorchaoe and heart failure 

D I D k I am ur ous s to why so mu h attention was paid 
to thi abd m nal m ss Thi woman came to the h spit 1 on 11 June 
and was not fou d to have th mas She became g vely II nd was 
dell eted but still it wa n t discov ted Two weeks after adra ssion 
when med cal con ultat on w requ ted sora body on the medical 
St ff id that they thought they felt an abdom 1 mass whioh didn t 
show n the roe tgenograms Is t that a kind of ted herring> 
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D dor Woolleott Well my thoughts on that were that the abdominal 
tumor described here was there all the time While the woman was 
pregnant and before delivery the fetus was in the anterior portion of 
the abdomen and the rumor if it was a pheochromocytoma was retro 
peritoneal After delivery with the expulsion of the fetus and contrac 
non of the uterus this tumor may have come forward to a position 
where it could be palpated 

D cto Scheyee I think we should congratulate these interns for their 
very subtle stuiy of this case They found almost everything that could 
be thought of and make it difficult to discuss the case further It was 
said that we should think of a pelvic tumor which was felt in the upper 
part of the abdomen as having connection with the genital organs 
Usually we do not find an ovarian cyst so far up in the abdomen but I 
remember one patient in whom one was encountered The only ovarian 
tumor that I know of which might affect blood pressure or blood sugar is 
an arrehenoblastoma I agree with Doctor Woollcott that the possibility 
exists that pre eclampsia and eclampsia existed together with this 
tumor which most likely took origin from the adrenal gland 

Diabetes mellitus also has a tendency to produce hypertension and 
mimic the symptoms of pre eclampsia In addition there is a very high 
percentage of diabetic patients who develop true toxemia In associa 
non with dubetes Ktmmelstiel Wilson syndrome a specific renal dis 
ease associated with long'Standing diabetes should be considered 
In this syndrome 'he find intercapiUary glomerulosclerosis with non 
inflammatory focal fibrosis of the glomerular tufts The chief clinical 
symptoms are moderate to massive proteinuria hypoproteinemia edema 
and hypertension in combination with diabetes To exclude this pos 
sibiliey ophthalmoscopic examination would have been helpful because 
in long-standing diabetes the fundus usually shows angiospastic phe 
nomena with restriction of vision There is no doubt that some of the 
symptoms we find in this case could have been caused by a hypertensive 
crisis 


I btlicve a tuinot of tho odienal gland was the cause of this patient s 
s> mptoms It has been stated that in pregnancj pheochromocytoma 
causes sevete pte-eclampsia ot eclampsia which is always connected 
with some degtee of shock A feature tint was not mentioned before 
about pheochtomocytoitia is that there ate two dlffeient clinical groups 
One group has periodic hyperiensivc attacks and the other group has 
persistent hypettension. In a thousand lumbar sjmpathectom.^ for 
hypenensioo at least sis pheochromocytomas andstiU mote tumors of 
the adrenal cortex ^ere found 


I usually use the phentelamtne methanesulfonaie (regitine methane 
c S' c" >» ■ Cl 1 Ob . ui„ 0 ,,. 
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medical m ag ment of p tients vith pheochromocytoma to p v t 
p roxysmal atta k p t t def n tive surgery 

D t H t I am ure we all have seen patterns tn whom a post 
patcum convul on may be the e ult nd only manifestation of a post 
p ttum eclampst This usually occur within few hours of delivery 
b t c n occur as 1 t as three or four day I ve een patient that 
had h fust convulsi n on the third postpartum day Ce cai ly cl mps 
IS a diagno is to consider and t would not dismiss it as lightly as d d 
Doctor Voollcott Fdem hypertension and con ulsions definitely 
point tow d that d se se Aga nst this diagnosis the mass which 
w s p esent the fact eh t the p t nt had previous normal preg nctes 
a urine rel tively fre of Ibumin carbon d o id w thin normal limit 
episodes of hypoglyc mia and hyperglycemia a d the f ct that the 
d e se progres d n spite of treatment and evacuat on of the uteru 

A ther possibiUe> wh ch I do n t believ ha been mentio d 
specif cally is essent I hyperten on with superimposed tox m a Again 
an ad quat urine co cenr t on nd a normal blood urea n rrogen the 

f ct that sh had an averag siz b by nd that the mass was p esent 

would mil t te gainst ch d gn P ncteaeic tumor and hyper 

epht ma a w 11 as cerebr I cum all possib licies how et I 

think they re so rarely a s ciated « th pregnancy that th y c n be 
dismissed D abeces soc ted with toxemia is a pos bility It is 
very ommon that a dt b t c mother will de el p t zemi during preg 
n ncy Th conv Is s wh ch the patient h d may have teptesented 
diabet c oma or insulin sh ck Thus pheochr mocycom remains the 

diagn sis f choice The ge of the patient th tracks of hyperten i 

ssociaced w ch changes i blood sug r lev 1 the sweating and rr m 
ocs a d f lly the result t neurologic man f rations reinf th 
op n on Th phentolamine meth ne ulfonate t st Doctor Schey sp ke 
f or the benzod o ne test wh ch 1 am more f m li r with would have 
help d in the diagno Bowen nd associates as m ntioned by Doctor 
Woollcoct have report d one case of ph ochromocytoma in ptegn ncy 
They empha zed that the similarity between phe chromocyc m nd 
toxernia i so close that it almost impossible co d fferentute the 
two entities A f s the chem cal test are concern d they ra n- 

tioned th us of the hist m ne tetraethyl mmon urn chloride p 

eph ne insen t ty nd benz d xane test None of the e te cs 
was perfo med in our ca except unknowingly the ep nephrme n 

sensitivity test At ne t me the pat nt was given notepmephr ne 
intrav nously and yet h d d not te pond ve y well If the dint lan 
had been more alert he m ght have given a h nt as to the patient s 
difficulty One must g e with Doer r ff dJeott a to the final d g* 

nos namely that h had a pheoch mocytoma with e or m re 

cereb ovas ular accidents 


Cap H * d H MC USA f m >r A Ch f f Ob nd Gy f- 

1 gy S« n 
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Oo t f Buti Does anybody have any remarks in addition to or in con 
flier with any of the ideas presented^ I would like to ask a question 
now The clinicians knew the patient had a mass in the abdomen What 
was the one thing that could ^ve been done if her physical condition 
had improved? 

Ooeio Ho*n r Exploratory laparotomy 

Doci r Bull, That s right An exploratory laparotomy was imperative 
The question was how to enable her to tolerate the procedure This 
was never accomplished The benzodioxane test is very fine but not al 
ways safe in a moribund patient Now I would like to ask another ques 
tion tthats the difference between epinephrine and norepinephrine 
physiologically? 

Docto Woolleoti I am not certain of that but epinephrine increases 
cardiac rate whereas nocepinephrioe has less effect on this There may 
be a mixture of the two and the tumor may secrete one predominantlyover 
the other which explains the variation of the pulse rate in these pa 
tients with pheochromocycoma 

Decto B t That is right in addition to the fact that norepinephrine 
does not influence basal metaboUsm or glyco^enolysis 

Doet r Horn r Vould Doctor Dickerson comment on the change from 
hypecglycetiua to hypoglycemia assuming that the patient had a pheo 
chromocytoma? 

Decto Dick rso Yes I think that is essentially a manifestation of 
normal function of the pancreas that has been described It is basicallj 
the compensating reaction of a suddenl> stimulated pancreas For ex 
ample in children coma is occasionally observed when the onij ob- 
tainable history is that the youngster surreptitiously ate a whole ;ar of 
preserves alone i e his pancreas has secreted an excessive amount 
of insulin because of its sudden profound stimulation 


PATHOLOGIC FINDINGS 

Doct Butx. At autopsy a large phcochromoc>ioiaa (fig 1 ) of the left 
adrenal was found This tumor weighed «90 grams The left frontal lobe 
of the brain showed many foci of the ischemic necrosis accounting for 
the tight hemipaialysis There was a thtombus of the tight tibial and 
tenoral veins and the right uterine vein A large embolus apparentU 
from the tight leg was lodged in the left pulmonary artery The Ui 
neys eshibited lowei nephton nephrosis (fig 2) and minimal hyper 
tensive saseu a. changes There was a moderate card.omegaly Close 
esamination of tfe pancreas revealed no adenomatous tslet cell hreet 
^asla Th mechanism for most of the chn.eal f.njings .s apparent 

Change g,.ose metahofism^’Tn", Ts 
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{out hour lag between the onset ol symptoms and the time the blood 
sue,ar was drawn. It is conceivable chat the patient s glycogen store 
was low and that the episodes were initially associated with a hyper 
glycemia By the time the blood was drawn however the excessive 
epinepKtme stimulation had long since been removed and a rebound 
drop in blood sugar resulted The low blood sugar may have been a 
cause for some of the symptoms which would therefore have responded 
to dextrose given intravenously The mechanism of death in this case 
undoubtedly includes several factors First the pulmonary embolism 
second probably the exhausted state of the heart and thud the pos 
sible over all exhaustion of the body and decompensation ot the alarm 
reaction 


Pathologic diagnoses 

1 Pheochromocvtoma left adrenal 

2 Pulmonary loft pulmonaty artecy 

3 Lower nephron nephrosis” 


Doctor H tner Was the tumot chemically analyzed’ 

Ooct t Bull Yes We sent it to the medical laboratories of the Army 
Chemical Center No pressot amines were demonstrated in the tumor 
however the tumor go*C to the Center 17 hours after it left this hospital 
It was unfrozen and it was believed that the pressor substances may 
have undergone destruction 
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ARMY MEDICAL RESERVE OFFICERS TO SERVE 
ON ADVISORY COUNCIL TO SURGEON GENERAL 

A council of five general officers from the Army Medical Corps Re 
serve to advise the Surge n General on matters related to the medical 
reserve h s been appointed by the D partment of the Atmy Major Gen 
eral George E Armstrong the Surgeon General of the Army welcom d 
the off cers invited to form the council at the initial meeting recently 
m his office He declared their adv ce would be o ghc on spec I 
reserve items h ving farteaching impact on the health profession 
of th nation a well as on chose pr^lems concerning the general 
activ t es of (he Army s cn dical reserve 



R eru o//(c / the Army M d$c I Co ^ hown w th Sirg G I 

G ofg E. A m t ofig c ter a (I ft t ghi) B gadte G er I Al de 

Varbl and / S. Ra d n, Colonel J m B M n, nd B gadter G er I 

P rr II Lo g 11 Id G S h le nd F nfc&K’ Ison, 

Th council members include Pemn H Long M D College of 
Medicine St te University of New York Alexander Marble M D 
Joslin Cl n c Boston M ss 1 S R vdin M D University of Penn 
sylvani School of Med c ne Philadelphia Harold G Scheie M D 
Un versity of Pennsylva a Gr duate School Philadelphia and Frank 
E Wilson M D Direct© of the Washington Office of the Americ n 
Medical Assoc at on 

M tings of the c uncil are cb duled to be held in the spri g and 
fall of each y ar the scope of such conferences to r nge fr m pro- 
curement of re erve perso el to the use of professional reserves 



CASE Reports 


Treatment of Nonunion of Mandibular 
Fracture 

CHARLES C ALLING Major DC USA 


I N THE course of bone repair, the most common local causes 
of nonunion of fractured fragments are (1) lack of apposi 
tion, (2) movement of the fragments, and (3) infection This 
last-named cause is illustrated by the case presented herein, in 
which adequate closed reduction of a fractured mandible and a 
clinically well controlled postoperative course failed to result in 
bony union In addition, apparent roontgenographic evidence of 
two lines of fracture when only one existed constituted an inter 
eating problem in roentgenograpbic interptelalion 
CASE REPORT 

In 1949 a 24 jear old soldier was admitted to this hospital 
four hours after he was involved in an automobile accident. He 
had not lost consciousness and was well oriented Constabulary 
troopers covering the accident had observed the patient for shock, 
checked the vital signs, and administered 0 CC2 gram of mor 
phine sulfate On admission ho complained of inability to *01088 
the front teeth together," but had no acute pain or respiratory 
distress His past history was noncontnbutor\ 


The patient had no abnormal habitus or facies except for a 
contusion in the area of the right mental foramen Bimanual pal 
pntion and intraoral inspection disclosed a fracture between the 
right mandibular bicuspid teeth The second bicuspid was luxated 
and very mobile The right mandibular first molar had a large 
mesial carious lesion Radio^aphically the line of fracture ex 
tended toward the base of the body of the mandible in a posterior 
and inferior arc through the menUl foramen Because the lingual 
mandibular cortical plate was fractured anterior to the buccal 
cortical plate, two fracture lines wore seen Periapical ab- 
scesses were noted on both roots of the first molar (fig 1) 




The second bicuspid nns removed and a closed reduction nf 
jW^tnre mth intenlental continuous loop nu^nf^f .“r 
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maxillary traction was effected within seven hours after the 
injury with excellent anatomic results The patient received 
18 mg (30 000 units) of penicillin intramuscularlj ever) three 
hours for five dajs and daily irrigations The laceration of the 
soft tissue at the extraction site repaired itself in two weeks 



r guT 1 Pre p itv oe tg g m d t t g I f f act i bl gue 

m dial t Id tton, I x t d ad b uspid and pa lap I ab 
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Without incident Firm immobilization and accurate approximation 
were retained during the following six week pencd (fig 2) When 
the traction wjes removed however nonunion was evidenced by 
the extreme mobility of the bones at the fracture site There was 
no clinical evidence of osteoid tissue formation or of a fibrous 
nonunion 

An open reduction with direct interosseous ligation of the 
fracture site was decided on in tho belief that the first molar 
was providing an avenue of infection to the fracture lino and 
causing a subclmical inflammation Two days preoperativel) 
the first molar was sectioned with burs and removed from the 
posterior fragment The continuous loop wiring was allowed to 
remain on the anterior and left sides of the dental arches An 


CASE REPORTS — MANDIBULAR FRACTURE 
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FeVcB«T W51) 

I<»n «»■! made ono coatimolcr boloa 
'Tnayiel of the body of the mandible, and the 

frlre W exptod bv sharp d.ssict.on Tho fra ^onta ae^ 
Ireelv irovable There aas no ei,idonco of a suppuraliio pro 



rigur Z Roentgenogram show g etosed reducinn that restJted tn noniotton. 


Earl\ granulation tissue on tfio fractured surfaces ^\as rerno\ed 
With curettes and bone files Drill holes wore punched through 
tho hoavj lower cortical margin of the mandible about one centi 
meter from tho fracturo line and equidistant from the base of the 
mandible Immobilization was obtained bj passing a 22 gaere 
stninlo^is steel wire through tho holes and twisting the free ends 
Tho soft tissues were closed m lavers with catgut sutures, srd 
tho skin incision was closed with interrupted black silk sutures 
\n anatomic apposition was obtained (fig 7) 
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Intermaxillary traction was reapplied and clinical evidence of 
bony union was present after a six week period The skin in 
cision repaired with minimal scarring and did not appear ob 
jectionable 

COMMENT 

The three major causes of nonunion of fractures — lack of 
apposition movement of the fragments and infection— by no 
means comprise the entire list of factors causing this condition 
as such a listing would include a multitude of constitutional 
causes and a more definitive enumeration of local factors Be 
cause this young soldier had no history or clinical evidence of 
a major constitutional or systemic disease it was concluded 
that nonunion was secondary to a local factor Fry and others 
describe a number of avenues to a fracture site which infection 
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ma> follow to cause an eventual nonunion Their reasoning leads 
me to suspect that the causative agent in this Patient was the a^ 
Bcessed first molar, because the only material difference in the 
second phase of treatment was its extraction 

k fine point in tie interpretation of mdiographic film is mined 
by the apparent existence of tvNo lines of fracture Matthews 
described this phenomonon “It must be remembered that onij the 
cortex makes very much registration on aim wnen tne 

break is on the bias w© have \shat appears to be two 
separate breaks * The routine uso of radiographic examination 
from se\eral angles would help preclude misinterpretations of 
the actual character of the fracture site In this instance an 
occlusal radiographic projection proved that there was a single 
fracture line tra\eraing obliquely torough the mandible 
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WAKTED MORE SPECUUSTS FEWER CP» 


Recently there has been among our medical students a desire to go 
into general practice This is the result of the advice they have re- 
ceived Nevertheless there has never been a time uheti there is 

less need for general practitioners than toda> Tith the groftTh of our 
country the population has become more and mote condensed Sparsely 
settled areas are less frequent With our roads and rapid transportation 
«dical centers with various specialties teptesected can supply a far 
higher level of care than can be given bj an equal number of general 
practitioners Most often the internist wiU be the family medical ad 
viser because of the greater frequency of ailments of short duration 


Our need m this country at the present time is for more specialists 
f/veS r "”"S. « su/f,c.eat to ouppott 


— HOTARD c NAFFZIGER m D 

lo Amats of Surgery 
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Giant Cell Tumor of the Sacrum 

RALPH? CAMPANALE L t na t C I I USAF (fAC) 

WILLIAM J REALS C pla VSAFR (MC) 

B enign gian^cell tumors constituta about 10 percent of all 
neoplasms of bone and occur roost frequently in the long 
bones of young adults The vertebral column is infre- 
quently and the sacrum only ra ely mentioned in numerous re> 
views of this tumor ~ In 1953 Hays was able to collect from 
the literature only 21 cases of giant-cell tumor of the sacrum 
and added one additional case report The rare occurrence of this 
tumor in the sacrum is believed to justify reporting additional 
cases 


CASE REPORT 

This 24 year old airman was admitted on the surgical service 
of this hospital on 16 December 1952 because of severe pain of 
four months duration in his lower back which radiated down his 
loft leg 

Present Illness The patient had experienced the pain aud 
denly after sliding into a base during a baseball game Out- 
patient care from the day of injury to about one month prior to 
admission consisted of local heat massage and diathermy to 
the region of his lower back A roentgenogram of the lower back 
had been made but the patient had not been informed of the 
findings During this three month conservative treatment the 
patient noticed the gradual onset of constipation which became 
increasingly severe and progressive difficulty in initiating his 
urinary stream associated with Uio sensation of an inadequate 
emptying of his bladder at the completion of the act of voiding 
He occasionally voided while sleeping About six weeks prior to 
admission ho began to experience attaci s of severe lancinating 
pain which radiated down the posterior aspect of his left thigh 
into Ins left leg as far down as the ankle region He became 
aware of inability to obtain an erection and of numbness of the 
skin in the region of his genitalia One month prior to admission 
to this hospital he had been hospitalized at ius local medical 
facility and subsequently had been transferred to another hos 
pital where he was placed on a neuropsychiatric ward for psycbi 
atric observation He recalled that a rectal examination had been 

FmUSAF HpIShppidAuF B T ClCir?> I 
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CASE REPORTS-^IAVT-CELL TUMOR 


pecforosd, bat that no farther Mi\esligaU>e rceasures ac 

co=plished One v,-eek prior to adrjssion to this hospital, v,hile 
on con 5 aleacent lea^’e, he experienced pain of such severe 
natire that his facilv insisted on complete examination b> their 
faaiU phv-sician. On rectal examination the facilj phvsician 
noted a tunnr mass and had roentgenograirs made of the lower 
back and sacrum The patient was then referrea to this hospital 
for further ev*alaaUon and treatment He had lost about 35 pounds 
in wei^t dunng the four months of his illness Complete sys 
teaic review was otherwise noncontribtttor> 

Phvsical Examination The patient was well developed and 
well nouriwhed but appeared to be acutelv ill He walked with 
obviots distress holding his left buttock with his left hand 
with a moderate scoliosis to the left. He weighed 142 pounds, 
his temperature was 98 6® F pulse, 76 per minute respirations 
20 per ninute* and blood pressure 118/70 mm Hg The heart, 
lungs and abdomen were normal Rectal examination revealed a 
moderatelv tender firm five- b> ei^Ucentimeter mass in the 
retrorectal region between the rectum and the sacrum Pressure 
on this mass cau'^ed an exacerbation of lancinating pain down 
the p^tenor aspect of his left thigh into his leg. Neurologic 
examination revealed saddle bvpalgesia involving segments 
from S>2 to S-5 on the nght The kz^e jerks were accentuated 
sUghClv bilaterally and the ankle je ks were markediv diminished 
hilateraUv the left core so than the nght. The plantar reflex 
was extensor m character bilaterallv the left more so than the 
right. Muscle tone was increased in both legs 


Lahotaiorv Findings Red and white blood cell counts, hemo- 
globin hematocrit urinahsis serologjc tests for svphilis sed- 
imentation cate blood urea nitrogen fasting blood sugar blood 
chloride blood COj combining power acid and alkaline pfaos 
phatase and compete liver profile studies were entirelv within 
^nal Ucits Dvnamic pressure of the spinal fluid was normal 
The smnal fluid revealed, four Kxrphocvtes pec cc glucose 
76 Eg per 100 cc chlorides, 114 a nEq Ai, globolm two 
pics total protein 90 ng per 100 cc The colloid-l gold teat 
‘'bowed a normal curve ° 


tion of almost the entire sacrum below the level of S -1 Tho 
po-tenor cortical laver was preserved. The 
attending roiatgenologist was that the lesio^^ represent a 
tumor process onginattnw m tfc<h « v. v t j i a 
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Surgical removal was the treatment of choice in our patient 
because the lesion was extensive with an existing cauda equina 
syndrome Postoperative irradiation therapy was carried out be- 
cause of muscle invasion and extension of the tumor along 
nerves and fascial planes 

The patient has had a very gratifying result with a complete 
relief of pain and no evidence of tumor recurrence 15 months 
after initial treatment 
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A NEW COUCH SUPPRESSANT 

D tro-3 mcthoxy N methylinofphinan hydi-ob omid (Ro 1 5470/5) 
a new ant tussive gent wa dministeied to 183 pRt wh m 

39 are t included n ch appr isal of us loerits as a c ugh uppres 
sant Tw nty even of the c I tter subjects had no co gh ud were 
gtv n the drug sol ly for the purpose of determi g u toxicity on 
pr I nged adimm tration Of (be 144 instances 1 which the anti 
tus ive pffectivenes of Ro 1 5470/5 was studied 107 h d pulmonary 
tuberculosis 22 btonchiti eight btonch ect is four bronchial asth 
ma two lu g bscess and one btonchog me c re noma Results were 
as follows 23 part nt (15 9 pe c nt) had no to slight relief of co gh 
67 (46 5 p«c t) derived m derate and 54 (37 5 percent) m rked to 
complete rel ef of cough S ngle dose of 15 mg q d were p o 
d ctive of better r ules than 4 mg doses 

—NATHAN RALPH M D 

Ante J urnal / th M d I S ne 
p 302 M 1934 



Benign Chondroblastoma (Codman’s Tumor) 

Case Report and Review of Literature 

JOSEPH M OPPENUEIM Captain, MC USA 
ROBERT ^ BOAL Colonel MC USA 


B EKIGI^ chondtoUaatoroa is on© ot the less common lesions 
of bone, but because of a certain amount of confusion and 
disagreomont in its nomenclature and its occasional unduly 
radical treatment as a iralignant tumor, it is deserving of con 
sideration In 1931, Codroan* described nine cases of epiphyseal 
chondromatous, giont-cell tumor of the upper end of the humerus, 
>^rhich has since been called Codman’s tumor, or which patholo- 
gists currently call benign chondroblastoma 


In 1942, Jaffe and Lichtenstein* repotted nine cases of this 
condition, terming it chondroblastoma of bone The) emphasized 
differentiation of this lesion from giant-cell variants, chondro- 
sarcoma, and osteogenic sarcoma, and notod its occurrence in 
additional sites They described benign chondroblastoma of bone 
as starting in an epiphysis of a long bone, with possible ex 
tension to the articular surface of the epiphysis and even into 
the roetaphysis as it developed, but rarely attaining a size of 
more than from 3 to 5 centimeters in diameter Thev found the 
le&ion in the distal end of the femur the proximal end of the 
tibia, and the upper end of the humerus In their senes, the tumor 
occurred more frequently in adolescent or postadolescent males 


The basic tumor cell of the lesion was described as a poU 
hedral or round cell of moderate size, with a fajrl) large nucleus 
The tumor cells might be closely packed or more loosely ae 
glomerated, with the presence of focal areas of calcification of 
the cellular tumor tissue Wherever the calcification becomes 
intense the tumor colls swell and undergo necrosis Xho ne 
erotic tumor tissue comes to be replaced bi hj-alme chondroid 
tissue which subsequently may show spots of ossification There 
ma> be areas of hemorrhage and one ma) see large vascular 
sinuses bordered b) viable tumor tissue, necrotic tumor tissue 
or hyaline chondroid material which has renlaroi^ 

Cl„„ps ,a^ 
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logic diagnosis was benign chondroblastoma of bone " This 
was confirmed by the report from the Armed Forces Institute of 
Pathology which added the additional note as follows The 
staff IS in agreement with your designation of the lesion as be 
nign chondroblastoma cr bottor yet as a Codman tumor The 
staff prefers that eponym because chondroblastoma has been 
used by Geschicktcr and Copeland in an entirely different mean 
mg vtz that of a quite malignant typo of chondrosarcoma which 
IS in sharp distinction to the meaning that Jaffe and Lichtenstein 
intended when they first coined the term Therefore to avoid 
misunderstanding the staff still uses the term Codman tumor 
few those tumors All of the mam features are present which Cod 
man described vtz the lesion is an epiphyseal lesion it is a 
giant cell tumor and it produces cartilage hence his term epi 
physeal chondromatous giant*ceU tumor In addition this par 
tioular tumor appears to be in pan cystic in character There 
are several portions of the wall of a cyst and in many places 
the wall IS lined by indifferent stromal cells and giant cells such 
as may be seen in an ordinary giant-coll tumor The staff has 
previously had a cystic lesion of an epiphysis which was thought 
to be the result of cystic degeneration of a Codman tumor but 
It could not be clearly established In this particular case the 
question of the nature of the tumor as a Codman tumor is beyond 
doubt and therefore the fact that cystic degeneration of Codman 
tumors can develop is established and a very important point 
IS made by this case 

SUKLMARY 

A benign chondroblastoma (Codman s tumor) of the proximal 
tibia though characteristic also showed cystic changes After 
thorough curettage of the lesion and packing with cancellous 
bone chips from the right ileum the patient regained full use of 
the extremity 
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Departments 


PROMOTIONS OF OFFICERS 


The following officers of the niilitary medical services on 
active dutj in the Army, Navj, and Air Force have recently re 
ceived temporary promotions to the rank indicated 


Medical Corps 


J s F Ad mS Come/ USN 
V It C A tf y J Cafit USAF 
K th P Bachm n Corrdr USS 
Le Bard H B be Capt USn 
Ott C B umgstt n, Capl. USN 
Ly S B 1 Jr Capt USN 
F td aaod V B 1 y Capt USN 
Arthur k B 1 Capl USAF 
R chard R Cane Col USA 
VU nU Cawth a, Capl USAF 
J s phS C I t C / USA 

Henry R Coop r Cowfr uSN 
hurt Cop non,Cafir USN 
Mart D Coun y Comir USS 
J o Crawf d C<f)t USN 
Ph I p D Ct nem 11 Cortt USN 
P ulD nnt Capt USN 
Ed* d J D yle Col USA 
D s I G D $ ud Capt USN 
Ed* dC rtmao, U C I USA 
J tae U G thr Crpt USAF 


Alf d O H Id bl U Col USA 
H * rd T H 11 CoTTtJ USN 
J mes D H ichi a, U Col USA 
Ed* d P I oos Grpt USN 
T II am J J mes CapL USN 
V rn E hurt s Capt uSN 
Alb n L M y J ComJ USS 
J h E N d w Cr^t. USN 
H ih \ o C ell Grpt US\ 

A gust O u Capt USAF 
Ed* L Ov h It U Co/ USA 
bfart A Pf I ha t U Col USA 
B ce H So h J Cen«*^ USN 
H ben C Stoe kl i Cewifr USN 
Harry T Strad/ d Capt USN 
D raid J Sa od U C I USA 
G< rg H T t J Cc»T*fr USN 
J seph J Ton s Capt USN 
K thA T Ik Lt Cot USA 
H tae D T do Capt USs 
R bert H V e G»pt USAF 


R ben M BU k* od Com/ USN 
Aar N B * s J Capt USN 
El ha Brand a. Maj USA 
J ho C B * Capt USAF 
J phC E tt Capt USAF 
« J H bman, J Com* USN 
R *> H H k Capt USAF 
^ ^ » T J eks a u Cot USA 
T 11 m B J has a J Capt uss 
Roben L J ph Cor*/ USAf 
Theod re A L s y C^pt USJV 
SdneyC L dmao, Capt USN 
A.r B M y Capt USN 
Alben R Oe t 1 Com/ uSN 




__A S Hay U C L USA 


Veterinarj Corps 


V I! an r Ou 1 r J Capi USAF 
R ben D ph Ihps Com/ USN 
H * rd G R e Capt. USA 
H oaoK R ad rff Capt USN 
J bn J S ha td r Comdr USN 
R Ipb H S Sc » Comdr USN 
R hard C Sha* CapL USN 
R bertD Sol m Corni USN 
I t.Cer«* aSN 

H ^E Snti.Capi. RM 
T k Cmd USN 
Rote.M c<^ 

R 1»<D r, l„,f, cipt KSJV 


J««a » K hb N c 


^ Col 1 , 3 -A 


' S'”' » - «,d 
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Medical Service Corps 


ChaltD L And Corndr USN 
Sara 1 H B bo Comi USN 

L E B Comd USN 

Sd yC B Cord USN 

R y T B k Corndr USN 
J m F B k Cord USN 

J phT C 11 Comb USN 
P 1 R Co Cord USN 
A biu P Daol Comrb USN 
T Ik T E net USA 

D« gb L Gadbeny Corndr USN 
V I H k n Coi U5A 

Hyw dEKllCm/ USN 
Law oc E H bd Cmi USN 
S 1 y E H 11 Cord USN 
D iBld L H b g U C t USA 


Ml P H b« Cord USN 
J h G H b I tU USAF 
R y D L w Cord USN 
V 11 m C. L w Corndr USN 
R bertG L b C rd USN 
Edga J M dd C mf USN 
Cb I F M on Cord USN 
D yS MU Cord USN 
j h A 01 y Cordr USN 
J h Sa Comb USN 
Sea I y C S hoe be g 1 < Lt USAF 
K I £ S bw oiur b Cord USN 
L h E Sbatpe J U. C I USA 
All d L T Lf C t UFA 

L y Tb ma U C I USA 
* I H T If d r rrf USN 


Nurse Coips 


L E Ad U Ca>d USN 
Al h E AUg LI C rd USN 
K Itfy B 1 y Lf Cemd USN 

V g la M B U Cord USN 
D by C B k Ll C rd USN 
T Iraa M Be a. Lf Cord USN 
L 11 MB 111 U C rd USN 
11 1 L B yl Lf Cord USN 
bbnha O firaod buxg Lf Cordr USN 
L E 6 ew Lf Cord USN 

M ry J B ow U C rd USN 
£1 M Ca I Lf Cord USN 
M n M Cb k Lf Cord USN 

V g R Cb praa Li Cord USN 

J C 11 os Lf Cord USN 

A na Da y Cord USN 
Ell N D It U C rd USN 
R b A E ks Cord USN 
HI R F CB Lf Cordr USN 
R b L FI b g Lf Cordr USN 
B y J F I y I f Lf USAF 
I E C Lf Cord USN 
Ma B G Id bw Lf Card USN 
L rta M H k y Lf Cord USN 
M n 1 H D* 11 Lf Cordr USN 
Gtald AHpLfCraf USN 
P Ik H uaka Lf Cord USN 
D by M H 1 f Lf USA 
A C H I f Li USAF 

V g la E J oe Lf Contdr USN 
A oa A K Lf Cord USN 

B nba M K k Li Comtb USN 


E II K L g Cordr USN 
B baa D L Lf Cord USN 
L 1 M L gh I f Lf USA 
M M £ L b gg Lf Cordr USN 
Ca b L Lf C tn* USN 

D Im U L 11 Lf C<mi^ USN 

N » £ M) Id Lf Cord USN 

II 1 C M Ca by Lf Cord USN 
M aa L M D u I Lf Cent USN 
D b } M K y LX Cord USN 
R b I Moell Lf Cord USN 
Bla b M 0 Brya Lf Cortb USN 
L n M 0 Lf Cordr USN 
D 1 C Pb 11 pp Lf Cordr USN 
A aa M P Lf Corrb USN 
A DC ] P y Lf Cord USN 

P S p 1 y Lf Cord USN 
At R R lly Lf Cordr VSN 
Ma ga E 5 LI Cordr USN 
R nary Sh Com^ USN 

Al M Sb dyak Lf Comb VSN 
Ell E Sm b LJ Cordr USN 
H B Sm b Lf Cordr USN 
V a E K Th mp o, Lf Cord USN 
M belG Tbuibe Lf Cordr USN 
FI a T 1 Lf Cord USN 
Emm E Ty Lf C mdr USN 
M ry A V gh Lf Cord USN 
A g I ca V 11 Lf Cordr USN 
bUud S V 1 Lf Cord USN 
Myttl M V Cord USN 

Ka h n A Zi kos Li Cord USN 


Women s Medical Specialist Corps 


EIiz be h L L mben C pf L5A 
T lU J N w tth C pf USA 


C a D R y Id Copf USA 
Mary F T b C pf USA 



OFFICIAL decorations 


LEGION OF MERIT 


K w Dunl p Col MG USA 
Othmar F Cottop Cot USAx 

Jolto S. P ol tf Col V(C USA 


Ryle A> R*<tt Cel MC USA 
EJwaid A R k n U Col HC, USA 


BRONZE STAR MEDAL 


Fra CIS C. B k CopL AISG USA 
Vjlliam R Be sel AI^ ilC, USA 
CusUTO S< Belaeal Moj MC VSA 
Ge Ef ey K> Biss v Id CapL MC, VSA 
J h D Booe Copt. AlC VSA 
Ftadk E Ceeea Ut J ls< Lt MC, VSA 
Cha le M. ChumU y J Ala? AlSC USA 
Andtev J Cruchr Id Copt, AlC tl^A 
L us F Oaeid fl Wa? MSC USA 
Hecry ] Dona Uy Copt AlG l^A 
P si C. El mao. Jt Copt AfC VSA 
Raya ad F made Ala? AlC VSA 
J m T F wle Copt. MSC, WA 
Salts! le J G aosiu 1st Lt AlC VSA 
Cad G G k Cot AlC USA 
R b«t C Go* Copt MC VSA 
Goafist H Hay Lt, Cot MSC USA 
) ffl A Hesplull Copt, MSC USA 


Taiua G H rr B 1st U. MSC USA 
Afthot J Herstad Capl AfC USA 
Cl ode L. Hook f Ma? AtSC USA 
JdI ds a Ho* H Copt, MC USA 
Tflluo B Irby £X Cat DC VSA 
Rob n L lady Afa? AtSC USA 
Jack B Lo»Tcy Afa? MC USA 
R bertA Mark Iz Afa? MC USA 
LeoflG McCosoeU LX Col DC, USA 
P nl H. Myers Mqr MSC USA 
T aua Y N }n Copt, MC USA 
Robert F Preset Isf Lt. AfC USA 
J H Qw 0 s-S tnbol n Maj DC, USA 
K 0 tb E R idlasd Isf U MC USA 
J se H> Seeds Afa? MC USA 
Jobe C South Ata? DC USA 
Rayso d H. Tb e CepL MSC USA 


COMMENDATION RIBBON 


Nt hoi F Aoia Cot USAF fAlO 
Robe tp Adz BB 2d U. MSC USA 
R b t A B d r Copt. MC USA 
PbU p E Beraacr U (MC) USSR 
Tbeod r C Brows isf U. MC USA 
T Uy C Brsttaett Zi U MSC, USA 
L ttis K. Call ch Lf (MO USSR 
Cordoa CbowiL-. C^f, AfC USA 
Rob t T Coo 7 Gpt MC USA 
Donald Q C ebrao isr Lt MC USA 
JobaK Coll a Col USAFfAlC) 

Victo u T D Aaaa C^t A.NC VSA 
H ary M Da is 2d U. MSC USA 
Domjsj M D tec bio 1 t Lt. MSC VSA 
H belt T R Eiar cb 1st Lt. MSC USA 
aoyd L F MEUByb, 1st U. MC USA 
p ol R F on 1st U. MC VSA 
PalH.Ce t 1st Lf MC USA 
R cka d F Grady 1st U AC USA 
•Oak L fClttsre 

Tb eames f off c ts of tb taed ctl 
tb Ua ted Stat Aray N ty o Au F c 
( II wifi* c pt of afotmau ait aoffi ts 


Donald J Hasil n 1st Lt DC USA 
HallH Hayn ad J 1st LL DC USA 
L Ray D lb k r fa? MSC USA 
Taller A H *a d Copt, MSC USA 
aareoc Kaplan C^f. MSC USA 
Dos F Ktoan dta* CapL MC USA 
Bory 2. Krynyckyi isf LL MC USA 
Talte Le cb Jr isf Lt MSC VSA 
Milwa A. L *1 Copt MSC USA 
J ba F L dsio Mai MSC USA 
Datid P {.Uad ttlle isf LL MC USA 
Harl a C. V R 0¥>t AISC USA 
GI SB H McKi XT M<9 MSC USA 
Joba J M® as Jr Opt MSC USA 
Simnel G N zzare 1st Lt AiSC USA 
R hen D Pill bory Lt CoL MC USA 
Ricbatd S Raad Opu MSC USA 
Ms fceyj Re I Cot USAFfZ)C] 

Gordo fLRboad s Afa? VSAF(MC} 


itice *b ban b ea sward d decorations by 
are poblisbed u tbi depatta at each ooath 
1 saicces — Editor 
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MILITARY DUTY OF 300 INTERNS DEFERRED, 
CHOSEN BY LOT FOR RESIDENCY TRAINING 

A total of 300 interns have been elected by the Department of De 
fense for defe ment for one year residencies n 13 medical spec alties 
e s nr a! to the military dep rtments Th nam s were dr wn by lot 
recently from among more than 1 300 non eteran ncerns wh asked for 
further def rm m under th new Arm d Forces Reserve Officer C mmis 
s ning nd Residency Consideratio program announc d last September 



Dr Walter B M c n pr ident of the Americ n Med c 1 Association 
m de the initial dr wing during ceremonies tn the office of Dr Frank 
B Derry Assist t Secretary of Defense (He 1th and M dical) The 
first n me drawn was that of D Will m F R us J Uni ersicyof 
Michigan Hospital t Ann Arbor who plan a r idency in surgery and 
e peer i t ke a res ve commission in the Air Force 



REGULAR DENTAL CORPS OFF\CERS 
CERTIFIED BY SPECIALTY BOARDS 


The Amorlcftn Hoard of Oral '^ur^oT) 

Organized m 1916, tho Amccicwi Board ot Oral la aOL'- 

ond in site of tho sovon speciaU) boariU a{>pTO>od U\o Annnl 
can Dental Association Tho moro tlion 100 ilontlflts ocrtlflcd In 
this specialty include 21 regular Dental Corpa olfieota of the 
military services 


CtuUs C AU>D< Al47 OSA 


viuumn ifty /* Cor pm 


RaymoBi E Boudrnux Lt Col USA 
R cha d ] Duch CbL USAt^ 

] ek B Cald* U Go/ USA 
Cluiles ] CaskaLAd Col UM 
]ames£ Oipps U Cot USA 
V Iw V a C<vt VSti 
H B ecb t D etdorit Cel UM 

Bog f G G ty Com^ VSS 
Hatold G Gcaf Coffldr USN 
R yn» d F H ebsck Comdr ySN 


Tkfodote A Iran y Co PM 
Joseph 1 LIaI Co'rkA 
Lov«U t McKfl»ay Co/ l'\A 
m^kirM MA*%fn firr PM 
AWtM Mokuc It Col PSA/ 
KoWnXt Sbi Co/ (/M 
VtiiiaD n s SB* tr Co/ (/M 
T ylot Rr«A‘/'v pSN 
AxtbutS TuivUlr Co^'afr (/M 
vabut N VkdZite Catt pSV 


This I th Sec fid { a seti s The nsmes ot oil c rs cettiflod by Ihr Atneikan 
Board fP stbod cues «iU be p bUshed is (be March issue 


DEATHS 


McLEAN Mamo McDngald, CoiacsanJer /AfQ LBV U S Nat«/ Hospital 
Bethesda Md gradated m 1927 fana Johns Hopkins UoiTersity School of 
M dictoe Baltimore Md., appointed Lieotesant Commander (MC) USVR 21 
August 1940 cotnmissioced Cdoimaoder (MQ USN 2 May I947 died 31 
December 1954 age 54 in Bethesda of metastatic carcinoma 


TILLIAIS Sydney L wrence Cotnnaeder C«C) USVR U S Natal Aomamtion 
Depot Crane Ind gtadoated la 1927 from Netr York Voivcrs tr Collet- of 
Med cine Nett York p,-owed Ueuienaat (MQ US JP 7 Apnl 194I died 20 
December 1954 age 52 in Crane of acute coronary thromboa s 
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CORRESPONDENCE 

To lb Edilo — I affl w icing this lett t to acquaint prospective nd 
newly discha jed medical officers from the Armed Forces with the great 
ne d for tr med phy icians in the field of physic 1 medicine and re 
habilic t on The demand for tra ned medical personnel in this field 
continue at an ever incr asing p ce a result of the devel pment 
and e r nsion of f cHitie a d programs 

There are excellent tt nee f 11 wships available through the United 
Sc CCS Publ c Health Service and th National Foundation fo In- 
f mile Paralys for qualified physician with n inter sr in this field 
The ne d is gte t and th re are unpreced med pportunities not only in 
te chi g inst tutions but to hospitals ad n group pract ce There 
presently ex ts a rare opportun ty for the young phy cian who is in- 
te ested n c mprehen ive c re of patients to full II an important le 
n an ever expa ding field 

HOTAROA RUSK M D Dire ts 

let f Pby 1 M d d R hab Ills u 

N « Y Uu ra tyB II vu Med 1C 

To lb Edilo —The Assoeut on of M litaty Surgeons of tb Uo ted 
State at irs suty fir c annual convemion held in Va hinge n D C 
on 29 November to 1 Dec mber 1954 awarded a Cert ficat of M fit 
ro the Armed Fore Medic 1 Pobl cation Agency for the e c Hence of 
ICS scientific xhib t. 

The certificate is enclo ed and i herewith forwarded aith p] sure 
and CO gratul cions 

ROBERT V SCHULTZ Captain (MC) USN 
Cha ms S uf E h b t 
A ociat f Mil lary Surge 


The d gnity f med cine t wh t sets t apart from ther profession 
what create conf dence of p tient in physic an nd permits them to 
entrust their I ves to our hands 

— JUSTUS OHAGE M D 
At ne Ola At d ne 
P 697 o t 1954 



GEN BENSON HEADS AERO MEDICAL ASSN 
MEETING IN WASHINGTON, 21 23 MARCH 


Specialists in aviation medicine from the Army, Navy and Air 
Force will parUcipate in the scientific program of the twenty sixth 
annual meeting of the Aero Medical AssociaUon at the Statler 
Hotel in Washington, D C , 21 March 1955, under the pres- 
idency of Brigadier General Otis O Benson Jr , USAF (MC) 

The first Louis H Bauer Lecture, established in 1954 in honor 
of the founder and first president of the Association, will be given 
by John F Fulton M D , distinguished physiologist, biographer, 
and medical histonan of Yale University General Benson has an 
nounced. Dr Fulton s presentation on 21 March is entitled “Louis 
H Bauer and the Rise of Aviation Medicine ** The Honorable 
Stuart Symington, United States Senator from Missouri, will give 
the pnncipal address at the annual dinner on 23 March* 



John F Fulton U D of Yale 
U ivers tywfllgtve the f st 
Lout H Bauer Lecture 


B tg Gen ral Ot s O Benson 
Jr VSAFIMC) P estdent of 
IbB Aero MeiieaZ Association 


enhats on Iho program mcljar aemmedrcal aa 
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21 March 

Th Ch g g C m(>l X ! A t M d —Air C aim d T C Ma DoaaJd 
R y 1 Air F Dir t f Hyg d R h A M try L d 

Th M d I A p t [A my A (to — Ol Villiam S M MC USA Lt. 
C 1 Spurg H N 1 J MC USA d M j L na d A C by J MC 

USA Off c £ th Surge Ge I Dep o t f the A my h gto 

D C 

The H m Ft L g R g FI ghl — Cha 1 A Derop y B S Capt 

N R. Bur h USAF (MC) 1 Lt D Ch 1 USAF (MSC) 1 t Lt D E 
'V rr USAF (MSC) d Lc N E S h« tt, USAF (MSC) U S Air F 
A M d IL bocat ry W g)it-P tt nA F B OKi 

Pby I g I d R d b I g t A p i / the 1954 A m d I F Id L b- 

t ry Ballao Fight — M ) Cbed G Sm USAF d 1 Lt C II 

S inmetz USAF U S Ait F A med 1 F Id L b ory H 11 m 

Air F rc B N M 

Th B I gi I S gn f a f lb ti tur IB kg tmd f I g R d t t 
S L I nd t E t m Alt tuJ — H maojShaf PhDUS 
N val Sch 1 £ A lai M d p os 1 FI 

The Expet m t I S I d C b / tb U S. A F S h I f A t M d 

— H Sa gh Id M D Chi ( Dep to f Spa M d oe U S Air 
F Scb 1 f A c M d R d Ipb Au F B T x 

22 March 

Th D g nd Ev lual f A r Pit H t — Coodr Edw d M 
Vurx 1 (MC) USN U S N vy Aer M d cal Eq pse t L borat ty Phil d 1 
phi P 

B ap F m V t I T k Off Typ A et /r— C md R U d A B (MSC) 

USN dUCBhl BS.USNmlParb U ElCsClf 

E C p by Dawmv d Ej t a( H gb 5p d nd H gh Alt tud —1 Lt f M 

Ba h USAF (MSC) Capt. Ed« rd G Sp ry USAF d 1 t Lt. H Ory P 

N I USAF U S Air For A M d 1 L borat ry « gb P tt 
Air F Ba Oh 

E// t f M h IF L V g T ue I E p t Ab D I 

t n. U E p ur I Abrupt W ndbl t L* C 1 j h P Stapp USAF(MC) 

ChifA mdcalFldLb totyHUmaAirF B NM 

Atrer ft A d % th H ppy L nd g — C p R h d B Ph 11 p (MC) USN 
USN »al Air Star G1 w III 

F th E luatio j F / Fly g Sy dtom — C 1 L E G tt USAF 

(MC) S mp Air For B NY 

Th Probt m f H gh-l I ty N t J t A B nd S m S gg t d 
S I t — C mdr K h S S tt (MC) USN U S N ral A T C 

P tux R Md 

B ght C t I nd T g I Id t/ t Thr h Id th R da PPt — 
S gfr d J Gerath whlphDUSAF ShlfA t Med 
in Ra d Iph A F B T 

C b A C t mnat P bl m J t A C A — C fge K tz Ph D U S 

Air F Aer M d c 1 L bora ry V ght^ tte Air F B Ohio 



F bfuaty 1955) 


ANNUAL MEETINC OF AERO »1EDIL-\L LS \ 


2S March 

Fatal Peconpresston Sickness n Flight — ScbK H ' u uc. s 

Vincent M Downey USAF (MC) U S Air F tee <c ool ( \ aeon t 
cine Randolph Air Force Base Tex 

Faetorr Affect ng the Endurance of Psyebor- tor Si /?— '■laj R *^1" B 
USAF (MSC), and Georg T Hauty Ph D U S. Air Force f ^ aa 

Medicine Randolph Au Force Base Tex 

An Analysis of Methods of G P otect on — Lt David H Lewis < N\p 
Avation Medical Acceleration Laboratory U S Naval Air Deve o ~e t C 
ter Johnsville Pa 


Aviator s Oxygen Breathing Devices T anrit on to Va abl I teg at ivr 
terns — Aaron Bloom B S Aeronautical Medical Equipment Labomtorv L 
S. Naval Au Experimental Station Philadelphia Pa 


Oxyg n Ha t Warning Systems for Military Ai craft — Edward L Mich ) M S 
Aeronautical Medical Equ pment Laboratory U S Naval Air Expcrime tal 
Station Philadelphia Pa 


Ctirr at Dev lopments in tmprov ng tnformat onal P esentat ons fo 0 N • 
Plot — Fred R Brown M S. Aeronautical Medical rquipnent InlwM i 
U S Naval Au Ezpec mental Station Philadelphi P 


Stmphlyng tbt P./ol . Task Through Display QuiekrnI \ Uvly 

Ph D .ndH.^yP Birminsham A B U <! It r.f .t, h UK'- «««> 

Haahingtoo D C 


A Sew Look for Ai craft Instrum tat on— 1 t Tom I Ccoigc W 11 v v » I '‘N 
Office of Naval Re earch Washington D C. 


THE PROBLEM OF EPILEPSY 

In the entire field of neurology .here le no disrnie of freuer Impor 
tanee than epilepay This is very quioki, real, red when one con i.le s 
that epilepsy ts a ehtonie disease and .here ore that the p t ents ate 
epilepsy is a o Secondlf this is SMtlsticall) a 

suileters over a long pot.od of tim 

mote important disease since one er uf nsnenfs 

1 . t* ■T'»,..e nf rotirse in view of tie niimter of fotientv 

a ion has seizures neuroloRisi cm hamlle and moreover 

ri:/" an^sltia not be the concern onij of tlie neu 

these parients need not and sh „,ct,ee mist le equipped lo 

tologists The physicia patients It is onij the iiniisiul pa 

handle the great ^ er who presents a diagno tic problem 

ttent who ts '°j5'”r ,ealm of the neiitolog.s. 

that comes within t TORSTFR M |1 

n M d cal A nale of the Pi I i t of C I mb a 
p IJ7 M 1954 
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AIR FORCE FLIGHT SURGEON ATTAINS SPEED 
OF 632 M P H IN DECELERATION TESTS 

Lieutenant Colonel John P St pp USAF (MC) Chief of the Ae med 
cal F Id Labor to y Hollom n Au Force Base N Mei on 10 D cem 
be ched speed of ^32 mil pe hour while r di g a r ck t pro 
p II d led to reproduce expo ure t wiodblast and slowd wn effects 
experienced by atr c ewmen when escaping from aft at superson c 
speeds In p evious experiments be had tt n d a peed of 421 mile 
per hour in the ab upe deceletat on vehicle the techn cal d g Cio 



L ten t Cot I J h P Slapp VSAF WO model / the abrupt de- 
cel atio hi d txpmetttlwlAx a has 


Ex rt ng c tal force of 40 000 pounds thrust the nine rockets pro 

pell d ch led to ts t p peed in f ve cond Aft the ck t 

burn d oix it coast d { less than half a econd befo e the b ke 

w applied a d t w abruptly halted Dur g th te t Col n 1 Stapp 

w thstood a dec 1 tion force of 35 g d wind p essure f m e th n 
two tons With the xception of a plast c helmet nd viso h wore no 
pecial cloth g dur ng the te t 




A MESSAGE FROM THE A M A 


It IS anticipated that a cuche- of t“gi-Iative proposals con 
cctiung cedical caro for cepecoents of cerbers of the arced 
services mil bo introduced in the openins session of the Mth 
Consress For a nncber of roars the ^cerican Medical Associ 
ation has been interested in this caCer There has al-o been 
a growing awareness in the cedical profession and in govern 
cent circles of the need for careful correlation of cilitarv and 
Civilian rredicine 

The American Medical Association and the cedical profession 
^netall^ desire th-t the highest qaaht> of cedical care be pro- 
vided and maintained for the entire popnlation including militarv 
personnel and their dependents It should be clearl) understood 
that the Association is not opposed to the pcovision of medical 
care b> the Federal government to the dependents of ser\ice 
personnel, if Congress, in its discretion, decides that such care 
13 a proper emolument of militarj service The Association, hovk 
ever, is concerned with the manner in which the medical care 
IS to be provided 

The hrst legislative action taken in the United States in this 
regard was the Act of July 5, 1884 (23 Stah 112) It authorized 
medical otficecs of the Army and contract surgeons wherever 
practicable to attend the families of officers and enlisted men 
free of charge On 10 May 1943 the Congress passed an Act 
(Public Law 51 78th Congress 57 Stat, 80) providing medical 
and hospital care for dependents of personnel of the Navj and 
Manne Corps suffering from “acute medical and surgical coadi 
tions, exclusive of nervous mental or contagious (fiseases 
« those loquiring domiciliary care ’ This law also provided that 
dependents of Coast Guard personnel should bo furnished hos 
pitalizalion during periods when the Coast Guard was opotatins 
as a part of the Navy 

There is no specific Act of Congress pertaining to medical 
cate for dependents of personnel of the Air force, but the Act of 
1884 has been considered applicable 

Medical and hospital porvices wore provided for dependents of 
comTnis sioned officers of the United States Public !loam« Serviro 

Fiob lb CoMcl 0 KitMul D*Unf «f tie Am r e « M <J cal A «k» tM T> 
n w a d of>i lou pfcaMd < oac ■ c tu, ly ** » »{ r«» « <0 ( 

BJ tor 

/yl 
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by a regulation of that Agency published in 1931. Similar serv 
ices were provided dependents of Coast Guard personnel by an 
Act of Congress in 1937 and for those of the Coast and Geodetic 
Survey in 1939 The dependents of these services are now en 
titled under Section 326 (b) of the Public Health Service Act of 
July 1 1944 (Public Law 410 78th Congress 78 Stat. 697) to 
outpatient care at Public Health Service facilities without 
charge and to hospitalization (if accommodations are available) 
at Public Health Service hospitals only at a per diem charge 
prescnbed by the President. 

In June of 1954 the Board of Trustees and the House of Dele 
gates reviewed the policy on dependent medical care At that 
time the Board recommended to the House of Delegates that 
medical care should be made available for dependents of service 
personnel in the following manner (1) By military physicians in 
military facilities in overseas areas other than United States 
territcries or possessions and in remote areas in the United 
States where civilian facilities are unavailable (2) By civilian 
physicians in civilian facilities in all other situations This 
position was approved by the House of Delegates on 28 June 
1954 

At its most recent session at Miami in December 1954 the 
House of Delegates of the American Medical Association again 
enunciated the position of the medical profession on this subject/ 
by stating if it is to be the policy of the government to provide 
medical care for dependents of service personnel the services 
of civilian physicians and hospitals should be used wherever 
possible to be paid for at prevailing rates with provision for 
free choice of physicians 

During the second session of the 63d Congress Senator 
Leverett Saltonstall of Massachusetts by request introduced 
a bill to provide medical care for dependents of members of the 
Armed Forces of the United Stales (S 3363) On 11 May 1954 at 
the request of Dr Walter B Martin President of the American 
Medical Association the Secretary and General Manager of the 
Association Dr George F Lull sent a fetter to Senator Salton 
stall Chairman of the Senate Committee on Armed Services 
outlining the actions and position of the American Medical As 
sociation with respect to medical care for dependents of mem 
bers of the armed services Dr Lull stated in his letter that in 
the event formal hearings were conducted on the pronosal the As 
sociation reserved the right to present further views and material 
No hearings were held on the bill prior to the adjournment of 
Congress and that bill died with the closing of the 83d session 



THE MEDICAL OFFICER WRITES 

Articles Published in Other Journals 


Balch H H M J MC USAR Ant b otic tberapy la lu naty iiact infect ns i L 
Surgeon 115 419*426 D 1954 

B get J S Maj MC USA B t VC U C I MC USA nd Graham J E 
C 1 MC USA Pf bl ffl of turn r simoUt og hyp t phic gasttius Am. ] Surg, 88 
967 970 D e 1954 

B uion O C Cl MC USA Seel y S F Bt g Ge MC USA and Ka te A J 
Capt MC USA Coogen tal tt sia of c moon bil i ct Am. J Sirg BS 660-662 
Oct 1954 

Cht sty R L Comdr (MC) USN Jet og o od th r s p oblems ] At/ ea on 
Med 25 485 491 Oct 1954 

O a J R Lt C 1 MSC USAR d P ck it T F Li C 1 MC USA Method 

f e liut 1 d Dt f e t 0 f Coce d d man s Am. / Cl n. paib 24 151&-1325 

N 1954 

Eg t C D Lt (MC) USNR SaddI block sib la i ob tet s Am. J QbSi 0 
Cywe 68 1098*1104 0 t 1954 

Ehl C M J WMSC USA A my pbys 1 th tap t « Ts gu tad Pus pbyg 
cof The apy Rev 34 523 524 Oct 1954 

Ekbl d G H C pt (MC) USN T tm nt f beaig p go t d n ) * A /II A Atci 
Demat & Sypb 70 399 410 O t 1954 

Fo e J H Cl MC USA B gg I A Bur/ d T H Ha ke D E ad 
S ms PC Iflil I manage me t I pat ats with lb t e lut / K nturky A. 
52 774 781 Oct 1954 

F ch S V ni C I MC LSA E I phil cgranlmaftbe wf et 
E gli b 111 catur * ih P t Am. J Sieg 88 627-629 O t 1954 

Ge G T Li Col MC USA My C Op! VMSC (OT) USA tad B 11 h 

Sgt AMEDS Adapi d i» ha a obi I m Am. J Occup Therapy 8 202 203 219 
S p Oct 1954 

Gt y J A C Capt (MC) USN F wpi C R Lt (MC) USN HURL Lt (MC) 

USN nd Matag S Cl cu cal tube lo m Am ca Samoa Ds Cbe t 26 474 481 

O t 1954 

G yb I A Cap (MC) USN Cep fa i md a / Avion kied. 25 
504 514 Oct 1954 

Katdaway R M III Lt C 1 MC USA Modlf d H 1! p ra o f chala la 

Am. / Surg 88 663 666 O 1954 

Hatdaway R M HI Li Col ktC USA od Locfcw od H Opt MC USA Cv 

d 0 ma f pa ct s Ant / Surg 88 971 973 D c 1954 * 

Haos^’PJ'BkDGCap MC USA d S g 1 I Capi mC USA 
Capa ty f I sly • (ifld d pat t op odoc ibody Am. ; kl Sc 228 251 

255 S pi 1954 

H p e V R Jr R t I al f br pU A gt A Am. Dw CA U 

83 356 361 Sept 1954 
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H bl O' R L C md (MC) USNR C mm h qv f pl « 

A. M A A h D rrrat & Syph 70 513 Oc 1954 

J H A J Ktai M5C USA dD yRBMhaiudfmsw g 

mhod nrur«mtpf oat Ml Surg U5 442 445 D 

1954 

M d 11 H E Cap USAF (MC) V oa C G Cap USAF (MC) d F w by 
D L Cap USAF (MC) Cb m h py ( « h 1 I b to 201 

T xas St t ; At 30 649 651 S p 1954 

MhllRBFul jDMi USAF (b6C) d Ell « H V L C I 
USAF (MC) S I bl g la fosm Dpi f b m g m uil 1 I 
Am. J Pub n Ub 44 1334 1339 O 1954 

Moi SFJ dSmp JVCIMC USA Em nal mp u b 

n ua g Am. ] Ob t 6 Gym 68 974 960 O 1954 

Noel IPE KsER Cmd <MC) USNR B w R B Cap (MC) USN nd 
B ady L T L (MC) USNR Cmp (m bq dma hqf 

bl od luffi d ID na Surg Gym 6 OA f 99 500 502 Oe 1954 

P Im E D L C I MC USA d B k I B E pbag 1 to 
h pa pbag p dy Am J Ai tt 88 641 644 N 1954 

P R J L (MC) USNR C g oiul pU d ( b f »b of Am. J 
a a pah 24 1272 1275 N 1954 

Pur V E III Mai USAF(MC) ndHIwgEBR lb y g Ima 

( ulb cymalfkiAia/aa Path. 24 1005 1015 S p 1954 
R TO H L L Cl MC USA R dra b d gy I gy 

/ AW M A 46 405 409 N 1954 

Rag C J Cap MC USA Surg 1 apl d t h to 

p eal 11 dal tad g (d An. ; Surg 68 574 579 Oc 1954 
R R D C nd (MC) USN F U p n U g (of ph »• 

bifflcyiM pnf Aaf«M<(4t 1061 1066 N 1954 
Sha B A L C md (MC) USNR od F a EL C md (MC) USN A ( 

I ual d h gb gm d p / A M A 156 717 719 O 16 1954 

Sh ( L M G Ipa fc C C Op MC USA Sw d 11 K Op U5AF(MC) d 

Gabb d I G F L USAF (MC) Magme fp uspumbaz 

D C;« / 26 273 285 S p 1954 

St R S Op (MC) USN P oiaty ira f d od m Am. / Stfg 88 

633 644 O 1954 

Sp 02 K L C 1 MC USA nd N I R S C 1 MC USA P 
b in lyt hype bib in oc dwhl pocbi m 1 k p gm 1 11 

p (4 Ana /n( Md 41 952 962 N 1954 

S fa h J H Byrd IF C Op USAF (MC) nd E g G O Op USAF (MC) 

P II ; M d 50 699 703 O 1954 

V S kl A W C 1 USAF (MC) d H ga R J F t L USAF W H gb 

( d ng dur g usta d fl gb ( ngl pi j I J A at Mfd, 25 523 

529 555 Oc 1954 

T bb H L Cl USAF (VtO F lot f na 1 p f na p g 

ymp m fd J A w M d 25 541 542 560 Oe 1954 

T 1 h M B Op TMSC (OT> USA T g ( PP m ty mp Am. J 

Occi# Tber py 8 193 197 S p O 1954 
Z mine man, L E L Cl MC USA dRpppotHOur fypo- 

oc os pa w h mal goa d ( aloe d b lul y m Am. J Cl it 

Path 24 1050-1072 S p 1954 
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Reviews of Recent Books 

ATLAS OF MEN bjr H Sheldon Ph D M D with the colhboratjon 

td C Wesley Dupertuis Ph D *ad Eugene McDermott, M A 357 pages 
ill^trated Harper L Bros Publishers New York N Y 1954 Price 

This latest volume of the author s "Human Constitution” series 
presents in a richly illustrated compendium the results of the appli 
cation of somatot^ptng technics and classifications to a sample of 
46 000 men. The book contains almost 1 200 photographs extensively 
indexed and placed m calibrated continuum of pjersons representing 
different somatotypes The photographs literally give flesh to the au* 
thot s famous ttidigit code The presentation afforded by the photo 
graphs IS augmented by tables showing the height age and weight 
distributions of the somatotypes illustrated Because the book is an 
atUs the textual nuterul is comparatively limited but the general 
aims of somatotyping and some of its technics are dealt with btieflj 

The author states that the prtncipial purpose of the Atlas is not to 
discuss questions concetmng the theoretic soundness of somatotyping 
but father to provide a file of somatotype variations Certainly he 
achieves this purpose But he does allow himself the luxury of in 
smuating that as he has so long maintained p)ersonalit} reflects the 
somatotype the discussion of each major grouping of his subjects is 
irtroduced by a thumbnail description of their bodj build and general 
behavior patterns and analogies between each type and an appropriate 
animal He docs not further engage in the controversy over the relation- 
ship between body build and personality but does provide objective 
measurements reproducible from investigator to investigator which 
can serve as elements of communication between those who have alin- 
ed themselves for and against the idea that personality and body build 
ate related 

The work will be useful to all those requiring infocmation about the 
American male population as to the distribution of each combination 
of physical measurements Clothing manufacturers quartermasters in 
the armed services tank and aucraft cockpit designers and similar 
persons need this information Dr Sheldon suggests further that medical 
clinicians incorporate somatotyping into their routine description of 
patients He expects such incorpocation and correlation to reveal a 
relationship between certain of the corctitutional diseases and body 
typo Thus disease could be predicted in still healthy individuals 
and appropriate steps taken 


llllit o s to 
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In a y se Dx Sheld n has br aght th est mauon of body build 
from Kr epliman ubjectivity to a high order of objectivity Indiv duals 
inv stig tin^ psychi trie and organic illness and thos study ng van 
ations m normal psychology nd phy ology will find i this work a 
tool to broaden the scop of their in esetg ttons and perhap one day 
to combine and integrate their several efforts 

—VILUMF SHEBLEY U Col USAF(MC) 

STUDIES IN SCHIZOPHRENIA A lAiIc d pi ry App each o M d B 

Rlt hp bythTltteDptmt/pyh try nJN I gy 
Rp tdbyRfc iG H itih Ch uma 6 I 9 p g ill tf t d P b- 

Ihdf ThCnuBwlh Fund by th H va d U ty P 

C mb dge X!a 1954 P )8 50 

This unique vol tn deta I co erdinated tudy of the pr bl ro of 

chizophre a by a team of psych at ists n urolog ts phy 1 legists 
b och mists clinical psychol gists a d neuro urgeons 
f s ction I hyp th s are dv need wh ch c nceive f the brain 
as havi g f cilitory nd inhib t y circu t th t p ovide dynamic inter 
non betw n higher and lower 1 vels f ntegrati n cerr ponding 
CO various I vels of the n uraxis Schizophrenic par ent are con ide ed 
t h V phys logi imp irment tn the fa ilitory ci uit whi h is sa d 
t b located th septal gion of th b a This fa Ity facil tery 

c rcu t p umed c zi t ince e ly ch Idh od m h zophr m per 

ons ee feres w th m (tonal and intellectual growth nd re ult 1 
then m rked vuln bil ty t the t e ses of everyd y I fe 

Anim I atudi to supp tt th bove f m lations r r p ted n 
tiofl II L 5 of the pt 1 region n ai p oduc d aff etl s$ 
and hyp kinet c a m 1 with nietab I c chang s that esembl d th 
seen aft r eztirpati of the adrenal cort z Electr cal timulation of 
the m dime septal gion in cats and monkeys el c c d left ng o f c 1 
t y f net on ont ast to inhibitory te poo e that follow d stimu 
I t n of the mor 1 t al caudate a a 
Human stud es reported non HI Tw nty pan nts w th 

sch zophr were us d three other pat nt with term nal c cer 
a d tub ul is served com ol Elect od we impl ted m v i 
ous port n f th br in ma oly by th open method a f w by a closed 
stere tact c t chn c Subc rtj al electroencephalogiaphi reco dings 
mv 1 bly disclo d abnormal pik acnv ty from the septal reg o 
p tiencs w eh ch z phr nia which was not obeat d f m usual scalp 
le ds El t timulat on f th pta! gion produced alertne 
similar to that which occurred in animals and bi h mic 1 and hema 
tolog c chang esembling thos ev fed by adtenocott c troph c 
horm ne Psychiatr c and p ycbol g cal b rvtinsfllwg tm 
latio ndic ted immed ate mptoveme t n emot onal tesponsiven s 
I b ut on half f the pat nt w th schtzophren a varying deg es 
of iroproveme t w mai ta ned 
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Section I\ gives detailed susnsaries of each case Section \ con- 
tains discussions of the project by a distinguished group of clinical 
and research experts Perhaps the most penetrating critique (\fettler) 
points out that technical inaccuracies in electrode placecents in* 
perfect knowledge of the specific septal pathophysiology and zeal 
in the psychiatric efforts following stimulation make doubtful any 
conclusions reached by the research group 

While the specific technics limited controls and methods employed 
may be faulty this reTiewer considers the Tulane project as a mile 
stone in the investigation of schizophrenia primarily because the ap- 
proach used endeavors to obtain objective data rather than indulge 
in theoretic speculations such as abound in current literature This 
fascinating study is therefore highly recommended to all practitioners 
and students of psjchiatry It may well herald a new and profitable 
avenue to the understanding of schizophrenia and mind brain function. 

— ALBERT] CLASS CoL HC VSA 

FUNDAMENTALS OF ANESTHESIA Prepared oader the Editerul Direction 
of the Coosuleat Committee for Revtsioe of Ftmdaneauls of Aoeethesu 
a pubheatioa of the Counctl on Pba macy and Cbemstry Anertcan 
M d cal Assoc at on. 3d edition 27? pages illu uated T B Saondera 
Co PhiUd Ipbi Pa 1954 Price 

This volume like previous editions is a concise clear outline of 
the principles of anesthesia prepared by outstanding authorities They 
present the basic principles of anesthesia m regard to physiology 
pharmacology cheniistr) and physics the technical aspects of m 
ducing surgical anesthesia and the application of these principles 
to the management of patients suffering from injuries illness oper 
ations or the effects of depressant drugs 

The chapters on the physiology chemistry and physics of anes 
thesia and hypnotic drugs ate unusually lucid and thorough There 
are also excellently written chapters on pre and post operative care 
on general and regional anesthesia and on special applications of 
anesthesia including obstetric pediatric and geriatric problems 
Complications and safety measures are also discussed 

There are numerous chans and pictures which simplify the text 
Throughout the book the authors have made use of simple self-explan 
atory diagrams to illustrate basic principles of physiology and the 
technics of administering anesthesia ate outlined and illustrated sten 
by step There is a minimum of verbiage all that is wruten is straight 
forward and to the point 

This book should prove most valuable to the beginner in anesthes 
ology and to the practicing physician who seeks to familiarize himself 
with this broad field 


— FRED C DYE Col 
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DIENCEPHALON A om d Ext pytats d 1 F t on by H /( RuJ If 
H M D 79 pa£ U tr t d Gfu tc Stratt In N w Y k 
N Y 1954 P J4 

Th s mo ogr ph designed to analyze the central regulation of the 
function of the aut mic org ns and the subc ttic I organization of 
motor function o igt lly ppeared in German Many will appr ci te 
the readable summar zat on of th s cl sica! wo k 

In the first part the author describ the riginal method of localized 
stimulat on by defined el ctric I stimuli admin stored through precise 
ly pi ced set of f el ctrod n the d ncephalon from which the r 
sponses of the unrestra ned animal are recorded cinem togr phic lly 
A cucum cribed d t uctton f th area ax und a single electrode 
accomplish d bydiath my can b de tified histologically by a stand 
ard techn c Correl t on of the information from th original placement 
of the electrod th timuli mpl yed the cinem tograph c record 
of the respon f th ubj ct nd th histologic demonstration of 
the timulated area permits analyses and conclus ons regarding spatial 
organization of funct o n the d encephalon die cephalic mot r in 
nervation and th ol of the fr tal I be i auto omic effects I the 

second part of the bo k tht d cu n of the integration of a tonom c 

functions synthesizes th pe ime tal r suits a d correlates them 

with classical phy lol gt p ctples such as B rna d m I u wte tu 

nd a law st ted by the uthor namely th response of the o g n is 
dictated by ts funcei nal e^uirem nt 

The b k 8 well written with tn ny figur a d photogr ph It will 
be 1 valuable te th europhy olog c and near pathologist and sh uld 
f nd a pi ce m th hb cy of any ne interested in general physi logy 
There is an escell nt bibl graphy of 139 refe e ces which is par 
ticularly valuabi d e to the inclusi n of many of the basic European 
in estigat ns n chi f eld 

— aiARLESH STEINMETZ. Fir t Lt USAFmSO 

ORAL SURGERY by Sr I gV M J D D S DS FACD4ih<It 

1 478 page w h 872 t t llustr i d 13 1 pUt Th C V 

Mosby C St L ui M 1954 P 125 

As sc ted n th pr f ce the putp s f this volume is not to en 
c mpa the entire f Id of 1 surgery but to ser e as a re dy refer 

ence for the d ntal tud t and the dental practitioner It is di id d 
nto 35 chapte s th fir t se en of wh ch pr sent an e cellent review 
of the general t es arx! bas c sci ces rel ted to or 1 surgery and 
are exceedingly well wr tten and c mp led Foil w ng a deta led p 
ent e on on p t ent examt non and di g sis a d the techn c of 
procuri g an adequate hist ry wh in a correlation and co>operation 
with the physic n i urged ther ughly comprehensive re me of 
pre and post operat ve m die non is given P rttc larly valuable s 
the section on chemoth peutic d a tib otic agents The d t on 
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these drugs has been brought up to date and should prove invaluable 
to those interested in the most recent findings relevant to the chemo 
therapeutic and antibiotic agents 

Of special interest to the general dental practitioner is the section 
of this book which is devoted to periapical and periodontal diseases 
the removal of teeth and the preparation of oral tissues for restorations 
Although for the roost part the illustrations are excellent many of 
the flap illustrations for minor oral surgical and dental procedures re 
veal inadequate flap extensions in relation to the operative area The 
chapters on fractures diseases and malformations of the maxillary 
bones and deformities of the |aws adequately present the subject 
material The remainder of the volume is divided into sections on the 
maxillaty sinuses the temporomandibular joint and its derangements 
diseases of the salivary glands the lips tongue blood and hemorrhage 
emergency measures cleft lip and palate oral tumors and dietary or 
nutritional measures 

The format of this book is excellent The index is well compiled 
and the extensive bibhogtaphtes following each pertinent section pro* 
vide detailed information on the subject matter This volume is not 
sufficiently detailed to be of great value to the dental and the oral 
surgical specialist As a reference and a source of inforoation for the 
dental student and the general dental practitioner however it definitely 
deserves recommendation 

— ALBXM f.iOHNAC Lt Col VSAP(Da 

CEREBROVASCULAR DISEASE by James Pete Mu phy M D 408 paces 
illustrated The Yea Book Publishers Idc Chicago 111 19S4 Pxiee 

$12 

This volume should be a welcome addition to any doctor s library 
as It will serve to better acquaint him with the vascular diseases of 
the brain All phases of diagnosis and treatment are adequately cover 
ed and there are several very helpful charts and an ample and up to>date 
bibliography The photographs and the type are good and the style is 
readable 

The author takes a definite stand on some controversial questions 
He gives tacit approval to artenographic demonstration of thromboses 
a clinical problem which frequently creates quite a dilemma He also 
warns about the possible dangers of anticoagulant therapy This should 
impress those who wish to use these drugs when the diagnosis is uti 
certain The reviewer saw no reference to the results 0/ the us? of 
intravenous procaine solution as contrasted with stellate procaine 
blocks 

The author is to be congratulated and ^ agree wjth Dr Percivai 
Bailey who states in the foreword that it is a scholarly and uscfyi 
book and will have a well merited success 

-Ria/ARD CARRITY Cap, (mq 
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ATTITUDES IN PSYCHUTRIC NURSING CARE hy M J I Olg W 

R N B S ML 111 p»fi C P P nam S N w Y k 

N Y 1954 P J2 

Thi mall volume w 11 w n y uf hean To begi with it is a friendly 
book Its size paper cover and large print say to you You can pick 
me up any p r time Y d not have to sec as de several days to 

do It justice Furthermore whil you are re ding it you fee! you re 

] sc sitting talki g to M ss Weiss Numerous actual ex mples of wh t 
she wa describ ng c m t my m nd wh le reading and I felt like 
s yi g Yes that s v y t u 

Th s book w ece ed at a tim whe in our urses meeting we 
were empha z ng wo ki g w ch patients Our less experienced nurs s 
h d asked how to be mote eff t ve i pat nt care and we h d replied 

by desc b ng ctual pe enc s of our f ilure nd succ ss s w th 

d fferenc p tt t How delight d I was to tece ve a book on itit des 
at th 1 1 me nd f nd n t m ny of th thi gs we had been calking bout 

The th me 1 w 11 d I ped and tho o gh The discussion of attitudes 

pe s as well s th appl cat on of the e ttit des n relation to the 

p iient become m t m n ngful th n when tre ted as a s ngle ent ty 

Miss II i bo k will be n our recommended reading Use re dt g 

It IS a le mg experience f th new nurse in psychi trie nur i g 

and ro a s of cry e 1 z g the th nki g of th experienced nurse in 

th s field Add three che s f r the I st chapt r The Nurse s 

Indi idual 1 wa so much t g ement th t fter re d g it I took 

the ft moon off c n 11 d a confe ce broke a h ir d et appo nt 

inene nd went t the St t Fair 

— tm*iSTEARliS U (NOUSN 

SEVENTY FIVE YEARS OF f«:DICAL PROGRESS 1878 195J (F W 

Hmpb Cnf fthWIdMdiA t)dcdd 

w (h f word byL HBiteMDFACP 286 p < L & 

F b ge Ph Ud Iph Pa 1954 P S4 

Thi lume is nipil tion of p pers on the h story d present 
St cus of med cine in 19 medic I pec alcies and one paper on general 
pr ccice The title of the volume was the th me of the 1953 First West 
ern Hem spher Conf fence of Th Wo Id Medic 1 Associ non and 
each of the papers w contr bucion to chat Conference by a d 
ti gu shed uthor ty n medicine 

Although b ok of th s size obviously cannex describe e ery gre t 
advanc medic 1 sc ence diir g the per od co ered it nevertheless 
doc report on some of the most ign fic t discoveries thro gh the 
past 75 year U like ma y other sim lar treatments most of the thor 
honestly roak an effort t port y ng the h storical dev lopments i 
the field of th ir jure e t and the e developments are placed in th ir 
p oper relat nship or per pecti e to other fields of medicine 
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The chapter by Dr Ulrich R Bryner on general practice is particular 
ly gocd In addition to reviewing the factors that altered the nature of 
general practice from the days of our grandfathers Dr Bryner quotes 
some interesting statistics Although in the United States there are 
mote physicians in practice today than ever before there are fewer 
fulltime general pactitioners than there were in 1940 or 1880 In the 
decade of 1940 to 1950 the number of general practitioners decreased 
by 13 percent and the number of specialists increased by 63 percent 

If one desires mote than a cursory discussion of the significant 
discoveries in medicine during the past 75 years be will not be able 
to find It in this book This volume will be however a small but handy 
adjunct to a reference library 

— aiARLES L. LEEDHAM Col MC USA 


of TIIE FLYER by D, H^.rz 170 


to fliobf .b k” physics of the atmosphere and jts relation 

medical iT^ i to all who are engaged in aviation 

the di«f.se. ^ condensation of much scientific material 

tn a gaseous state of matter and proceeds 

aspects rtf u ^ consideration of the mechanical and thermal 

capable nf flights The atmospheric jet stream phenomenon 

problems nf k!**l**'"^ airborne speeds by 100 miles an hour and the 
of altitudes are two of the many major 

investigation that the author presents authoritatively 

says that *('ii aeropause a concept be helped evolve Dr Haber 
nccessarv t ^®®""‘cal means available in aviation today make it 
fhcht technical and human problems peculiar 

space A area between the terrestrial atmosphere and 

2 nd drap va altitude of 120 miles tlie aerodynamic forces of lift 

borders of “^^is level can be considered the mechan 

reading the i ®P^ce for all practical purposes Though compelling 
requires a reat^ directed priirarily to the serious scientist w-ho 

2 re a generou^ summary of current accepted facts in this field There 
adequate myl figures and tables from published works an 

ex an a total of 162 references to the literature 

^blMCAL —ROBERT/ BENFORD Col USAF(MC} 

OF LABORATORY TESTS by Raymond H 
f A Day. Co PI, '**' ’W iHusuation 6 m color 

This bo k Philadelphia Pa I 954 p .cc J 6 50 

bindings in hea^Ith'l 'b® author to correlate the laboratory 

P®rt One there k ro the special systems of the body In 

*r»ons of the ^*l^ discussion of the physiology and normal van 

excreta This section also in 
1 C would be of interest to laboratory techrucians 
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inedj al student and others ngaged «i the b ic sc ences r lative 
to n under t nd ng of the and tlytog d sease pt se associated 
with the V lou I bo atory p oc dures Subject included here re 
the ba al m tabol c r t b f outline of 1 vet function te ts and 
VI us raycot and b cteri log c examitiat s s they p rtam to di g 
s in sp fic ctrcumst ces 

I part tao dise s lendi g them Iv s to I boratory e amination 
pre nted with a b i f expl nat on of ch Th ommon oc ated 
1 bo torj f ding which re by t dit o expect d to be fo d n 

these d se st t are ment n d and i me inst c s d scu d 

A a e dy f renc f r t> m die 1 tudent technolog st or busy 
p actitt er th s b k sho Id fill a need There axe a n mber of above 
average llust ation which m t sp ci 1 attenti n A a c mplet 
t xt t 1 n t r omroended f r th et ous stude t of nte nal m d ci e 
or th professional 1 b rato y tech i an 

— OTU-fAM L. CHAPMAN U (MC) USN 

APHASIA THERAPEUTICS by M ry C t L g APhD d/ 

eorfuxPhDl85pg ThMmll C NwykNY 1P54 
P 33 75 

Th auch s de c b i c de bl d tail d Imosi o tlin 

form th t chmc f the app a al a d r tr i g f pat e t with 

apha Comm nd ble atce tio g n t th s e ment of e dual 

cap c t es me t pe ahey tra t nd psychol gtc facto a d 
f th ir nflue on th t tr i ng p oce 

One c nnot v d s n g the high deg of pad nc skill 

d empathy req d n sue sful ph a th py A v lu bl c n 

t but n prel rci y sect f the b k d voted t sympto t 1 gy 

wh ch CO id atio i g e t correl tion of ymptom w th the 

tomic loc ti n of jury The t eatm nt of th s mat 1 s too d 

t led f th s type f book A mplifi d cl s fi t n with om s i n 

of a tom fe e w uld p b bly h s rved as well to ntrod c 

th t on pp 1 1 of fun to Idfcts ndr stdual cap citi 

whi h in 1 ly form the b s s f r ret a ng ff rt Mo t physici ns 
p obably will d s g ec w th the nc! sio of hyste a n the d scus i n 

While the uch may not have inte ded t the impr s ion s gi en 

that th y reg d the tre tm i of hy tet with the use of hypn s 

w th th sphe of re po b lity of the ph s th r pi t B yo d 
occ 1 al supe f c al sympt m tic inilarity n hy t n to los f 

funct o e ult g f om br njury th re doe n t pp t to b y 

just f c tion fo chi nnecci 

In g r 1 th s a nfonn ti book wh ch sh uld b of v 1 e to 
ph "s c an and others nc r sted k ow ng m ab t trai ng 
c ch n phasia gnosi and p x a 

—WILUAMH ANDERSON U Col MC USA 
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REVIEWS OF RECENT BOOKS 

NOVTUBERCULOUS DISEASES OF TOE CHEST editei by Andrew I Barryat 
M D 1 152 pages 260 illustraHons Charles C Thomas Publuhcf 
Spnogfield 111 1954 PnceJ18 75 

This volume IS a collective and co-operative project b> 37 contrjbu 
tcfs froa the linited States Argentine Fngland India and Mexico It 
inclixles chapters on the phjsiolog) and pathologic physiology of res 
ptracion the bacterial viral parasitic and mycotic diseases of the 
chest ttiows of the lung and mediastinum industrial diseases con 
genital anomalies and diseases of vascular origin Most of the chipters 
present a comprehensive coverage of the subject with excellent biblt 
ograohies attached Man> of the references b) foreign authors are to 
foreign literature and are not alwajs rcadil) available in this countt) 
References to some recent authoritative reports published in this cnun 
tty have been omicted The inclusion of articles by outstanding author 
ities from other countries however broadens the scope of the covernge 
of material 

The specific treatnent of some infectious diseases particuhrlv 
With reference to antibiotic therapy ts already somewhit out of date 
however the general fundamentals of treatment ate well covered 

This is an excellent booh and I believe the most comprehen ive 
and complete volume on the subject of nontuberculous diseases of (he 
chest It should be in all medical libraries and will prove to be on 
excellent reference for all interested in these conditions 

—JAMBS A WirR. 1 1 Col mC USA 

PRACTICAL FULL DENTURE PROSTHESIS by Joset>h Simeon Un.le 
D D S 2d edition 501 pages 218 lUusimtions Dcnwl Hems ©f i 
teresi Publishiog Co lac Brooklyn NY 1954 Price Jp 50 

This text IS a practical guide for the dental practitioner in the tttnt 
ment of the edentulous patient and should be an invaluable addition 
to the library of the general practitioner or postgraduvte student u 
Contains many practical suggestions based on sound principles Tf\ 
chapters are arranged in logical sequence with the exception of tbo,^ 
on tooth arrangement occlusion and articulation ^ 

The chapter on anatomic and physiologic considerations points n,. 
many areas which warrant special atierftion in complete artificial d-J 
cure construction however the explanation based on the nnatotnv 1 
sons of these areas is not coincident with a more detailed 
the subject Th^ discussion of denture base mstemls will not t//' 
lightening to those seeking information on the methyl metlmcryl„(^ 
chrome cobalt alloys The discussion of the free way space i, 
ativc but the method of measurement employing the author « 

IS debatable In phonetics in Complete nenture Prosthesis 

describes the use of phonetics as an aid to proper anterior (ood 
rangemtnt and to the establishment of correct vertical dimenilo,, n 
description of the tongue position in pronouncing tly- vir,„u, 
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nants is questionable however The ch pters by Schuyler and N gle 
are excellent additions ro the text 

The book is wr tten in an uncomplicated easy flowing style and 
the numb r of illustrati e photographs and di grams is adequate Th t 
the a thor m de a thorough review of the literature in the field is evi 
denced by the extensiv bibliogr phy The index too is very complete 
b t both bibliography and index should have been listed in the table of 
contents und r theu own headings 

—LESLIE R ALLES LL Col USAF(MC) 

THE ROENTGENOLOGIST IN COURT by S m I W ght D naU M D 
2d d u 338 p g Ch 1 C Th ma P bti h Sp gf Id 111 
1954 P J7 75 


This re d ble informative and i teresting volume is concerned with 
the relat nship betv. n radiolog c practice d the law a subject of 
the gre test import ce to phy icians m th s specialty As the author 
po nts ut ny radi logi t (as w II as ny th r physic an) is likely 
ome day to appe n a courtroom either a defend nt or as a w t 

ne s in a Ti) Ipracdc u t Th s book is mended to help prepare him 
for the t me when he may be served with a subpoena nd even more 
mportant to educate him in the field of m Ipract ce prev m o 

Thete an evet i c easing tiousness of th hazaids to physici n 
of the malpr cc ce u t During 1952 ne in very 36 phys ci n 
the Unit d Scat s was u d fo m Ipractic fo total of 4 000 suits— 
a tenfold i crease since 1929 Furthermo e the verage amount of the 
judgments against phy ici ns h g ally mere ed A a result mal 
practice n urance i b coming mo difficult to obia n 

Rad ologic pr ct ce in the vanguard of med cal sp cialcies plagued 
by th legal hazard of ro Ipract ce action The author believes that 
much can nd must be done to taq> o e th s al tm ng ituatio The 
exists great opportunity to improve th per onal nd public relation 
of physicians and the uthor specifies what m suies can be effectiv 
ly used 


The chapt r head ngs indicate the scope of the wo k Rel tionship 
between Physici n and Patiem Malpr ciice The Phy ic an and the 
Law of Agen y M Ip act ce Defen a d Prophylaxis Ev de ce a d 
Testim ny Priv leged Coraroun c tions E pert Testiroo y Expert 
Witness F s X Ray Films a Fvidence Ov,nership f Films Phy 
c an and C ntr ct X r y and Dent try The text cent ns c 
rations total g 400 c es Th se cases t bul ted both alpha 

betically and g gt phically by states for ady refer nc There s 
a bibl og phy nd a good ndex 


The book s ttracti ly p inted d is pi a re to re d th nks to 

the author select on of ro t al nd to h excellent style of p 

sentation No radiologist who st ns the book will fa 1 to fin sh t 
certainly every radiologist sh uld re d it 

—CARR E BENTEL. CapI fHO USN 



New Books Received 


Books received by the tl S Armed Forces Med cal Journal are 
acknowledged in this department Those of greatest interest will 
be selected for review in a later issue 


COLOR ATLAS OF PATHOLOGY Volume 2 Endocrine System Including 
Pituitary Thyroid parathyroid Adtemls and Pancreas Gynecology 
and Obstetrics Including Reproductive Organs Breasts Kble Genital 
Tract Skin. Prepared under the auspices of the U S Naval Medical 
School of the National Naval Medical Center Bethesda Md 450 pages 
tlluscrat d with 1 032 figures lo color on 343 plates } B Lippincott 
Co Philadelphia Pa 1954 Price J20 

TfE NEUROANATOVUCAL BASE FOR CLINICAL NEUROLOGY by Talmage 
L. Pe le M D Associate Professor of Anatomy in Charge of Ncuro- 
natomy Assistant Prof ssot of Medicine Duke University School of 
Medt ine 564 pages illustrated McGraw Hill Book Co Inc New 

York, N Y 1954 Price 112 50 

BLOOD GROUPS IN MAN by R R. Race Ph D (Cambridge) M R C S 

(EsgUod) F S Duector Medical Research Council Blood Group 

Research Unit The Lister Institute London, and R tb Sange Ph. D 
(London) B Sc (Sydney) Medical Research Council Blood Group R^ 
se rcb Unit The Lister Institute London with a Foreword by Pro* 
feasor Ronald F she F R S 2d edition 400 pages illustrated 

Charles C ThottBS Publisher Springfield 111 1954 Price J7 50 

THE DISTRIBUTION OF THE HUMAN BLOOD GROUPS by A E Mouranl 
MAD Phil D M (Oxod) Director Medical Re earch Council 
Blood Group Reference Laboratory The Lister Institute of Preventive 
M dicine London Honorary Member of Staff The Lister Institute 
Honorary Adviser Nuffield Blood Group Centre Sometime Visiting 
Professor of Serology Columbia University in the City of New York 
With a Foreword by Professor H J FI u e F RS 438 pages illus 
traced Charles C Thomas Publisher Springfield III 1954 Price 
J8 75 

retropubic PROSTATECTOMY For Benign Enlargement of the Pro tate 
Gland by F ancis A Ben entt M D FACS Attending Urologist 
Oswald Swmney Low ley Foundation St Clare s Hospital Attending 
Urologist Lincoln Hospital A sociate Attending Urologist New York 
Polyclinic Ho pital and Medical School As istant Attending Urologist 
James Buchan o Brady Foundation of the New York Hospital New 
York N y Art dire non nd 44 original drawings by B' Iham P Di 
dusch 227 pages Charles C Thomas Publishe Springf eld 111 1954 

Price 111 

biochemistry by Ab aham Canta cw M D P fe or of Bio hemistty 
Jeff r on M di al Colleg and B rta d Schepa tz Ph D A si tant 
P ofessor of Bio hemi c y Jefferson Medical College 848 p ges illo 
Crat d W B Saunde s Co Philadelphia Pa 1954 
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SELECTED TRITINGS OF FLORENCE NIGHTINGALE mp 1 d by Lucy 
Ridg ly S ym M A (O ) S R N 396 p ^ Tb Ma m 11a C 
N w Y k N Y 1954 

FLUID THERAPY by J m D H mfy M S (Ch m ) M D FACS 
A tPf fSgiy dD t fthSgl Lab ra 

Md ICIlj (tkU yfT Memphi 

D plomac Am ca Board I S g ty d Ame ca B d f Th ra 

Snr^ y 255 pa 77 lioatrai os 8 tabl 1. & F b ^ Pb la 

d Iphia P 1954 P J5 50 

THE YEAR BOOK OF OBSTETRICS AND GYNECOLOGY (1954 1955 Y 
BkS ) dtdby/PC n6 HMD FACS Pf 
of Gy 1 jy C k C y Gradua Sh! (Md oeAt dg 
Gy Iff Cook Co y II p cal Art od g Ob d Gy 

1 g XLch 1 R H p tal A Staff Chj g Ly g- 

Hosp cal A h f Off Gy c I sy Obs t G tal Pea t 

od P nc pi d Pta of Ob n 544 page Tb Y B k 
Publi b 1 Ch g III 1954 P t6 

FREEDOM FROM FEAR by L f L C t ma M D 285 pag H wth 
Books I N w Y k. N Y 1954 P J3 95 

CLINICAL ORTHOPAEDICS byA nyFOP /mo Ed t Chfwth 
th t» f eh A Ed to d tb B d f Ad ory 

Ed or Nuab F ur 240 pag II ttac d J B L pp tt C 
Ph Ud Iphu Pa 1954 P |7 50 

SIMPLIFIED DIABETIC MANAGEMENT by J ph T B Jw oJ ] M D 
FACPPf (D fMbolnGrd S hool f 

M di U ey f P jrl*a D i f J S 

Ab gton Mffl IHplAbgooP ChffbM bolt D 
pa me c Ph 1 d Iph Ge 1 1| p ca! N th D oi C al 

t d) M tabol S« ( th P by H p cal Ph lad Iph 
dHfctrN/fyMDFACPA t Md Gd 

ua S ho 1 f M d U ty f P yl A Phy 

P bye HptalOifDptm (Md Doct 
Heap 1 Ch cma f ch Committ on N t M d 1 Soc ty f 
th S f P ylra H orary Ch nn p ylra N tr on 

Coun 1 6ch d c 194 page II d J B L pp tt C 

Ph Ud Iphia P 1954 P $3 

DONOVANOSIS (Craa 1 ma log 1 G 1 oi V uni) by R V R j m, 
MSFRCPDifl V ID DpmtG mt 
G ral Hosp tal M dra Pf orfV relD Mad 

M d cal C 11 g Madr Fotme ly 7)10 C Ita t on V 1 In 

f on d T poo mac dPNRgb MD A 

P f or f V ID M d M d cal C Ileg M d 

Phy V ID D pa tme t G mm Ge tal H 

p tal M dra 7 Id H Icb Otga iz c Moo gr ph S N 24 

72 p g til a d 7 IdH IthOg c PI D Nt 

G Sw t 1 d p bl h 1954 C 1 mb U ty P 

N w York N y d tt but P JI 50 

THE PSYCHOLOGICAL VARIABLES IN HUMAN CANCER A Symp um 
P d he V ta Adm ni tat H p tal L g D h Cajf 

O b 23 1953 dtdby; pb A C g UP! fPy 

h I gy Um ty f Cal (ni tL Agl dF k ] K h 
Chi fClm IPyblgtV tans Adtnim crat H pel L g 
Bea h Cal f odAoc ClntlPof fPyhlgy Um 

rs y f Cal f m t L A g 1 135 pag Um ty f Cal 

fuP BklyodLosAgl Calf 19$4 p $3 
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TEXTBOOK OF MICROBIOLOGY hy WtUtart Burrows PIu D Pr-f— r 

Bacteriology Depattinent of Bacteriology and Parattt f 27 r ^ 

V rstty of Chicago with the collaboration of F aiKu E/r^n C rL-rr 
Ph. D M D Head Division of Virology Naval Me-'ica' 

Institute National Naval Medical Center Bcthcsda Jjf. f 
Profe or of Bacteriology Department of Bacteriology ae*^ p 3 *ii r ^ 
the University of Chicago RtcbarJ Janier Porte Ph D ^ 

Professor of Parasitology Sch ol of Public Health, tfe La 7 - rr a( 
Michigan James Wiliam M uld Ph D Associate Prof tsar af ^ 
chemi try Department of Bacteriology and Parasitology tfe f i, — ^ 
of Chicago 16th edition 824 pages illustrated T B Saa/ n Ca 
Philadelphia Pa 1954 ’’ 

FLUID AND ELECTROLYTES IN PRACTICE by Ua ty St th d U f 
Associate in Medicine University of Kansas School of If dKt_^ 
sultant in Medicine Veterans Adimnistiation Hospital Ka tit r* 

Mo Attending Phys cia Menorah Medical Center Kauat G t 
206 pages illustrated J B Lippincott Co Philadelpha pj 'j 1 
Price J5 ■* 

RENAL FUNCTION Transactions of the Fifth Conference October U I 

16 1953 Princeton N ] edited by Jf/an/ey £ B aJlty iL 0 /t,* 
ate Professor of hfedicine Columbia Uruversity College of Pbvtjc^* 
and Surgeons New York N Y 218 pages illustrated Spo e 
Josiah Macy Jr Fouridation New York NY 1954 Printed tv ^ 
Macy&Co loc New York N Y Price $3 75 ' 

STELLATE GANGLION BLOCK Technique Indications Use* by Oan*f r 
Moo e M D Director D partm nt 0 / Anesthesiology Uj«en fl* ^ 
Chief of Anesthesia Virginia Ma onllospital Seattle ^ash. 2&ilta**' ^ 
illustrated Charles C Thomas Publisher Springfield 11! \t\sji 2 ' 
JIO 5 O ^ 

the PYRAMIDAL TRACT Its St tus in Medicine by A M Lat* t . 

Ph. D Profe sor ol An tomy Bo ton Un v rsity School of Med 
Boston Mass Amer can Lecture Sene P blication Numtei 
Monograph in The Bannerscone Division of American Lector ^ 
Anatomy edited by 0/io F Kampmeier Ph D M D Profeit* 
Anatomy and Head of Department 1928-1951 Professor of iU»,^ ° 
Emeritus 1953 Professor of Medical History 1951 1953 Universif’^/ 
Illinois College of Medicic Chicago 111 Head of DepattriPR^ / 
Anatomy School of Medicine College of Ntedical Evangelist* 1 ^ ” 
LioJa Cahf 166 pages Charles C Thoma Publi her 
in 195-1 Pr.« tA 75 ” 

The MANAGEMENT OF ENDOCRINE DISORDERS OF MENSTRUATIO a t 
FERTILITY by Geo geanna S ega Jones hf D Assistant pjof* 
of Gynecology The Johns Hopkins University Gynecologist 
Johns Hopkins Hospital Baltimore Md American Lecture Seri**^ 
Publication Number 206 A monograph in the Bannerstone Ditm^ *. 
Am ricaa Lectures in Endocrinology edited by Villa d 0 TAone, ** 
M. D Qinical Profe sor of Medicine University of Illinois CoUe,.'”\ 
Med cine Chicago III 198 pages illustrated Charles C ThoL. 
Publisher Springfield HI 1954 Price $5 75 

textbook of PEDIATRICS edited by Waldo E H Ison, M D p,of 
of Pediatrics Temple Uni e try School of Medicine Medical Di 
of Saint Christopher s Hospital for Childre With the collaboration 
of 70 coot ibutors 6th ediuon 1 581 pag llustrated U B Saund,," 
Co Philadelphia Pa 1954 
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A PRACTICAL AMNUAL OF DBEASES OF THE O/EST by flaur c D d 
M A M D Oxoa F R C P L od Con 1 g Phy i 

(h B nnpcoa Hosp tal lor C mnpt od D f th Cb C 

S m tie* A ociat Phy cthRyalCa HpclC It 

g Phy t the M II Ge 1 H p csl f S b-E t L od 

C It S Pby t tb V c Oph tvilmj H p al * b h 

ta of;AHF»i./MDL<lMRCPLdSltwU 
R h Sch la Roy 1 C U g f Phy u La S or R g tta 
Middl H P tal 4th d t Ox( d M d cal Publ t 647 
pag IJ rat d Oxiord Utu tyP N^VltNY 1954 
P J19 23 

COMPARATIVE ANATOMY OF THE VERTEBRATES by C org C K t ] 

A oc p f Of f Zool gy L tauM Star U ty 530 page 

Ulnscra d Th Blak Cl N w York N Y 1954 P S6 

TREATMENT OF ACUTE POUOMYELmS d t d by W Iliam A Sp er 
M D From bDpatin fPdcf Phy I gy nd Phy cal 
Med D ylof U ty C II g { Kled c S thtr t P 1 ^ 
my 1 tis R pirat ty C t J ff D 11 p tal I C perac 
« h The N I oal F ondae t lofa t 1 Pa ly la 134 page 
llastrar d Ch le C Th ata P bliah 5p ingf id HI 1954 
P J3 75 

SHOULD YOU DRINK by CAo / H Di*/ Pb D 152 page Th 

MamllaC N»YkNY 1954 P »d J2 49 

SENTENCE COMPLETION AP|t MthdfthSudyfP ooal ty by 
] m Q i Hi ppl i> oofCI ealPyblgyPyhtry 
dNurlgySe DpametlMd d Serge y V ra 

Ada u crat T h g 0 C nd Fler R Mtal Graduat 
F IryfPltcal dSialS ThNw School for Social 

R h N « York N Y Ame L etur Se P bl 
Numb 230 A M graph Th B t D t Am 

Le cur P y h 1 gy Ed t d by M f/y H rrou^ Ph D R e h 
edC 1 gPyhlg NwYkNY177 page Cha le C 
Thoma p bl h Spt gf Id HI 1954 Pt 15 50 

TREPONEMATOSES A Totld P bl o by T Gulb M D M P H Ch I 
V 10 d T po eiac 5 f oa Yorld H leh O ga iz 

oo d R R ft- H » M D Pby iD*cb ge V ID 

D pa tae t K g Edw d V|I HptalTdotV IgtSt 
Mary H p al L don HHO T pon at C It t R p mt 
f pe 1 mbe f tb Cbt I I h Y Id H I h Otga zat 

(1954 8 37 114) 79 page 27 Iloatrat Yorld K lb Otga iz t 

P la De N on Ge ra Sw tz la d pebl b 1954 C luabu 
UftiertyPr NwVkNYdiobt P JO 50 

THE STORY OF DENTISTRY FmthDw fCil t tthP t 
7 th Special Eaph on h Ao Sc by M. 0 iC B a 

ne DDS FA.CpD Farme ly Se t ry H t y Committ 
Ac* De al As oc oo Spec al Le tur oo De t 1 H cry t 

Tuf De tal Seb 1 B too Ma Meabe Am Ac d my f h 

H ryfD tryR d3dedtoo 462 pag De t 1 I ms of 
lae Publ h g Co I B kly N Y 1954 

A CIBA FOUNDATION SYMPOSIUM ON THE KIDNEY Ar g d J mtly w h 

h R nal A ocut on. Ed t f th R al A lat A A C 

L tvt M,DM.RCPEdt fotbCbaFundteaCE.il' 
IT I tenholme OBEM.A M.B BCh tstdbyy Eth 
Sion. 333 P ge w h 125 llnst one. L ttl B w gi Co B too 
M 1954 P J6 75 
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instructions for authors 


!Ihoire»ml.MotI "‘‘'J o"« "' enpts to the SoTgeon General or the United 

c,>lI.ancapacitrsWdto™ 2» D C m aceordance n.lh 

State* trnir N^' letter should atate that the anlhor d^iree the 

"Inrr^^rto he gi en - "rtoC'S^r'” ^ 

^ole tL”;'ro;rt; htediea, Fuhhcatiou .gene, and iriU 

cot he returned JUNUSCRIPTS 

. trceirritten eopr of each mano rnpt vnth wide raargms on unruled 

An on be submitted Carbon copies arc not accept 
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